CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Etrics Cormmission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 8
3 8?:%‘5:;5 E) n MS ¢ MRS WF'RST Z" OFFICE USE ONLY
NAME e N “J'IM ...................................... Date Reconed
NICKNAME LAST SUFFIX
Wi BAUMsatimell 4f 1 [ 2004
4 CANDIDATE/ ADDRESS /PO BOX. APT { SUITE #; CITY STATE.  ZIP CORE
OFFICEHOLDER
e | 6300 TawzAnTE DL Y Dodcef
ADDRESS '
Lictgen, TK HeSHZ
D Change of Address
§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-dalivered or Date Postmarked
QFFICEHOLDER
PHONE (A54) Q2 344b
Receipl # amournt §
& CAMPAIGN MS / MRS rﬁ FIRST Mi
TREASURER | e Wisiam Lo
NICKNAME LAST SUFFIX.
Dale Imaged
Wit B AvMbatTpETL
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE & CITY. STATE. ZIP CODE
TREASURER
ADDRESS L3309 TANZANITE ny/A
{Residence or Business) Kl nggﬂ)j T,( ?b 64 Z’
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(251)

Job 344l

9 REPORT TYPE

D January 15
[ s

FD 30t day befora election

[] #n day vefore siection

15th day afler campaign
Irpasurer appointment
{Officeholder Only}

L___| Runotf

E] Excesatled Madified

]
]

Final Report {Attach C/OH - FR}

Repuorting Limit
# PERIOD Menth Day Year Month Day Year
COVERED
bL 1222 e P33, 22 201/

11 ELECTION ELECTION GATE ELECTION TYPE

Manth Day Year [ primary [ runon O g}ahsenrnpnon

@5/@[ /2@3"\ D General D Special
12 OFFICE QOFFICE HELD {if any} 13 OFFICE SOUGHT  (if known)

Rgew Cay coumcst  DiISgRIeT &

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED DR FOLITICAL EXPENDNTURES MADE BY POLITICAL COMMITTEES TO SUPFORT
THE CANCIDATE | OFFICEHOLOER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT, CANDIDATES AND OFFIGEHCLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMI|TTEE TYPE

COMMITTEE NAME

[JoeneraL

COMMITTEE ADDRESS

{srecinic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGH TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 416 Filer ID (Ethics Commission Filers}
Wicam L. Baomesrrn €R
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, CR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 5 @
{OTHER THAN PLEDGES. LOANS, OR GUJARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4.  TOTALPOLITICAL EXPENDITURES $ %CP d) L
’
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
.................. Y ) 3
L] L'¢
OQUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE g’b ﬂ@
LOAN TOTALS LAST DAY OF THE REPORTING PERICD $ f
18 SIGNATLURE | 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,

Signature of Candidate or Officeholder

Please complete either option below:

{1) Affidavit
NOTARY STAMP /SEAL
Swom to and subscribed before me by this the day of .
20 , to centify which, witness my hand and seal of office.
Signature of officer administering cath Printed nama of officer administering oath Title of officer administering cath

{2} Unsworn Declaration

My name is MM‘TNEL . and my date of bith is _JULY 1, 1978

My address isé3¢¢ TANZANITC ] o wwEes . T)( 36542 USA'
— {street) {city) {state} (zip code) {country}
Executed in B b (/ (-« County, State of TEA&S . on the I day of A-Pﬂ)l o . 20{ Z-I ) .
o) year’

ignature of Candi&gte-‘Ofﬁoeholder (Declarant)

Forms previded by Texas Ethics Cammission www.ethics.state.tc.us Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

Wiwam L RAuMear TrRER

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDIUNLE AMOUNT
'y PN |
H
1. !C'HEDULE 1. MOMETARY POLITICAL CONTRIBUTIONS 5
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

SCHEDULE E: LOANS

*868.20

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

s e, Po

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

* 192353

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

5

8. SCHEDULE F4: EXPENDITURES MADE BY CRECHT CARD $
9. SCHEDULE G: POLITICAL EXPENCITURES MADE FROM PERSONAL FUNDS $
0, SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH ¥
. SCHEDULE || NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

0100000 KX XI|O

TOFILER

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

Revised 8/17/2020



LOANS scHEDULE E

If the requested information is not applicable, DO NOT include this page in the report.

