CANDIDATE / OFFICEHOLDER
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OFFICEHOLDER . OFFICE USE ONLY
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OFFICEHOLDER 40
MAILING }{ /
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D Change of Address
5 CANDIDATE/ EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
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(Residence or Business) - Ky e/ ¥g 4
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
e |
PHONE
9 REPORT TYPE
[___'] January 15 30th day before election |:] Runoff D 15th day after campaign
treasurer appointment
(Officeholder Only)
July 15 8th day before electi Exceeded Modified Final R Attach C/OH - FR
[T oy ] ay before election ] el [] Final Report )
10 PERIOD Month Year Month Year
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O-F //é / ZO THROUGH /0 / 0‘3 / L O
11 ELECTION ELECTION DATE ELECTION TYPE
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,” %0( m ayof
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

Tras Whichel!

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
COMMITTEE ADDRESS
[]sreciFic
COMMITTEE CAMFAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN ©0
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ Jy o=
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ pe
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) }) '?’ q0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 3 g___&_
ggﬂ&gzu-no” 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ sO
OF REPORTING PERIOD / 4 S' —
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

JENNIFER ANN VETRANO
My Notary ID # 126805359 7 W
Expires February 17, 2021 B et ot b

\_.-f//SrlgnBlUI‘ﬁ of Candidate or Ofrceholder

iFe =

AFFIX NOTARY STAMP / SEALABOVE

Swontiomnd subsciibed balsre e By s weid. "~ X ¥ D ‘\’\usf e \\ thisthe _ ST

day of | I,] [Jt 1Cir 20 LD , to certify which, witness my hand and seal of office.
& lfmfmAnﬂ@ﬂMO/ Yl Ann Vetrano WNofawy Aubl,

Ignal re of officer administering oath Printed name of officer administering oath Title of officer administering oath
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME C‘),F SCHEDULE AMOUNT
1. Ij SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 5 Iﬂm 00
2. I:I SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [:I SCHEDULE E: LOANS $
Zz
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ é{/? ﬂ
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIlDNS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

O0|0|0|0|0|o|o|&

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. 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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 77a '/"5 /ﬁ,y—& Ae / /

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Wh’kc ﬁubsam

o
g / I /ZO ' Conibutor agaress; oy suts; * ZpGods Ho &
14 /f’ TX #8640
8 Principal occupal«aw y / )9( Employer (See Instructions)

3 Filer ID (Ethics Commission Filers)

Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
- Dau J« VMA"&V\
6/ l?/ ZD Contributor address; City; State; Zip Code Sw ?,Q—
ayle, TX #96t
Principal occupal ions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
y /' ' /zo 4R Advisers LLC
Contributor address; city: State; Zip Code ?5" 1)) 22
Kyle, TK 78 %0
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
I ” Patricle 4 Anna Rose
...................................... o
4' 1’5 Contributor address; City; State; Zip Code 5 00 =
B s e, TH
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




POLITICAL EXPENDITURES MADE

scHEDULE F1
FROM POLITICAL CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Commitlee Legal Services Salaries/Wages/Conlract Labor Other (enter a calegory notlisted above)

el The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
5 Travs Witchell
4 Date 5 Payee name
]0/’ &89 f F:dnc/ﬁ /?mma:/ 5ad:¢f'y
6 Amount ($) 7 Payee address; City; State; Zip Code
o% [ Canvon BA ~ Vanab, U L
—_—
50 s500( /f’ﬂjg nyon nav, fa T4
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE é ‘;5 é{ };a /f _,[
& # / of tees
EXPENDITURE / pohari LW b 2 PAWS.
(@) [] checkiftravel outside of Texas. Complete Schedule . [] cneck if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

v
‘?/ % /20 Vista ¥rint
Amount ($) Payee address; City; State; Zip Code

I3[, Vistuprint tlotherlonds B, FOBac 42332 Bos on, M 02234

Category (See Categories listed at the top of this schedule) Description
PURPOSE Adver f!'Gl'g 4
OF
EXPENDITURE Pri nf':m, 4.xp¢9)¢53
|:| macmnravelouuideoﬂm 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
A )
‘?/30/2-0 Vista Frint
Amount (3$) Payee address; City; State; Zip Code
z
2{.50 U;f,f‘qfrmf Afd’fﬁﬂ’émﬂﬁs BV, FOBac 342832 Bosfon, MA 02 34
Category (See Categories listed at the top of this schedule) Description
PUFg"I.?SE A‘Efth-'gl‘o nse
EAPERATU RS Printine. év,amse
[:| (tJ:mcmrrmm outside of Texas. Complele Schedule T. [[] check if Austin, TX, officehalder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees | Office Overhead/Rental Expanse Transporiation Equipment & Related Expense

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enier a calegory notlisted above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Wﬁnapﬁ‘ﬂ%

7 Payee address; City;
Vistaprint Hetherlonds BY. FOBac 342392 Bosfon, MA 02234

(b) Description

4 Date

‘i//av/ z0

6 Amount \’$)

/5.9
8 (a) Category (See Categories listed at the top of this schedule)
PURPOSE Adver sl " éﬁﬂ(m‘;’é’
OF l 1
EXPENDITURE Fv’: nt 2.ypense
; 4 7

(€©) [ ] Checkiftraveloutside of Texas. Complete ScheduleT.

State; Zip Code

[[] Gheck if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
q/ /e Vista ¥Vrint
Amount ($) Payee address; City; State; Zip Code
152.50 Vistaprint Mlether lands B.V. FOBac 342832 Boston, MA 022 34

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

PURPOSE Miﬂf 'HGI'U Q’(fm
OF :
EXPENDITURE fri nf'i'lg’ 2.4p0ense

I:l Check if travel outside of Texas. Complete Schedule T. I:I 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedula) Description
PURPOSE
OF
EXPENDITURE

I:’ 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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