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OFFICEHOLDER QCU’Y" ‘ & K ]: OFFICE USEQONLY
NAME ............... o e sy e e Date Recelved =
NICKNAME LAST SUFFIX

3
>
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-n

4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE\ # CITY; ST% (P CODE fod
OFFICEHOLDER 9 f o« | 3 8
MAILING 10212 Catelina. Oaks Ve -2
ADDRESS . . > ; it

D Change of Address b@,i[[f/& { l )L '“] S 2 2 7 o

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION -
OFFICEHOLDER q ) Date Hand-delivered or Date Postmarked
PHONE ( 72) 2—88 "5_3(&‘1

6 CAMPAIGN MS 7 MRS / MR FIRST MI Reveipt # Amount §

REASURE i
LAM/E HRER o L,lV\ Q 6 ....................... “. . . ] Date Processed
NICKNAME LAST SUFFIX
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TREASURER 7 R 2 g AR -

ADDRESS 53 )O M(-W &JQASL)Q D Vo
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8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
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PHONE (ZIL/) (_005_, "]Cf 2(7[
i D January 15 30th day befare elaction D Runolt l:l 15th day alter campalgn
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] duy1s [] et day before slection [C] Excesded 8500 imit (] Final Report (Atiach C/OH - FR)
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11 ELECTION ELECTION DATE ELECTION TYPE

Menth Day Year D Primary D Runotf D Other
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12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT  (if known)
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Dishrict ‘—{
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 OH NAME o 15 Filer ID (Ethlcs Commission Filers)
g e D nhite

16 NOTICE FROM THIS BOX 8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES 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 REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

NE
] GeNERAL TC':Y.-{LS %‘*’&"’6’ EC&.C "\Lf‘& A’S‘;o C;?\Cl:"r“i(;)m..

COMMITTEE ADDRESS

| _|SPECIFIC 8.1 I ‘_p HD\"‘H"‘\ Mo P(;L(, afvaﬁSS yxjc-?r_y_a
Aushn Te 1%159-2321

COMMITTEE CAMPAIGN TREASURER NAME

{T] Additional Pages Ed M a (,+‘ Yy
COMMITTEE CAMPAIGN TREASURER ADDRESS

Al wesh 245 s+,
Netin, 7y 7870 |

A

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 6O
TOTALS - PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED '7"5 -
2. TOTAL POLITICAL CONTRIBUTIONS 60

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ (;(? 5

$S$EL5|TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED

4.  TOTAL POLITICAL EXPENDITURES 6 %
gg?;,\'?éBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD B
OUTSTANDING 8. 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, thatthe accompanying reportis

v d correct and ingludes all informagion r quired to be reparted by me
KARLA JONES nder Title 15, Elactl Code.
Notary Public MZ / '
STATE OF TEXAS 5 ; / :
o JD#HSTB#? WA

Signature of Candidate or Officeholder

, 27, 2022

AFFIXNOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the sald(-\am { \ = B Ll)\m\~ S , this the l%

] G
day of _‘AI‘D_I"‘ L2011 » to certify which, witness my hand and seal of office.
% ,L,(ﬂc} 9@1&/ %ff( r(c.‘-.- 5()7("8 / ;O/!’?’/‘f.lf') }QSS Yl
é;gnd{ura of officer a.dmlnid{erlng oath I‘-'rfr{ned name of officer adminlistering oath Title of officer administering oath
Forms provided by Texas Ethics Commisslon www.ethics.state.tx.us

Revised 9/8/2015




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAME ) . 20 Fller ID (Ethics Commission Fllers)
- f i -
nile O, White
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. IU,_" SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 11 5 o o)
’
2. ﬂ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ LS, 00
8. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [[] scHEDULEE: LoANS $
= - <
S, |@] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ | ‘5() "t
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ .z.“ A, 50
7. [] scHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $ 7 a9, 70
9. Ml SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 1 “i. i 8
10. I:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
1. [] SCHEDULE! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER
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 Schedule At:
2 FEILER NAME : . 3 Fller ID (Ethlos Commisslon Fllers)
da/vﬂ: I e D Whirre
4 Date 6 Full name of contributor [ out-ot-state PAC (ID#: )| 7 Amount of contrlbution ($)