1 Tot Schedule E:
The Instruction Gulde explains how to complete thls form. otal pages Schedule

2 FILER NAME

Wicas L. RAvmesRTnek

3 Filer IO (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS s@z SZ’) (g.gﬂz;)

5 Date of loan 7 Name oflender [ out-of-state PAC {iD#: 3 9 LoanAmount($)
3)2]3%al | Wieust L. ?:Ameﬂ@ve* _ ................................ 26.40
& s lender & Lender address; State;,  Zip Code 18 Interest rate é
a financiat
institution?
[0%6 THMW'—E FDL KlLLe:E/\) n ?65‘11 11 Maturity date
Y @ ¢

12 Principal occupation / Job title {See Instructions) 13 Employer (See Instructions)

14 Description of Collateral ‘ 15 "* ) . -
Check if personal funds were deposited into political
account {See Instructions)

59 none
16 GUARANTOR 417 Name of guarantor 19 Amount Guaranteed {§)
INFORMATION
18 Guarantor address; City; State; Zip Code
@not applicable

20 Principal Qccupation (Sees Instructions) 21 Employer (See Instructions}

Date cfjoan Name of lender [ out-of-state PAC {ID# ) Loan Amount ($)
3[ib[ap2] | Wikiaw L. BRomosemed .. 67.5¢

is lender Lender address, City; State; Zip Code Interest rate

a financial

institution? —

nstitution (ﬂg®® TAN%M l—rg’ "Da H“EIN ™€ Maturity date

Y @ ‘?(of)'-lz— ¢

Principal cccupation / J7b title {See Instructions} Employer (See Instructions)

Description of Collateral

[@Prone

GUARANTOR Narne of quarantor Amount Guarantesd {§)
INFORMATION

Check if parsonal funds were deposited inte political
I¥> account (See Instructions)

@not applicable

P’rincipal Cccupation (See instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please sea Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics state.tuus Revised 8/17/2020




LOANS SCHEDULE E
If the requested information is not applicable, DO NOT include this page In the report.

The Instruction Guide sxplains how to complete this form. 1 Totwi pages Senedute E:

2 FILER NAME X fier ID (Ethics Commission Fiers)

Wiciast L. By sotoneh

4 TOTAL OF UNITEMIZED LOANS $ ( l-/ ;L 5 écp

S  Date of loan 7 Name oflender 3 out-of-state PAC {0k } 9 LoanAmaunt($)
3] “’24)2? Wietids L Rbompagiet 15,58

& l:i':ml 8 Lender addresa; City; Stats;  Zip Code 10 Intereat rate

Instituton?
H Maturi

v ® 6500 TANZANTE DL Kusen T q TR

12 Principal occupation / Jab title (See Instructions) 13 Employar (See Instructions)

Pl s

14 . of Coltateral 15 Chack if personal funds were deposited into political
&none p account (Sea Instructions)

16 euammon 17 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION

18 Guarantor address; City; State;  Zip Code

?b not applicable

20 rPﬂl“lCiPlll Occupation (See Instructions) . 21 Empioyer {See instructions)
Date of loan Mame of lender ] out-ot-state PAC (0¥, ) Loan Amount ($)
b3l 202 |wiimm 1. B Pmentned= 4, 06
:ﬁml Lendar address; State; Zip Code ¢
Institution’? é{b TANZAMITE _Dz- Maturity dabe
v & 0% flueeN T W S54T &

Principal sccupation / Jab titlke (See Instructions) Employer {Sea Instructions)

NIA WA

Dascription of Collateral

@ nona

account {Sea Inastructions)

ﬁ Check if personal funds were depositad into poitticat

GUARANTOR Name of guarantor Amount Guaranteed (%)
INFORMATION
Guarantor address; City; State: Zip Code
p not apphcable
Principal Occupation (Ses mstructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Eihics Commission www.ethics state tx.us Revised BM17/2020




LOANS

SCHEDULE E

If the requested information is not applicable, DO NOT include this page in the report.

The instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

MiLtidm,

L. RAvm prawe?t

3 Filer ID (Ethics Commvission Filary)

4 TOTAL OF UNITEMIZED LtOANS

+ga

S  Date of loan

Al

lender
a financial
institution?

* 0

7  Narme of lender

& Lender ardress;

L3I0 TANBANITE

[T out-or-state PAC (D% )

Chy.

aueeny T HHT

8% oanAmount {5}

3pp. 00

10 lnhmsBe

.DL 11 Maturity Ju

12 principal accupation / Job titie (See Inatructions}

WA

13 Emplayer (Sea Instructions)

14 Description of Collateral

nane

P

? Check if parsonal funds were deposited inte political

1

account (See inatructions)

168 GUARANTOR 17 Name of guarantor

INFORMATION

18 Guarantor address;

p not applicable

19 Amount Guaranteed (%)

20 Principal Occupation (See Instructions)

Date of joan MNarme of lender ] sut-ot-atate PAC D% } Loan Amount ($)
Is lender Lender addressa City: State Zip Code interest rwte
a financial
Instigtion? -
Maturity date
Y N
Principal nccupation / Job title (See Instructions) Employer (See Instructions)
Description of Coltatoral Check if personal funds were deposited into poltcal
I:l account (Sae Instructons)
[ none
GUARANTOR Name of guarantor Amount Guarantead ($)
INFORMATION
Guarantor addroas; City; Siate:  Zip Code
[ not applicable

Principal Occupation (See instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender i3 out-of-state PAC, plaase see Instruction gulde for sdditional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics state.tx.us Revised 817/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expence
Accciating/Banking
Consulting Expense

Credit Card Payment

Contributiona/Donationa Made By
Candidate/OfficahcldenPalitical Committes

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense

Faes

FoocdBeverage Expense
GiftfAwanisMernonals Expense
Legal Sarvicas

The Instruction Gulde explains

Loan Recayment/Reimbursement
Offica Qvarhasad/Rental Expamnse
Polling Expense

Printing Expanse
Salares/Wages/Contract Labor

how to complete this farm.

