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

15 C/OH NAME 16 Filer 1D (Ethics Commission Filers)

Pdrian Lowoson

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR $ gb
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS g
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS)
A MBI 3 TOTAL UNITEMIZED FOLITICAL EXPENDITURE
TOTALS ‘ ' SRR $
4. TOTAL POLITICAL EXPENDITURES s 1131.03
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ @
BALANGE OF REPGRTING PERIOD
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE Q
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penally 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.

Stduand Roesno

) I -4 7 K, Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit 1 CCMUT

\

NOTARY STAMP/SEAL

POAGN {QIEN 24, Ry
Sworn o and subscribed before me by 4 L\ i\ LIRS this the day of ¥
2 - 1, to certify which, witness m{ﬂm seal OW% J
| : . P
Py e Aaams By ceye

5 SRLRAN ;
S!gna\ﬁfre of officel& administering oath Printed name of officer administering ofith Title of oﬁiceddministering oath

(2) Unsworn Declaration

N

My name is . and my date of birth is
My address is . . .
(sireet) (city) (state)  (zip code) (country)
Executed in County, Slate of .on the day of <20 ]
(month) (vear)

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commissian Filers)
Rdrian Lawsen
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s @
2. | ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ Q
3. a SCHEDULE B: PLEDGED CONTRIBUTIONS 5 g
4. [] scHEDULEE: LOANS 5 g
5. [ | SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 @
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ ﬁ
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ @
7 i
8. | ] SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD s ﬁ
g E SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s1131.03
0. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § Q
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ¢
12 [[] SCHEDULE K: INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 5
TO FILER
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymanlReimbursement Solicitation/Fundraising Expense

AccounlingBanking Fees Olfice Qverhead/Rental Expense Transpertation Equipment & Related Expensa

Consulting Expense FoodiBeverage Expense Poling Expense Travel in Dislrict

Conlribulions/Donations Made By GitYAwards/Memorials Expense Firinhing Expense Travel Out OF District
Candidate/Officeholder/Palilical Comimitiee Legal Services SalariesWages/Canlraci Labor Other (enter a category not listed above)

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

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Adrian Lowsson
4 Date 5 Payee name
I“lg[a"b Signgy on e Chresp
6 Amount ($ 7 Payee address; City; State; Zip Code

£16.94

Reimbursement from
‘:I political contributions

intendad D Check ifindividual's residence address.
8 (a) Category {See Categories listad at the lap of this schedule) (b) Description
PURPOSE . . .
oF etising E A
EXPENDITURE RA\J \“CX Xp&n&(_, \Cﬂf\s
(c) [:l Check if travel outside of Texas. Camplete Schedule T. D Check Il Auslin. TX, officehclder lving expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if diract . N
expenditure o bensfit C/OH ﬂdﬂﬁ\,ﬂ Lﬂwa\‘)“ CO“ Y\:\V\ C’\.Q}(\é’ COU“*% C\Q'(L
Date Payee name
'“qlaf" Tonpri N
Amaunt (3) Payee address; City: State: Zip Code
433
Reimbursement from
political conlributions
intended [j Creck ifindividual's residence address.
Category (3ea Categonies listad at the tap of this schedule) Description
PURPOSE . -\.
or RAdyerk [5F At 13
EXPECEITURE vertising brpengc dvertising
D Check if Iravel outside af Texas. Complete Schadule T D Check if Austin, TX, officenclder living expense
Candidate / Officeholder name Office sought Office heald
Complete ONLY if direct
expendilure to benefit C/OH Mﬁm Lw‘nsm ( ‘JU“!C\A ( ]M_ C,OUY\\% Clexr\
Date Payee name
a4 AMoazon
Amaunt ($) Payee address: City; State; Zip Code
Reimbursament rom
Ij pohtical contribulions
intended D Check il ndividual's residence address.,
Category iSes Calegories listed ar the top of this schadule) Description
PURPOSE . .
5 Pverkis Myehging  Zip +
EXPENDITURE A\ e \ S\ EELPU(\%(- Nex \8\‘\5 CiP Trel -
D Check i traval outside of Texas. Complets Schedule T l:l Check if Austin, Tx, officeholder Living expense
Candidate / Officeholder name Office sought Office held

Complele ONLY I direct

expenditure to benefit C/OH ﬁdﬂ an W%QY\ COUY’é‘.\\. QLut COU Y\"(‘\‘ CaLML

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverising Expense Event Expense Lean RepaymeanlReimbursement Solicitation/Fundraising Expanse

Accounting/Banking Feas Office OverheadiRental Expanse Transpartation Equipment & Related Expenss

Consulling Expense Fond/Beverage Expense FPolling Expense Travel In District

Conlribulions/Donations Made By Gift/Awards/Memurials Expense Frinling Expense Travel Out Of District
Candidaie/Officeholder/Polilical Comimittes Legal Sewvices SalaresWages/Cantracl Labar Other (enler a category not listed above)

Crediit Card Payment : : . f
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commissian Filers)
Rdrien Lawson
4 Date 5 Payee name
1/ 20)206 KM L
6 Amount ($) 7 Payee address; City; State; Zip Code

B 15000

Reimbursemenl from
D political contributions

intended I__'_I Check if individual's residence address,
8 (a) Category (Ses Categories listed al the top of this schedule) (b) Description
PURPOSE y . E O\ 5
OF Advety XRINSC R.ad
EXPENDITURE & ‘s\nﬁ
© [ ] Creckifiraveiousica of Taxss. Complele Schedula T. [ ] check if austin, T, offissholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to bensflt C/OH Mda‘\(\ LM&‘V\ &jﬁ\{\"t\s C\.‘QJ{\(— CO““*S C,l-u’ t__

Date Payee name

Amaunt ($) FPayee address; City: State: Zip Code

Reimbursement from
[:’ palitical contributions

irtended D Checkifindividual's residence address.
Category (See Calegories listed at the tep of this scheduls) Description
PURPOSE
OF
EXPENDITURE
I:' Chack if travel oulside of Texas. Comgletz Schedule T. [:] Check ¥ Austin, TX, officehalder living sxpensa
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/CH

Date FPayee name

Amaunt (§) Payee address: City; State; Zip Code

Reimbursament from
palitical conlribulions

ntended Check ilindividual's resiience address,
Calegoary iSee Caleqories lisied at the top of this schadule) Description
PURPOSE
OF
EXPENDITURE
D Check if raveloulside of Texas, Camplels Schecdule T. Checlo if Austin. TX. efficehcider living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expanditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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