Linvs SpiVler— 0. 00
-_5 w)él 6 Contributor address; City; State; Zlp Code s

Datlas , ¥ Mszz7
8 Principal occupation / Jab title (See Instructions)

C‘,G\mmun'rﬁvl Lo so

9 Employer (See Instructions)

Date “'an name of contributor O out-of-state PAC (ID#: ) Amount of contribution ($)
P lamle >owhdke 75 %
v Zol‘g( Contrlbutor address; Clty; State; Zip Code g
- ™ o H ~ % —
PO- 84029042 Tatdes | T 15ay7

Principal accupation / Job title (See Instructlons) Employer (See Instructlons)

Texes Raoalipe S \C Erploded

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

Amount of contribution ($)

Contributor address; City; State; Zip Code

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

Dats Full name of contributor

O out-ol-state PAC (ID#: ) Amount of contribution ($)

Contrlbutor address; City; State; Zip Code

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

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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2: ‘

2 FILWMi [ e Q*D‘ V\ﬁ’\( %’6 3 Filer ID (Ethics Commissfon Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

S Date 6 Full name of contributor [ out-ot-state PAC (iD#: )| 8 Amount of - 9 In-kind contribution
Contribution $ description

5 /ZJJ d{ 7 Contributor address; City; State; Zip Code LQ
2 NP, Conbt_ '
Z>3 ) O DCheck If traval outside of Texas. Complete Schedule T,

10 Principal occupation / Job title (FOR NON-JUDICIAL)(Ses Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructlons)

ensmunitd | jed sor
12 Contributor's pringiplal occupation (FOR JUDICIAL) 13 Contributor's Job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contrlbutor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor  [J out-ol-stata PAC (IDit: ) Amount of . In-kind contribution
Contribution $ . description
Contrlbutor address; Cilty; State; Zip Cade
|:|Check If trave! outside of Texas. Complete Scheduls T,
Princlpal occupatlon / 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)
Contrlbutor's employser/law firm (FOR JUDICIAL) Law firm of contributor's spouse (it any) (FOR JUDICIAL)

If contributor Is a chlld, law firm of parent(s) (If any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction gulde for additional reporting requirements.

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expanse
Contributions/Donatlons Made By

Event Expense

Fees

Food/Beverage Expense
Gift/awards/Memorlals Expense

Loan Repayment/Relmbursement
Otitice Overhead/Rental Expense
Polling Expense

Printing Expense

Soflcltation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committae
Credit Card Payment

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

The Instructlon Gulde explains how to complete this form.

1 Total pages Schedule F1:|2 RILER NAME

Carmile . Whie

4 Date Payee name
5772007 ° et b . Pelmove

6 Amount ($) 7 Payee address;' Clty; State; Zip Code
150 %
8 (a) Category (Ses Categorles iisted at the top of this schedule)
PURPOSE
OF (‘»O/rr-pctlg n
EXPENDITURE - __,k_,
Lonsalflens

Candidate / Offlceholder name

3 Fiter 1D (Ethics Commission Filers)

(b) Description
Chack ftravel outslde of Texas. Complete Schedule T.

EI Check If Austin, TX, officshalder llving expense

9 Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

Category (See Categorles listad at the top of this scheduie} Description

PURPOSE Checkif travel oulside of Texas. Complete Schedule T.
OF D Check If Austln, TX, oftlceholder llving expense
EXPENDITURE

Complete ONLY If direct Candidate / Offlceholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

Category (See Catagorles listed at the top of this schedule) Description

PURPOSE Check if travel outside of Texas, Complete Scheduls T.
EXPEI?[I):ITUFIE I:' Check if Austin, TX, offlceholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Offlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



UNPAID INC

URRED OBLIGATIONS

SCHEDULE F2

Advartising Expense

Accounting/Banking

Gonsulting Expange

Contributions/Donations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES

FOR BOX 10(a)

Event Expensa Loan RepaymentRsimbursement
Fees Offlca Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftYAwards/Mamarlals Expense Printing Expense

Committae Legal Servicas

The Instruction Gulde explains how to

Salarles/Wages/Contract Labor

complete this torm.

