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SUBTOTALS 

FILER NAME 

�{l..A-t)LK'-( 
SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

SCHEDULE A1: 

SCHEDULE A2: 

C/OH 

�(f-NS�

MONETARY POLITICAL CONTRIBUTIONS 

� ls�RnMra ":"' 
-,�-.;;;;L:IUUL!::1 u
m_ 1\1 llfil1.1, ('.,tiV �•�M C/OH

COVER SHEET PG 3 

20 Filer ID (Ethics Commission Filers) 

SUBTOTAL 
AMOUNT 

s er:,., s
NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

SCHEDULE E: LOANS 

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 

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

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

SCHEDULE K: INTEREST. CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED 
TO FILER 
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$ 
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$ 
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o �rersnw@�,
POLITICAL EXPENDITURES MADE TI ,, \\-;;\1-� �� �'

.:>�n,a;...,...,.1...1... I 1 
FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

A dvertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense 
ConsL1lt111g Expense F cod/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

candidate/OfficeholderiPolitical Committee Legal Services SalalieslVVages/Contract Labor Olher(entera category not listed above) 
Credit care Payment 

1 Tot
i

! TJi:. Schedule F1 • 

4 Date 

///I /1.,3 
6 Amount($) 

�1.-
o.o

8 

PURPOSE 

OF 
EXPENDITURE 

9 Complete Qlli.Y: if direct 
expenditure to benefit C/OH 

Date 

11/1/1.--=, 
Amount ($) 

I CA). �

PURPOSE 
OF 

EXPENDITURE 

Complete 00.l.Y if direct 
expenditure to benefit C/OH 

Date 

,,,�,t� 
Amount ($) 

'l. 5°. I (o

PURPOSE 
OF 

EXPENDITURE 

Complete QML::c if direct 
expenditure to benefit C/OH 

The Instruction Guide explains· how to complete this form. 

2 FILER NAME 

B �So� 
3 Filer ID (Ethics Commission Filers) 

fl.('rl)L� 

5 Payee name 

/hV>A '2o� 
7 Payee address; City: state; Zip Code 

www. Pr,v,1"'Z-,o,-) .Co/V'\. 
D'W"� 

(a) Category (See Categories listed at 11,e top of this schedule) (b} Descrfpl1on (l���-r fo1l-A8t'Uo

(:.l(::tJ-r �(>C-,JSe,- ClwJef'r ft>"'- �61:.---n� �o-'11'"4+--

� {)r,\,,U 1w (;.- (,)�

(c) Check if I ravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Candidate/ Officeholder name Office sought Office held 

Payee name 

i,-JA'l.-MNL-f 
Payee address; City: state: Zip Code 

7--S> E /-,WY "':,11

r .A...._ 6ufV1 T•- • ..-- t -rf- 7 "'()""' <i( 
Category (See Categories listed al the lop of this schedule) Description 

-s��s, �fCC, w�, 

�-r 6.P�� CvPS, �1>"< 1 'Sol>A5 , 6-'i'C.-

Check if travel outside of Texas Complele Schedule T. Check if Austin. TX. officeholder living expense 

Candidate/ Officeholder name Office sought Office held 

Payee name 

�A-Zo/J 
Payee address; City; state: Zip Code 

i,Jl,JW . 'r-M.q. "2,.o � . Go(V\ 

Category (See Categories listed at the top of l11is schedule) Description 

/lc't>J ef.:( I SIP(,. c,.P�St- �s 

Check if travel outside ofTexas Complete Schedule T. ChecK if Auslin, TX, omcehotder living expense 

Candidate I Officeholder name Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Coml Reset Form lcs.s
l Reset Page Revised 8/17/2020 



r""'I r=:J/:='\r=:Jnnn� ;--"'\ 

POLITICAL EXPENDITURES MADE D ls� ls LI \'l l.s �l 
F1 FROM POLITICAL CONTRIBUTIONS ln_ !\\ \\5\'J:bS&n� LE 

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

EXPENDITURE CATEGORIES FOR BOX 8(st) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitat,oniFundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Distnct 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense navel Out Of □,strict 

Gandidate.'Officeholder/Polibcal 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 F1 • 2 FILER NAME 
1

3 Filer ID (Ethics Commission Filers) 

7,/ ..,_ &tt.R't>� �s�,J 
4 Date 5 Payee name 

ll/, / 1.,3 sr�v� WI'-ICKtt- �.:>-tJ 
6 Amount ($) 7 Payee address, City: state: Zip Code 

,-- '>.:) 1'°1;)�� � .&,,Jf('Sl-f-JWG--T, rJ S'1". 
�00• 

�, rl I� \IL l..c., �I 7"f. -;b4ol 
8 (a) Category (See Categories listed at t!;e top ofthts schedule) (b) Description 

PURPOSE 4S1k.-H.i "s / � � / �/ti� L-trf>b-(l - F, ,-Jrc-\... 
OF 

lA VTUt-c-r t...-A-e::.ofl p.w�-r EXPENDITURE 

(c) Clieck if travel outs;de of Texas. Complete Schedu!c T Check if Aust!!:, TX, officeholder Jiving expense 

