CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

0(

3 CANDIDATE/ MS / MRS / MR FIRS Mi =
OFFICEHOLDER m a'!'}'\f\ i) Waune OFFICE USE ONLY
NAME  l T N T Pa——— |

NICKNAME LAST SUFFIX
Moty Trvine. RECEIVED

4 CANDIDATE/

ADDRESS /PO BOX; APT / SUITE #; ciTY;

STATE: ZIP CODE

OFFICEHOLDER | 52| Sraen Liver Dr. Dotbor,TX %20% APR =1 2021
ABRRESS City Manager's / City
I:] Change of Address Secretary's Office
5 CANIDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Mand-delivered or Date Postmarked
OFFICEHOLDER
PHONE @40 )éoo —1001
Receipt # Amount $§
6 CAMPAIGN MS / MRS / MR FIRST Mi
7 e Mathrew Waegne Dote Processed
NICKNAME LAST SUFFIX
— 2 Date Imaged
/('{6‘-"4' Lrviné
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEA&E); APT / SUBE‘\#‘, D C‘I}T.: T x STATE: ZIP CODE
TREASURER x . Deaton 762
Pty 17152 , éfeea Wwees : ) 6206
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ¢
(140 ) 60O - 100\
9 REPORT TYPE . !
[] danvery 15 DG’ 30m day before election [] Runoft ] :rit;sgfeyr :f;::) campaign

[] vuy1s

D 8th day before election

D Exceeded Modified

({Officeholder Only}

Final Report (Attach C/OH - FR)

U

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
02 \L/ ot THRoucH oY ot /202 |
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff I:l gg\si;l ion
05 /6‘ /ZOL\ g General D Special
12 OFFICE 13 OFFICE SOUGHT  (if known)

OFFICE HELD (if any) N /A

Deaton G (ovaci) Dkt One

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[‘__'_] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES 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 REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[Cspeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




FORM C/OH
COVER SHEET PG 2

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

16 Filer ID (Ethics Commission Filers)

15 C/OH NAME
Mo Y \J Wogne Tavine
17 CONTRIBUTlON TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’ 85
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ (6
4. TOTAL POLITICAL EXPENDITURES $ Ll'z 5 —7
’
CONNRIBUNON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ‘ 25 ? %
BALANCE OF REPORTING PERIOD / .
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

18 SIGNATURE 2 Trm,
required to be reported by me under Title 15, Election Code.
@Z‘ﬂ/:_\
vl

Signature of Candidate or Officeholder

Please complete either option below:

-
SR P, ROSA A. RIOS
I 5‘2‘%3 = %:";_Notary Public, State of Texas
(1) Affidavt %ﬂ,*gs' Comm. Expires 05-23-2024
“RoEwS  Notary ID 8760780
= S

NOTARY STAMP/SEAL
. A . S J‘ -
Swom to and subscribed before me by this the /Z " day of ,
7 /

20 ,4 / , to certify which, witness my hand an | of office.
Printed name of officer administering oath Titlesof officer administering oath

Signature of officer administering oath

Executed in

(2) Unsworn Declaration
My name is . and my date of birth is
My address is 5 s s ;
(street) (city) (state)  (zip code) (country)
County, State of , on the day of , 20 .
{month) {year)
Signature of Candidate/Officeholder (Declarant)

www.ethics.state.tx,us

Forms provided by Texas Ethics Commission

Revised 8/17/2020



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19  FILER NAME

Mot 1\0_\51 Wone  Trvine

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
N p
it SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS g 2%S
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. ]___] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. X[ SCHEDULE E: LOANS $ ’/500 00
5. & SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1‘8' ] U Cl
6. [ | SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:[ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. g SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
322.97
10. I:I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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 AT:

2 FILER NAME

M axrHew \IJ%“L Irvine

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
\
Tonece  LRf )
3/2 -2 l 6 Contributor address; City; State; Zip Code \ ')5 s G 0

M Tenily §h Burleson , TX 76028

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of cantribution ($)
Mahew Tevine
2—2 ‘ ,2] Contributor address; City; State; Zip Code / 00 . O o
4521 6reen River D Dankon, ¢ U204

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor {1 out-of-state PAC (iD#:

MG.H'\MUJ Trniae

% ,\ 6”2' Contributor address; City; State; Zip Code 50 Ob
YS2\ Greaa vy Ds. Venlon, ™ 96208

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Employer (See Instructions)

Date Full name of contributor

M«A ’HQPMAAQ,’L

3_,\')/2 l Contributor address; . City; State; Zip Code 50 v O b
3 92 Sh G feacsw, ch quios

Principal occupation / Job title (See Instructions)

[[] out-of-state PAC (1D#:

Amount of contribution ($)

Employer (See Instructions)

ATTACHADDITIONAL 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 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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 At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
,
Mcthew) Tovine
4 Date 5  Full name of coniributor [ out-of-state PAC (1D#: )| 7 Amount of contribution ($)
Janece Q\Me, l
3'2_3 ..Z\ 6 Contributor address; City; State; Zip Code 5 O o0
T\ Ty $k Burleon ,TX 26028
8 Principal occupation / Job title (See Instructions) 8 Employer (See Instructions)
Date Full name of contributor {1 out-of-state PAC (ID¥: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Empiloyer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See instructions)

ATTACHADDITIONAL 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 8/17/2020




LOANS SCHEDULE E

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

. . 1 Total h 3
The Instruction Guide explains how to complete this form. ola pagels Schedulole

