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 Commisslan Fllers)

2 Total pages fl\ed:

OFFICEHOLDER

A7) 2385309

Mi
® géglglgﬁg)EI{)ER e ST QFT;.A’Y{ I & -:t\ OFFICE USE ONLY
NAME ................... ' ................. Dale Received
NICKNAME LAST SUFFIX r
- ""\_
WL\/ f‘}"é o r
3 - {1 2
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # ciry; STATE; IP CODE ) ; ] 9 I(L‘
OFFICEHOLDER 9| - . : S P
MAILING 1021 2. Caolina. Oaks OriVve b fedix
) B = ﬁ
ADDRESS 3 =T
. .7— - e T e
[] change of Address b@,l[a/g { 76 Pl E; 2 2 7 > ®) =
e fad
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION |(,lo

Date Hand-dellvered or Date Postmarked

PHONE
6 CAMPAIGN MS / MRS / MR FIRST Ml Recelpt # Amount §
ave | LS R
NICKNAME LAST SUFFIX
QJP: “M Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # Iy, STATE; ZIP CODE
o= | 3330 NewcasHe Drive
(Residence or Business) Da( ‘Cbs / —T\( .1{52 Z—O
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
R (9 63 § 24f

9 REPORT TYPE

D January 15
(] vuy1s

m 8th day before elaction

D 30th day before election

15th day after campaign
treasurar appointment
{Qfficeholder Only)

r_—, Runoff ‘:‘
D Exceeded $500 fImit D

Final Report {Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED

@) /\-F /06 ﬁO] Ol THROUGH /Q_q /Zolcf
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Vear [ eimay ] Aunon ] other

Description

05//04/‘q ! General D Special

12 OFFICE OFFICE HELD (it any) 13  OFFICE SOUGHT (If known)

Dallay board Trusfee
Dishrict 4 |

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



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

14 OH NAM

_E‘ . ' ' T T Filer ID (Ethics Commission Filers)
Lyl ® Nl’\A‘C/

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY FOLITICAL GOMMITTEES 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 T%S S—l%d@ ‘T_CECLCP\L('S A’SSOC')(KSEOV‘( NC;A)

COMMITTEE ADDRESS

[JspeciFic &1l MOH{’\ HD-PQC« &p{(_g'ufﬂ—fj
b, Ty 1875849 832

COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages = J H Q'(.H h

COMMITTEE CAMPAIGN TREASURER ADDRES
2 X i s

Bk West ‘28
Austin (¢ "8 Tol

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2, TOTAL POLITICAL CONTRIBUTIONS $ 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 7 q O 7

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ Z/ '7 Z q—' L}@
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY DO
BALANCE OF REPORTING PERIOD $ 5 OD ~

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE =)
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ =
18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
e and correct and includes all information requirad to be reported by me

>\ Dianna under Title 15, ElectiofCode.
[} Notary Public, Stmte of Texas e
% Commisslen # 126342947
Expires: 01/30/2020 i

Slgnature of Candldate or Officeholder

AFFIX NOTARY STAMP/ SEALABOVE

. e /N
Sworn to and subscribed before me, by the said QGJ(YI\ ‘e ’b w" , this the 60
daynof Aj‘Dr'; \

20_1 A , to certify which, witness my hand and seal of office.

;Dfmlrm%rgg% [ Vlzn

ature of officer admin|gtering oath Printed name of officer admirlistering oath Title of offigér administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS

s 190~

RETURNED TO FILER

Q
2. [l SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 500 =
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] scHEDULEE: LoANS $
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ |l B g
o [l scHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ Z"]Q({/' 48
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
12, [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule A1:

Q. ot 7

U it D, wWhie

3 Filer ID (Ethics Commission Fllers)

4 Date

L}/z.z./ 14

S Full name of contributor [ out-ot-state PAC (iD#: )
~
E ervyance PQ,C Kang
© Contributor address; City; State; Zip Code

W23 Riverwe
Darasg, TY 7123 T-25

7 Amount of contribution ($)

100 5

s

8 l{jlncipa[ occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

w1 |

Contrlbutor address; City; State; Zip Code

Al & Ol (el

Dadas , T I1S2aa7]

Amount of contribution ($)

S50 3¢

Iﬁgclpal occupatlon / Job title (See Instructions)

et ngzL

Employer (See Instructions)

Date

Fult name of contributor [ out-of-state PAC (ID#: )

Contributor address; Clty; State; Zip Caode

Amount of contribution ($)

Princlpal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-ot-state PAC (ID#:

Contrlbutor address; City; State; Zip Code

Amount of contribution ($)