Sollcitation/Fundralsing Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (entera category not listed above)

1 Total paies Schedule F2:

Omile D, Whide

3 Filer 1D (Ethlcs Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

412 %

5 Date

5/2¢ 2019

6 Payee name

“T@af}. Dﬂmo Mct"\“i C. "?CLr JT"V\

7 Amount ($)

8 Payee address; City; State;

Zip Code

[~

Wolp Lavaca Sireet suite. 160

A vstin, Ty 18716

EXPENDITURE

9
TYPE OF
EXPENDITURE ﬁ Palitical D Non-Polliical
10 (a) Category (ses Categories listed at the top of this schaduls) {b) Description
PURPOSE ‘ e‘K(ﬁ_’_ S v&- [ D Check if travel oulslda of Texas. Complete Schedule T,
OF =

DChsck If Austin, TX, officeholder living expense

T Complete ONLY if direct
expenditure to benefit C/OH

Candldate / Officeholder name

Office sought

Offlce held

EXPENDITURE

D Political

Date Payee name
Amount ($) Payee address; Clty; State; Zlp Code
TYPE OF

D Non-Political

PURPOSE
OF
EXPENDITURE

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

Description

D Check iftravel aulsids of Texas, Complete Schadula T,
DChsck If Austin, TX, officeholdsr living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candldate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethles.state.tx.us

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymenyRelmbursamant
Accounting/Banking Fees Offloe Overhead/Rental Expense
Consulting Expensa FoodfBeverage Expense Palling Expensa
Centributions/Danations Made By GitvAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committes Legal Sarviges Salarles/Wages/Contract Labor

The Instruction Gulde explalns how to complete this form.

Sollcitation/F undralsing Expanse
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (entera catagory not llsted above)

1 Total pages Scheduls F4: FILER NAME ..
éa/yn :N‘C_. D v V\H’UA{__

3 Fller 1D (Ethics Commisslon Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOA CREDITCARD

$
5 Pate 6_ Pavee name .
” N
N-26-20149 Teyre \\D(/rog,f‘tv% 2 @a("-va
7 Amount ($) 8 Payee address; City; State; Zip Code )
5o ol havace Slreet, <oide 16&
¢ N —
13)7 K hvshin ~7i2 1470
s {
TYPE OF
EXPENDITURE & Poltical [ Non-Politicat
10 (a) Categ_ory (See Categorles llated at the tap of this schadule) (b) Description
PURPOSE § r !4“‘ ;-k Il""'v /l,g ) D Check f travel outside of Texas. Camplete Schaduls T.
- pﬂ“' Zi / / [ Jcheok it Austin, 7, ofticeholder it
SHESECAIURE A‘d/ VW-H S‘l ':j 80 ustin, TX, offlceholdar ilving expense
11 Complste ONLY If direct Candidate / Offlceholder name Offlce sought Office held
expenditure to beneflt C/OH
Date Payee name ‘
3-26-2019 | NOcca (ogmetic S
Amount (§) Payee address; City; State; Zip Code A . P T
9 Blle Z Wedt™ CompPwisdons Roe?, Suide Z0TS
1,20 Dellesy T¢ 15237
TYPE OF "
EXPENDITURE Political D Non-Palitical
Category (See Categorles llated atthe top of this schedule) Description
PURPOSE . D Check Ittraval oulside of Texas. Complete Schedule T,
EXPENO I;:I —— A, Mlﬂf h S5 | 0’\6 I:’check It Austin, TX, officeholder llving expense
Complete ONLY If direct Candidats / Officeholder name Office sought Offlce held
expendlture to beneflt 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

Advertlsing Expense Event Expense Loan Repayment/Relmbursemant Solloitatlon/Fundralsing Expense

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

Consuiting Expense Food/Beverage Expense Polling Expanse Travel In District

Contributions/Donations Made By Gift!Awards/Mamariala Expenee Printing Expense Travel Out Of District
Candidate/Offlcehalder/Political Committee Legal Services Salarles\Wages/Contract Labor Other (enter a category not llsted above)

The Instruction Gulde expialns how to complete this form.