Solicitation/Fundraising Expanse
Transporation Equipment & Related Expense
Travel In District

Travel Out Of District

Other {arter a catagary hot listed above)

1 Tota! pages Schedule F1:

2 FILER NAME

Weeeidm L,

DhumeaRTnER

3 Filer ID (Ethics Commission Filers)

/
4 Date

3 2 1o |A0L]

& Payee namse

VP RRIANTIVE

6 Amount ($)

7 Payee address;

S Flokgwce KD

City:

SuTE /8

State; Zip Code

Kueed TX  FHo5Yl

Hb0-

PURPOSE
QOF
EXPENDITURE

RoverTiSIvG SXPENSE

{a) Category (See Catagaries listed at the top of this scheduls)

{b} Cescription

CAMPIG N SGnS

(e}

D Check f ravel autaide of Texas, Complata Schedula T,

9 Complete ONLY if direct
axpenditure to benefit C/OH

Candidate / Officeholder name

wite gl L

BAvmaatvet

heck If Austin, TX, officehcider living expanse

Cl
ce s0u

LiugeN CirY (poncat [PSRICTR

3jelag2l| Vo _PRwTme
Amount [$) Fayee address; City: State: Zip Code
¥lokewce KD uueeNw X 7684/
300.09 |less Ve h X W
EXPENDITURE ADUMS{;()&- exferse @M A1 &N SIGNS

[] Checkiravel outside of Texas. Complete Schedue T

Complate QNLY if direct
expenditure to benefit C/OH

Candidate / Qfficeholder name

WittiAn L,

%Chik if Austin, TX, officenolder (iving expenss
iCe S0uU Office held

RAVMOAVEL  fuustN CTY (Dawere Desthed 2

Date FPayees name
Amount {$) Payee address; City; State; Zip Code
Category (Sea Cataganies|isted at the tap of Hhis schadula) Descripticn
PURPOSE
OF
EXPENDITURE

[ Cneck it raval outsida of Texas. Completa SchedulaT.

D Chack if Austin, TX, officeholder living expense

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehalder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.s

tate.tx.us

Revised 8/17/2020




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

if the requested information is not applicable, DO NOT include this page in the report,

EXPENDITURE CATEGORIES FOR BOX 10(a)

Actvertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Acoounting/Banking Fees Offics Ovarhead/Rertal Expense Transportation Equipment & Related Expanse

Consulting Expensa Food/Beverage Expensa Palling Expanse Travel In District

Contriutions/Donstions Made By Giftttwards/Memonals Expense Printing Expense Travel Qut Of District
Candidate/OMcahokdarPaolitical Committes Legal Servicas Salaries/MWages/Contract Labar Other (enier a category not §sted above)

The Instruction Guida axplains how to complete this form,

1 Total pages Schedule F2: | 2 FILER NAME 3 Fiter ID {Ethics Commission Filers}
! Wetidn L. RAVMerRTWER.
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS
* 192,53

8 Payeso name

53739‘0}261-1 VP YRwTive

7 Amount (%) 8 Payee address; City; State, Zip Code
’ SuTE (8

?  rvPeE OF

EXPENDITURE w Political D Non-Political
10 (@) Category (See Categories lisied at tha top of this scheduls) {b) Description

PURPOSE
OF —
EXPENDITURE D\IQLHSM)Q &MSE MCA‘*PA‘&” Siens
() |:] Check if traved cutside of Texas. Complets Schedule T, |:] Chack it Austin, TX, officeholder living expense

H Complete ONLY if direct Candidate / Officeholder name it

sxpenditure to benefit C/OH

WOrLAm L. BAVMOARDWEL g een CrTY Coawcit Dxsthicr2

Date FPayee name
Amount (8} Payae address; City: State; Zip Code
TYPE OF .
EXPENDITURE [ ] Poitica [] Non-poitical
Category (See Calegories listad sl the top of this schedule) Dascription
PURPOSE
OF
EXPENDITURE
D Check f travel outside of Texas. Comglate Schedule T. [ ] Chack if Austin, Tx. officaholder living expense
Complete OHLY if direct Candidate / Officeholder name Office saught Office hald

expenditure to benefit CIOQH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised §/17/2020