Principal occupatlon / 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 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Sch’iﬁle i
‘FILER NAME w ‘,\,\ . 3 Fller ID (Ethics Commlsslon Fllers)
4 Date

5 Full name of contributor [ out-ot-state PAC (1D#:

M” Hon \J\ﬂ’\ﬂ” \&3
o4/ lylc[ o Bl Gt Gy: state; Zpoeds 7.00
2135 (Dq)dm/ COU”G—(\é /?L '75(341
8 Principal occupation / Job title {Sae Instructions)

Instbryedor [ Conbeoelone

7 Amount of contribution ($)

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution (§)
offic/ia|David W, ©ribgn 50
Contributor address; City; State; Zip Code 306 V

10319 a.ﬂ-\s.?(l . ANe
Dales, T ISadT

Princlpal occupation / Job title (See Instructlons)

( grmmunidy Liaisen

" i

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

Amount of contribution ($)

=S " Mo .

Contributor address; City; State; Zip Code \ 6 O

53k MNeShann Road
Datlles [T T1Sp 201112

Princlpal occupation / Job title (See Instructioﬁs)

: Employer (See Instructions)
Rer ) Eglzde Trnspe o ton

Date

Full name of contributor [J out-of-state PAC (ID#:

Trts Watse oo

"“H IQ"/ 200" * cartrmutor address; Ciy; .St.at.e.l ZipCode 4O
%riq UYTM \—s'L ‘)&’1(

Damras , T, 50U —-é&J\

P inmpal occupat f‘n f Job title {See Instructions)
AT S \53 (s “\"

Amount of contribution ($)

Employer (S ﬁ Instructions)

€ Pl%X

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 9/8/2015




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

<

1 Total pages Schedule A2:

A e D Whide

3 Fller ID (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ e /6-»

5 Date 6 Full name of contributor ] out-of-state PAC (ID#:

y| 8 Amount of

-

o) Kenneth Gréeer

J04 12
CZ.- Wa X /&/;/ 18071

Contribution $ .

9 In-kind contribution

description

....... 500 & A&uﬁsm&

7 Contribulor asigress City; State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupatign / Job title (FOR NON JUDICIAL) (See Instructions)
5/?-16{.[/[ OUsSinaess B\Mw

" Empl ‘ér (FOR NON- JUDICIAL)(Sae Instructions)

C}’Y\ w, o5 U\l‘._ w\

12 Contributor's principal occupation (FOR JUDICIAL)
N A

13 Comnb;:\tiri job title (FOR JUMIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

N A

15 Law/}:T OZ xontrlbutor's spouse (if any) (FOR JUDICIAL)

16 If contrlbutor is a child, law firm of parent(s) (If any) (FOR JUDICIAL)

N /A

Date Full name of contrlbutor (] out-of-state PAC (ID#:

} Amount of

Contributor address; City; State; Zip Code

Contrlbution § .

In-kind contribution
description

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law flrm of contrlbutor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contrlbutor 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 9/8/2015




EXPENDITURES MADE BY CREDIT CARD scHeDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertlsing Expense EventExpense Loan Repayment/Reimbyrsement Solicltation/Fundraising Expense

Accounting/Banking Fees Ofice Overhead/Rental Expense Transportatlon Equipment & Related Expanse

Consulting Expense Food/Beverage Expanse Polling Expensa Travel In District

Contributiona/Donations Made By GitvAwards/Memaorials Expense Printing Expense Travel Out Of Distrlct
GCandldate/Officeholder/Political Committee Legal Services Salarles/\Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this torm.

1 Total pages Schedule F4: FILER NAME \M}_S:/ 3 Filer ID (Ethics Commission Filers)
\ Nee D Wik

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date 6 Pay_vae name
-23-20/4 | Oddice- 'D&@{J"

7 Amount ($) 8 Payee address; —City; State;, Zip Co
274D W. &gt it Dr

LD, (”«;( Hus quite, 7 19150

9
TYPE OF =
EXPENDITURE Political D Non-Political
10 (a) Category (Sae cmno}"ilnmd :3: tha gop of this schedule) (b) Description
e S .
PURPOSE b . Oves I:I Check if trave! outside of Texas. Complete Schedule T.