1 Total pages Schadule G:

| ef

3 Fller ID (Ethlcs Commission Filers)

i le D. White

"B/ el

5§ Payee name

Fintheuse

6 Amount ($) 7 Payee address; Clty; State; Zip Code
|z o0 1525 ¥l Creeke Coue™
Reimbursement from =
i;:‘r:;i;lg:; contrlbutions A ‘ \C VLJ\_‘ { I \{ 4_/‘ E‘S OO ‘9\
8 (8) Category (Ses Categorles lsted at the tap of this schedule) | (D) Description
PUF:;? SE A K F D Checkif travel ouls!de of Texas. Camplete Schedula T,
EXPENDITURE M\M/{f ‘\‘a { % WI\-&’_ D Check If Austin, TX, offlcehalder living expense

9 Complete ONLY if direct

Candidate / Officeholder name Office sought Offlce held

expenditure to beneflt C/OH

?Date )
Lol

Payee name

Tiewe

Amount ($) _
|42, 20

I Relmburserment from
political contributions

Payee address; Clty; State; ;{p Code

|0 Cospotade. Pyive
Rurhingto~, HA ojgcD

Intended
Category (See Caggorlaa llsted at the top of this schedute) | (b) Description
PUFg’FOSE . Wh S“ L D Check|f travel outslde of Texas. Complete Schedule T,
EXPENDITURE éa v “ ’\6 WP% I:I Cheok If Austin, TX, officeholder living expsnse

Complete ONLY if direct
expendlture to beneflt C/O

Candidate / Officeholder name Office sought Office held

H

¥ o,
3/ 201

Payee name

Place

Amount ($)

l 7 ri q‘d

i '_K
Reimbursamant fram
political contributions

Pan
T Riene fr B
Aeling 8~ 7T Tiol |

Intended
Catsgory (See Categorles listed at the tap of this scheduls) | {b) Description
PURPOSE D
OF Check If travel outslde of Texas. Complete Schedule T.
EXPENDITURE

Chsck If Austin, TX, officaholder living expense

Advertisi, Tpense ]

Complete QNLY If direct

expenditure to benefit C/OH

Candldate / Officaholde? name Offlce sought Offlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



Pasg 2K 2

Lo

(e . wWhite

£ \eer”

VENDOR/PAYEE
NAME/ADDRESS

DATE

PURPOSE

SCHEDULE G

REIMBURSement from
political Contributions
Intended

Murphy USA 8835
12505 Northwest Highway,
Dallas, TX 75228

3/4/2019

Travel District

$ 25.27

Circle K
19109 Preston Road, Dallas,
TX 75252

3/8/2019

Travel District

$ 5.00

Murphy USA 8835
12505 Northwest Highway,
Dallas, TX 75228

3/8/2019

Travel District

$ 26.27

Murphy USA 8835
12505 Northwest Highway,
Dallas, TX 75228

3/14/2019

Travel District

$ 26.39

Murphy USA 8835
12505 Northwest Highway,
Dallas, TX 75228

3/18/2019

Travel District

$ 26.02

7-Eleven
10208 Lake June Road,
Dallas, TX 75227

3/21/2019

Travel District

Murphy USA 8835
12505 Northwest Highway,
Dallas, TX 75228

3/23/2019

Travel District

$ 30.98

Murphy USA 8835
12505 Northwest Highway,
Dallas, TX 75228

3/30/2019

Travel District

$ 32.32

Murphy USA 8835
12505 Northwest Highway,
Dallas, TX 75228

3/30/2019

Travel District

$ 35.25

Texas Democratic Party
1106 Lavaco St., Suite 100,
Austin, TX 78767

3/26/2019

Polling/Marketing/ Adv.

$ 137.50

McDonalds Restaurant
1808 S. Beltline Road,
Dallas, Tx 75253

3/11/2019

Food /Beverage Expense

$ 7.03

Jack in the Box
Buckner Blvd, Dallas, TX
75217

3/19/2019

Food /Beverage Expense

$ 4.33

McDonalds Restaurant
2012 Scyence Road,
Mesquite, Tx 75149

3/19/2019

Food /Beverage Expense

$ 12.75

Jack in the Box
Buckner Blvd, Dallas, TX
75217

3/20/2019

Food /Beverage Expense

$ 4.33

Williams Chicken
Lake June, Dallas, TX

1016

75215

3/21/2019

Food /Beverage Expense

$ 4.42

Crispy Chirck and Rice
2943 Buckner Blvd, Dallas,
TX 75227

Denny's Restaurant #7880
12733 LBJ Freeway,
Garland, TX 75041

3/22/2019

3/23/2019

<NAME>, Campaign Treasurer

Food /Beverage Expense

$ 5.94

Food /Beverage Expense

$ 8.85

|TOTAL:

$ 401.81

Pagetof2

Last Updated: 4/18/2019




