CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
' 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. l %
3 CANDIDATE / MS / MRS / MR FIRST Mt
OFFICEHOLDER m\\ E.?_: OFFICE USE ONLY
NAME 5 R . L o Date Received r3
NICKNAME LAST SUFFIX . =3
. oD
— i ¢
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #: ary: STATE;  2IP CODE ;s - S
OFFICEHOLDER a ! i LV Py , i
MAILING Po Bt 9529 i = e |
2 — = = i
ADDRESS DALAAG Y+ 75379 ers z N
D Change of Address "H;ﬁ = o :s—-j
oy m o & -
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION =T 7.5
OFFICEHOLDER o Date Hand-delivered or Date Posa—qked
PHONE ( 3\7) XID-..S‘- g )
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount §
TREASURER & A
NAME N o {'"C’ FJ f\) 777777777 Date Processed
NICKNAME LAST SUFFIX
Date | d
L“J\ft@g ate Image
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: CiTY; STATE: ZIP CODE
TREASURER = g e
ADDRESS S$va> SWIASS AVC -
(Residence or Business) D ALY S Tt 2 )‘ gy ¥/
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER D2
PHONE ( ,1"‘{' ) 7'\34""?5 2=
9 REPORT TYPE o e el 15t gy ait
Oth day b tion Runoff th day after campaign
D Januany 15 lﬁ y e eeete D e D treasureyr apooimmZm
({Officeholder Only)
(] suy1s [] 8th day before elestion [] Exceeded$snoiimit [] Final Report (Atiach CiOH - FR)
10 PERICD Month Day Year Month Day Year
COVERED , s
= Ol ~ >e\¥ THROUGH O35/ >l Y
11 ELECTION ELECTION DATE ELECTION TYPE
* Month Day Year IEP'”“E"V D Runoff D Other
Description
0 )7 Oe/ ; 9‘{3\8 [:] General I:I Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (it known)
T s TARLE
GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
——c 2 |
AT &M A
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED 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 REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

| OF SUCH EXPENDITURES.
|

| COMMITTEE TYPE COMMITTEE NAME
[ ]eeneaaL
COMMITTEE ADDRESS
[JseeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 'y TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED Jg’
2 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \ O G
OO OO
.%é.lP_EEQTURE 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED &
4, TOTAL POLITICAL EXPENDITURES $ ;b? N _
IBUT
EEEJSCBEU TOoN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ Ne )
OF REPORTING PERIOD I""() {, 0}
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ g

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
egrrecrend includes all information required to be reported by me

JAIME WHALEY
Netery Public State of Texas
My Cemmigsion# 130979228

My Gemm. Exp. Jan. 23, 2021

AFFIX NOTARY STAMP / SEALABOVE

. ol P dn
Sworn to and subscribed before me, by the said j_{: '(' {' },)-"i;i’(f n , this the Q

day of r’&b ra fl‘,/ , 20 / g‘ . to certify which, witness my hand and seal of office.

/ulww}f Daime Whaley CaShre 1]

Signature of officer administering oath Printed name of officer administering cath Title of officer 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)

AeTF Ra—ad

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1; [E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 3 ’ D—OO R O)
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
- SCHEDULE E: LOANS 3

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

S AERIY Y

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ EQ, Q )"‘
10. 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 $

OO0 OO0 Onio

RETURNED TO FILER

Farms 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 Scheye_ 12
| ;—

2 FILER NAME

e~ @0y oy

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

oern | 1o

[ out-of-state PAC (ID#:___

O\ —0X-1¥

State: Zip Code

7 Amount of contribution ($)

N NS

6 Coniributor address;

Gity:

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor
| Bowvels | Aol
D \’\ 5"3 . .Contributor address; o Cit).,';

|:| out-of-slaie PAC (ID#:_

State:  Zip Code

Amount of contribution ($)

(S0« D

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

M CuNE‘f

Contributor address;

Date

A3

D oul-of-slate PAC (ID#: )

MacRAEL

City; State; Zip Céde

Amount of contribution ($)

Q_S—Q.\ En

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

ter~fou,
Contributor address;

A-43-\y

A

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

City; State; Zip Code

Amount of contribution ($)

5300.Q0>

Principal occupation / 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 Scmd“{';f ::

2 FILER NAME

Aer—F+— LN aJ

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [Jout-of-state PAC (DA

6 Contributor address; City; State; Zip Code

11319 ¢ IS Ay | o o

7 Amount of contribution ($)

|
8 Principal occupation / Job title {See Instructions) 9 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)

Date Full name of contributor [ sut-of-state PAC (ID#:_____ ) ! Amount of contribution ($)
Contribufor address; o City; State; Zip Code J
|
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor ] out-of-state PAC (ID#: i ) { Amount of contribution ($)
Contributor address; 7 City; -STaié;- Zip Co-de '
1
Principal occupation / 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHepuLe F1

Advertising Expense
Accounting/Banking

Caonsulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gif’Awards/Memorials Expense

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Relaied Expense

Travel In District
Trave! Qut Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

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

The Instruction Guide explains how to complete this form.