OF - s( s
EXPENDITURE (Lﬂ,{\j‘\—“-/l E//?Op'm DCheck If Austin, TX, offlceholder living expense

11 Complete ONLY if dlrect Candidate / Officeholder name Office sought Office held
expenditure to beneflt C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF -
EXPENDITURE D Political D Non-Political
Category (See Categorles llsted at the top of this gcheduie) Description

PURPOSE |:| Checkf travel outslde of Texas. Camplete Schedule T.
EREE Ifl)l; S l:l Chack If Austin, TX, officeholder llving 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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounling/Banking
Consulting Expense

Credit Card Paymant

Contributions/Donations Made By
Candidate/Officenoldar/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymenvRelmbursemant Sollcitation/Fundraising Expense

Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Palling Expense Travel In District

GilvAwards/Memorlals Expense Printing Expense Travel Out Of District

Legal Services Salarlas/Wages/Contract Labor Other (enter a categary not listed above)

The Instructlon Guide explains how to complete this form.

1 Total pages Schedule G:

L A

2 FILER NAME

3 Fller ID (Ethlcs Commission Filers)

4 Date

H-Y-2019

5 Payes name

Mucph v vsA Fgezs

6 Amount ($)

33.49

7 Payee e;ddrsssU City; State; Zip Code

12505 Nethwest Hahuweany

Raimbursement from -

politicat contributions :D (/X%

intended ar] ! / et 1 S&ng

8 (@) Category (See Categories llsted at the top of this schedule) | (B) Description
PURPOSE D )
) Check it travel outside of Texas. Complete Schadule T,
OF ' 4 *c+
EXPENDITURE ravef i ) 55 k3=

Check If Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benelit C/OH

EXPENDITURE

Date Payee name -
4-22-20G latces w
Amount ($) Payee address; City; State; Zip Code
| . 0Kk | 200 2 Clre Roadd

Reimbursement from } 7 0

palitlcal contributions &,GC/ F} L‘Df i ’\t‘g S / ;?ﬂ 75 { [o) O

Intended

Category (See Catagorles listed at the top of this schedule) | (b) Description
PUFg',S S& I:] Check If travel outside of Taxas, Complete Schedule T.

El Check If Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Offlce sought Office held

expenditure to beneflt C/OH

Q.2

Relmbursement from
political contributlons

Date Payee name
4-10-3e/f | Tace BRuenpd L3390
Amount ($) Payee address; City; State; Zip Code

V19292 Elasn R ot
Balch Sprices Ko ISIYD

Intended
Category (See Catsgories listad at the top of thie schedule) | (b) Description
PURPOSE D
Check if travel outslde of Texas, Complete Schadule T,
OF i’ a
EXPENDITURE Foo / Pt e K

Check If Austin, TX, officsholder living axpanse

Complete ONLY if direct

Candlidate / Officeholder name Office sought Office held

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 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertlsing Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Loan RepaymentRelmbyrsement Sollcitation/Fyndraising Expensa
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Caonsulting Expense Food/Beverage Expense Paliing Expense Traval In District
Confributions/Donations Made By GiftYAwards/Mamarlals Expense Printing Expense Travel Out Of Distrlct
Candidate/Officeholdar/Pollticat Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Gredit Card Paymant
Pey The Instruction Guide explains how to complete this form.
1, Total pages Schedule G: ILER NAME, 1 N 3 Fller ID (Ethics Commisslon Filers)
i i (6‘ Pe N =
[ f
4 Date 5 Payee name

4+4e-20]q

Mackaefing

6 Amount ($)

2,505, pd

7 Payee address;
~ T A .
Lol 371" S

City; State; ZTp Code

NGLooos Brive,

B e | DaMlag 7/ s 24 |
Intended
T (@) Category (See Categorles listed at the top of this schedute) | (B) Description
PU':;FO SE AA_.\/Q/K“—‘ - D Check If travel outside of Texas. Complete Schedule T,
EXPENDITURE S ‘ ,\_8

Ij Check if Austln, TX, officeholder living expense

9 Complete ONLY if direct

Candldate / Officeholder name

LD L

Reimbursement from
== politlcal contrlbutions

Office sought Office heid
expenditure to benefit C/OH

Date Payee name
dl23/2019 ce. De psi

Amount ($) Payee address; City;

State; Zip Code

3195 W ©mporion Crrcle
PLL&%U\\#&/,T}( 5150

Intended
Category (See Categorles listed at the top of this schedule) | (b)) Description
PURPOSE ) )
OF @% C/e’ a/’(?/,(" M / D Check It travel outside of Toxas. Complete Scheduie T,
EXPENDITURE

Check If Austin, TX, ofticaholdar living expense

QQ./(,“T&]‘ E}( ens<.