9 Complete .Q!',/).J'. if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

II /1 , ,.,'!> -Z,0(7: (L't'p,-,J 
Amount ($) Payee address; City: State: Zip Code 

o-c> 13�� ""· c,.) ftS ).f IN G-1" '-' ,.) �-r. 
s-o"· ��}+6-)\)i LL-� I ,� 11# '/o I 

Category (5eeCotegorias listed al tne top of this schedule) Description 

PURPOSE Stt,.,tt-£,c.� s I �A�/ Urr,J()ltt� �b(l-
OF 

{p N "f (4Jr<.,-f � F,wrc-t,.. P,r,./��-r EXPENDITURE 

Check if travel outside of Texas. Complete Schedule T. Check ;f Austin. TX officehoider !ivi119 expense 

Complete .QfilY if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

l \ /1 [-v.3 l,f(Vu-,) P1.,,Pr+)-r<:.-1L-
Amount ($) Payee address: City: state; Zip Code 

�oO, 
oO I ;-s� ltj I l..)A-$���,.) 

�lf-6.)\ILu..E I Ty, 7b'I" I 

sc;;;,��
•
�:;7

es
;;� 7

is schedule) Description 

PURPOSE �p IJ,Jo-,.) �e. 
-

OF 
lotJ1"�-r �fl- (>'IW�( EXPENDITURE r-t A.I PrL. 

Check if travel a,;lside ofTexas. Complete Schedule T C!1eck if ,1\ustin, TX, officeholder hving expense 

Complete � if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Coml Reset Form ,CS.SI 
Reset Page I

Revised 8/17/2020 
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4 

� �0)�nM�r:' 

INTEREST, CREDITS, GAINS, REFUNDS, AND 

-1 L.::) � L::J U V L!::J
u I ln I!{� �s\1-� �wl j 

CONTRIBUTIONS RETURNED TO FILER SCHEDULE K 

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 K: 
1 

FILER NAME 3 Filer ID 

(bMt>� �et.lCS.OtJ 
(Ethics Commission Filers) 

Date 

I\ I l'l] 2,� 

Date 

Date 

5 Name of person from whom amount is received 

�� B,�so,.) 
· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · • · · · · · · · · · · · · · · · · · · · · · · ·  . . . . . . . . . . . . . . . . . . . . . . . .

6 Address of person from whom amount is received; City: State: Zip Code 

11.-1 "!i Mfl.i.� w�

&ut tJ 6nl t>-( 1 -r� 71:>o'-t t

8 Amount (S) 

/ l)() 0.

7 Purpose for which amount is received Check if political contribution returned to filer 

eE-P.w��-r oF- LoA?.)� F,;µbS 

Name of person from whom amount is received Amount($) 

. . . . . . . . . . . . . . . . . . . . . . .  , ......................................................................... 
Address of person from whom amount is received: City; State; Zip Code 

Purpose for which amount is received Check if political contribution returned to filer 

Name of person from whom amount is received 

• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •  • • • • • • • • • • • •• • • • • • • • • • • •

Address of person from whom amount is received; City; State; Zip Code 

Amount($) 

Purpose for which amount-is received Check if political contribution returned to filer 

oO 

Date Name of person from whom amount is received Amount($) 

. . . . . . . . . .  � . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .. . . . . . . . . . .. . . . . . . . . . . . . . . .

Address of person frorn whom amount is received; City; State; Zip Code 

Purpose for which amount is received Check if political contribution returned to filer 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comj Reset Form cs. Reset Page Revised 8/17/2020 









        

  
     

     
    

      
   

      

  
    

    

           
           

        
       
              
         
             
           
            
                

             
               

         







 

     
            

               

     

        
          

         
           

             
   

         

           
 
      

    

 
   

     
          

       
              

         

                  

            

    

   

     
        

            
           

 

     
 

                  

            

    

   

         
        

 
             

            

 

             

                 

            

    

        

         



  
     

     

               

     

        
          

         
           

            
   

         

               

     
 

   
   

   
   

           

         
 

              

 

         

                  

            

    

   

        
        

           
           

 

         
 

 

                 

            

    

     

  

   
        

              
           

          

                 

            

    

        

         



        

   
     

   
      

               

     

        
          

         
           

             
   

         

        

  
      

      
     

       
          

 
   

       
              

   
        

                  

            

    

   

  

        
        

  
          

           

 

        

                

            

    

   

        

           

 
 

 

                 

            

    

        

         





















SUBTOTALS - C/OH 

19 FILER NAME 20 

�irs��nw� � 
-, '---',-:- - - u
ln ,1 trH� n .. H 1 L--

��RM C/OH
COVER SHEET PG 3 

Flier 10 (Ethics Commission Fliers) 

CHARLES W BEARD 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

I SCHEOULEA 1: MONETARY POLITICAL CONTRIBUTIONS $ 0.00 

2 SCHEOULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00 

3 SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00 

4 SCHEDULE E: LOANS $ 0.00 

5 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00 

., SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00 

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARO $ 0.00 

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00 

10 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0.00 

11 SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00 

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00 TO FILER 

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