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

W\o,\-\-\l\e_w Weoane Trvine

4 TOTAL OF UNITEMIZED LOANS /@ $ /g

5 Date of loan 7 Nameoflender [ out-of-state PAC (iD#: ) 9  LoanAmount ($)

3-351-2) ﬂ‘-o})ﬁw;w Wo\ﬁm Jrvinae I, 500

6 Is lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial 9/
Institution? -
6) (152.1 é.f'ee_a/\ Q\VL’ Dr . Deﬂ"v/\, v Y 11 Maturity date
Y
7620% T38D
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
A}
(onlraprarion (ombral Means b | S cdes b Bic Vine.s
14 Description of Collateral 15 . o .
g Check if personal funds were deposited into political
E‘ account (See Instructions)
none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION < A
M(;\_)A—\ﬁz_w WC»y\G_ S Ovead
18 Guarantor address; City,; State; Zip Code ‘/{O C)
[7 not appiicabie| {2\ ércer\ Q’:ve(‘ O=. Oundon , Y 262
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
A
(onRiapoodion ol Aoelasd | Sovtawesd Aie lines
L~ 4
Date of loan Name of lender [T out-of-state PAC (ID#: ) Loan Amount ($)
Is lender l.ender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral
il 2 D Check if personal funds were deposited into political

L—_] none account (See Instructions)
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City: State; Zip Code
[] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sScHEDULE F1

Advertising Expense
Accounting/Banking
Consuiting Expense

Credit Card Payment

Cantributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense

Printing Expense
Legal Services

Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complste this form.

1 Total pages Schedule F1:

2 FILER NAME

Mo e ) Fovine

3 Filer ID (Ethics Commission Filers)

4 Date

2% Yo G-\

5 Payee name

Face heoX

6 Amount ($)

a7.\0

7 Payee address; City;

4 \-\“,Ke_b Wkﬁ/ M;_A\o D&.rlk CA-

State;

Yors

Zip Code

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of this scheduls)

Muu\—&s\ “y Expuse

(b) Description

Foca Yool OA >

{c) D Check if travel autside of Texas. Complets Schedule T. D Check if Austin, TX, officeholder fiving expense

9 Complete QNLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

76.56

Date Payee name
\
'-5 /(,_~ (2_\ ’CQNK O"L‘Q‘\ e
Amount ($) Payee address; City;

State; Zip Code

430 4. Fakeslate 36 E. Side V6 Duaton , TX 74205

PURPOSE
OF
EXPENDITURE

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

Mvv\-‘nb'ms Expuse

Description

P ers

D Check if travel outside of Texas. Complete Scheduie T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Office sought Office held

expenditure to benefit C/OH

Date Payee name

29—\ ﬂr\l (TN

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

O Pownte Dr. Brew , (A Q2.4
ll{ 0% 5 oAte b / 242\
Category (See Categories listed at the top of this schedule) Description

Muv.rkﬁ‘\ '/\5 gxm/\ s 5 kC\@' 5

D Check if ravel outside of Texas. Complete Schedule T, D Check if Austin, TX, officehoider living expense

Complete ONLY if direct
expenditurs to 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.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Sailicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travet In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

1

2 FILER NAME

OA-—H"‘V\,Q_\*) \Ua;}'\m__ T, ne.

4 Dpate

2-\p- 2

5 Payee name

V2 Marb:)o‘. A

6 Amount ($)

\72.65

Reimbursement from
political contributions

7 Payee address;

5960 YS\A%\Q . %os%r\ ;X 77092

City; State;

intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 3 &
or Aduerbising  Expen 100 ward signs 3 stakes
EXPENDITURE WIS Ag o€ o} &
(] D Checkiftravel outside of Texas. Complete Schedule T, I:] Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office heid
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Ty
2-16-2\ Fives ™
Amount (8) Payee address; City; State; Zip Code
24. 4y ol
Reimbursementfrom O n ,\ \..IJ /\
D political contributions
intended
Category (See Categories fisted at the top of this schedule) Descriptiol
PURPOSE a“ D .
OF AdveRiotag  BxPurse fro ! 25N
EXPENDITURE

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

D Check if Austin, TX, officeholder living expense

L Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
24— 1\ e

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

TS VY PPIR

political contributions

intended

Category (See Categories listed at the top of this schedule) Description
PURPOSE \
o Adirktsiag  Bxpen Parodsy songy Qor comgebom

EXPENDITURE 1S\ag Pase D 01y

D Checkif travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder fiving expense

Complete QNLY if direct
expenditure to 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.tx.us

Revised 8/17/2020

3 Filer ID (Ethics Commission Filers)

Zip Code




POLITICAL EXPENDITURES MADE FROM o
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GiftAwardsiMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Mabhew Wanne Feviae
4 Dpate 5 Payee name -
4 -
KT ~Tetxesring SO \ine
6 Amount ($) 7 Payee address; 0‘ City; State; Zip Code
\0.71 292 3}, STE. WO S04 Sose, (
Reimbursement from q 7 S ¢ 2 & 4 A qs ' , 3
D political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE \\
OF O-@Q)‘ce, Ow.r\\eud\ ?- Pl'bnc_ e
EXPENDITURE
{c) D Checkif travel outside of Texas. Complete Schedule T. I:' Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
2-% lo Peoceriygl  A\NR
Amount ($) Payee address;

City; State; Zip Code

| 560 Tery A Raacpis B FL 6 San Fungsco, (A

political contributions

intended 0"‘//55

Category (See Categories listed at the top of this schedule) Description
PURPOSE ¥ ~ (‘. Me
oF Aersing Bpmse Wepsite Ao
EXPENDITURE I RS g P \ a >
I:l Check if travel cutside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder fiving expense
Candidate / Officeholder name Office sought Office held
Complete ONLY if direct g

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