Complete ONLY if direct

expenditure to beneflt C/OH

Candldate / Officeholder name Offlce sought Office held

35

L

Reimbursement from
political contributions

Date Payee name _
~/20/2619|K ace wae
Amount ($) Payee address; City; State;

Zip Code

I® 7077 Ferguson~ Roal
Dallag, T s 222y

EXPENDITURE

intended .
Category (See Categorles listed at the top of this schadule) | (b) Description
PUFg’,? . D Check if travel outslds of Texas. Camplete Schedule T,

Travel L Dighre

Check it Austin, TX, officeholder living expense

Compiete ONLY if direct

expenditure to benefit C/QH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon

www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expensa
Accounting/Banking
Consulting Expense

Credit Card Paymant

Contributions/Denatlons Made By
Candidate/Officeholdar/Palitical Gommitise

EXPENDITURE CATEGOFIIES FOR BOX 8(a)

Event Expense Loan RepaymentRelmbursemant Sollcitation/Fundraising Expense

Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expense
Foond/Beverage Expense Polling Expense Traval In District

GifYAwards/Memorlals Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instryction Guide explains how to complete this form.

1 Total pages Schedule G:

3 Fller ID (Ethics Commission Filers)

2wil\é D). Whade_

4 Date

§-22- 7019

8 Payee name

e l[D@Q_) '%F'

6 Amount ($)

12:33

Relmbursament from
& poiiticat contributions
Intended

7 Payee address; City; State; Zip Code

12005 Elan~ R A
Badch Spings, Ty 715160

PURPOSE
OF
EXPENDITURE

Check it Austn, TX, officaholder living expanse

(@) Category (See Categortes fisted atthe top of this scheduis) | {P) Description
Ad v’ui% ("

9 Complete ONLY if direct

expenditure to beneflt C/OH

D Check I travel outside of Texas. Complete Schedula T.
Candidate / Officeholder name

Office sought Office held

ayee name

L-Eate 0[
22209 ] ' "D@f’(}’{—‘
Amount ($)’ o Payee address; I City; State; Zip Code
|~
A > |2008 &
Reimbursement from —
political contributions @/(/cht Spr—?/\% 5/ /?/ 75/%@
Intended
Category (See Categories listed at the top of this schedule) | (b) Description
PUIZPESE AA/ \/ W 57 D Chack if trave! outslde of Texas. Compiete Schedule T.
EXPENDITURE S D Check It Austin, TX, officaholder living expense

Complete ONLY if direct

expenditure to bensflt C/OH

Candidate / Officeholder name Offlce sought Oftice held

.35

Reimbursement from
political contrlbutions

Date Payee name
H—22-20(9 Heme D(,{)D an
Amount ($) Payee address; éity: State; Zip Code

2008 Efeun

Rl Sprin-g /7)4 75 %0

EXPENDITURE

Intended
Category (See Categaries listed at the top of this scheduls) | (D) Description
PUFg'? SE Check If travel outslde of Texas. Complete Schedule T,

Check If Austin, TX, officaholder living expense

Adrverdrsi =g

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Qffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stale.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertlsing Expense

Event Expense Loan Repayment/Relmbursemant Solicitation/Fundraleing Expense
Accounting/Banking Feas Office Overhead/Rental Expanse Transportation Equipment & Related Expense
Consuiting Expense Food/Bsverage Expense Polling Expense Traval In District
Contributions/Donations Made By GifAwardsMemorials Expense Frinting Expense Travel Out Of Distrlct
Candldate/Officeholder/Polltical Cornmittee Legal Services Salaries/\Wages/Contract l.abor Other (enter a category not listed above)
Credit Card Payment

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule G: | 2 liILER NAME,__ : WloT
5 Payee name
forp @

3 Filer ID (Ethics Commission Filers)

“H98-94 9

6 Amount (% 7 Payee addfess: Clty; State; Zip Code
Reimbursement from =
olitical contributions LA C ’
o Chorofte (Ne 29595 120D
8 (8) Category (See Categories listed al the top of this schedule) | (D) Description
PURPOSE K Check if travel outslde of Texas. Complete Schedule T,
OF . o
EXPENDITURE '@e — I::J Check 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 3
>
Amount ($) Payee address; City; State; Zip Code
AU
Reimbursement from
political contributions
intended
Category (See Catagorles listed at the top of this schedule) | (b) Descrlption
PUR;"S) SE r D Check If travel outslde of Texas, Complete Schedule T,
EXPENDITURE ’_C/Q Check If Austin, TX, officehclder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date

Ay 299

Payee name

G TRl

Payee address;

o1 Fe
{ngzda,g T 1533 B

Clty; State; Zip Code

Amount _($)
39,18

E.‘_'l Relmbursement from
== political contributions

Uson Roact

intended
Category (See Gategorles listed at the top of this scheduls) | () Description
PUROP,E) . = i am /6_ D Check if travel outslde of Texas. Commplete Schedule T.
EXPENDITURE 7;"5’\/\(‘?*{, { n d/{i’&(lﬁr D Check If Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