1 Total pageslSc?uie F1:12 FILER NAME 3 Filer ID (Elhics Gommission Filers)

/
4 Date ’ 5 Payee name
sy BT = S5
{—o\- 2oy 2o b
6 Amount ($) 7 Payee address; City; State; Zip Code
Z4.\7
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel oulside of Texas. Complete Schedule T.
PURPOSE f o
OF ﬁ:}*’:.?o #— g@ Wb\- Q Check it Austin, TX, officeholder living expense
EXPENDITURE

g Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

O\l —0>Yo\y EN G B Jo SIS TS AT Y

Amount ($) Payee address; City; State; Zip Code
{OQ. 02
Category (See Categories listed at the 1op of this schedule) Description
PURPOSE I(\ O \j t“ —-\—‘\ s \N\r“ Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officenolder living expense
EXPENDITURE

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to bensfit C/OH

Date Payee name

O\-v3~1X% S 0-JALE sPRLES

Amount ($) City; State; Zip Cade

\7-3>

Payee address;

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

PURPOSE Check if travel cutside of Texas. Complete Schedule T.
~
OF & QV F—\ b— D Check it Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expanse

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 GiftAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Coniract Labor Other (enter a category not listed above)
Credit Card Payment " 3 : :
The Instruction Guide explains how to complete this form. .
1 Total pages Schedule F1:]12 FILER NAME 3 Filer ID (Ethics Commission Filers)
—_— |- 0 {
- NeEfFT A0 A

4 Date 5 Payee name

O\—o~4—13 Lo~ STAR ComusauNATY
6 Amount (%) 7 Payee address; City; State; Zip Code

R0
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel oulside of Texas. Complete Schedule T.
PURPOSE —
OF &))D Q @J‘(\:{]—-"\ b\'- [:] Check if Austin, TX. officeholder living expense
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name f) _; e &
O\~ 0w ALDS AVD FTATTRAS0J o
Amount ($) Payee address; City; State; Zip Code

1 2>99%->

Calegory (See Categeries listed at the top of this schedule) Description
PURPOSE (:\() J e(\__“\ > ] P I:I Check if travel outside of Texas. Complete Schedule T.
OF > D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office soughnt . Office held

expenditure to benefit C/OH

Date Payee name
O\-08 -\ (A CA) Com RS
Amount ($) Payee address; City; State; Zip Code

2532\

Category (See Categories listed at the top of this schedule) Description
0T o S TRA— [ creki
PURPOSE R SHEN\ Gady Cond/ SY ORI Check if travel outside of Texas. Complete Schedule T
EXPES’;TURE D Checlc it Austin, TX, officeholder living 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
Fa E



F'O.LITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memaorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Salaries/Wages/Conlract Labor Other (enter a calegory notlisted above)

Candidate/Ofliceholder/Political Committee Legal Services

Credit Card Payment R .
The Instruction Guide explains how to complete this form.

1 Total pages cijpclule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

>/ NSRS R4 AJ
4 Date 5 Payee name .

Ol—v&-\& NSce~r O ooy

6 Amount ($) 7 Payee address; City; State; Zip Code
200 @
8 (@) Category (See Categories listed at the lop ot this schedule) (b) Description
PURPOSE @ O M >.,* ~ V-_ Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
AR S v OCL'GVE{M—

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
OL-0F3~\8 TRPHY ALy s
Amount (%) Payee address; City; State, Zip Code
[O0. O
Category (See Calegories listed al the lop of this schedule) Description
PURPOSE {\ D 0, =— VN S yAaa— Check if travel oulside of Texas. Complete Schedule T,
F {:I Check if Auslin, TX. olliceholder living expense
EXPENDITURE

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expendilure to benefit C/OH

Date Payee name
O ~| >~\¥ LoreE STAL o) SQLA)ATY

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

o T e

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

rg——\ ] . N
PURPOSE =10 /P Ev e = Chack if travel outside of Texas. Complete Schedule T.
OF ' D b /\J\b\‘ D Check it Austin, TX. officeholder living expense
EXPENDITURE o

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 POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Cansulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

GiftAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District

The Instruction Guide explains how to complete this form.

Other (enter a calegory not listed above)

1 Total pages Schedule F1
/

“+/<

|2 FILER NAME
e S asd

3 Filer ID (Ethics Commission Filers)

4 Date

Y\~ ¥

5 Payee name

wd AL~ AN

6 Amount (%)

99

7 Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(@) Category (See Calegories listed at the lop of this schedule) {b) Description
Checkif travel outside of Texas. Complete Schedule T.

— . ol on
C‘_)\CT‘\L...&; S\JP\\-—/‘Q

D Check it 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
O\~ IN-\¥ | rore D EP T
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the top of this schedule}

AOU AN Sy = STA L
oL AW Sipan

Description
Check if travel outside of Texas. Complele Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

732 N

Date Payee name
© \ 1k - | Lo~rs STRG oS ATY
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories lisied at the top of this schedule)

F==0 [ 2 BMALT

Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX. officeholder living expense

Complete ONLY 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 9/8/2015
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymenl/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense
Gandidate/Otficeholder/Palitical Commiltee Legal Services Salaries’'Wages/Canltract Labor

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

SolicitatiornvFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other {(enter a category not listed above)

1 Total pages S¢ egue F1:l 2 FILER NAME 3 Filer ID {Ethics Commission Filers)
& ' o
_ i e Bt o
4 Date 5 Payee name
. J 0 | -
Ol= Iy~ )% MONR) ol
6 Amount ($) 7 Payee address; City; State; Zip Code
20 -
8 (@) Category (See Calegories lisled at the top of this schedule) (b) Description
PURPOSE f\ D \,f e(‘-:\\ ;1’\_’\__ : Y S \-’w“l— I:] Check if travel cutside of Texas. Complete Schedule T.
OF E:] Check if Auslin, TX. officeholder living expense
EXPENDITURE
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
O\~ )y | LABIL v oles
Amount ($) Payee address; City; State; Zip Code
S\ 3o
Category (See Categories listed at the top of this schedule) Descriptian N
PURPOSE B \L J— 0o~ r Check if travel outside of Texas. Complete Schedule T,
~SVALT LARDN—

EKPES;TUHE Qo '\ \ D Check if Austin, TX, officenalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
O\"F>71F | Po~e Oevy
Amount ($) Payee address; City; State; Zip Code

[ B

Category (See Categories lisled al the top of this schedule) Description
PURPOSE } P p | k’?> [ T ———"—— Complete Schedute T.
EXPEP\?I;TURE D Check if Austin, TX. officeholder living expense

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

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contiibutions/Donations Made By GilvAwards/Memorials 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 5 2
: The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
% NerrRLiyal
4 Date ' 5 Payee name
Sl-v2- )% FAST € pans
6 Amount ($) 7 Payee address; City; State; Zip Code

Eh et Slh &, Macw G RWD A

Reimbursement from

political contributions D ’Q \.—\-)c\ & —\* 7 y > b

intended
8 (a) Category (See Caiegories listed at the top of this scheduie) | (P) Description
PUI?__)P}SSE & D\f\(‘“—/”{.\ g\ ) L}"" I:] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D 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

o= - -\ = o () —~

O\ —O - 1¥ R~ DY T
Amount (3$) Payee address; City: State; Zip Code

- &
QX737 LQos  SYA LAY ST
IE Reimbursement from

political contributions l) :Q k’-\}\\ b "% 7 )Ar} } \

inlended

Categoty (See Calegories listed at the top of this schedule) [ {b) Description
PURPOSE D - ;
OF 5 J PP L,} ‘6"'3 Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE - D Check il Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
OV -N\-\Y | aelr TTMS e Conamiol o
Amount ($) Payee address; City; State; Zip Code

30- 02 17919 WAV 16w P~ Wy

Reimbursement from

political contributions T~ ] p ,’Q " \AQAC W '> )\ > )..—- B

intended

Category (See Galegories listed 2t the top of this scheduie) | (B) Description
PURPOSE

EXPENDITURE T ’\ﬁ’\-—\f%u Na_

D Checkif travel oulside of Texas. Complete Schedule T.
D Check if Austin, TX, ofiiceholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expandilure 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
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Palitical Committee

Credit Card Payment

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

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

GifvAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

> | ATEE &0 a0

3 Filer ID (Ethics Commission Filers)

5 Payee name

20€ s

Date

OYy~\V3-V¥

Y T oo

6 Amount ($) 7 Payee address; City; State; Zip Code .
o0 A~ PAA- LA }H
’ 2= L i oD - - AR AN TV
‘5%_\)\0 ST LAWY o=l 20 A
Reimbursement from PO
pofitical contributions AN -
o=ty DANAAS TF Dy
8 (@) Category (See Calegories listed at the top of this schedule) (b) Description
PUF:;F?SE l:l Check if travel outside of Texas. Complete Schedule T.

o0 [ASU <0 A 6

EXPENDITURE

[:l Check il Austin, TX, officeholder living expanse

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
e | == = > E = i / . —
OV-lb =15 M~V GV bC
Amount ($) Payee address; City; State; Zip Code
~ - =
S oo | \ ) m\r\ < "\'\\'\E\t’\~‘
Reimbursement from 0 / f
political contributions ‘})& L \ > ﬁ— F? >/~ 9—0 )__
intended :
Category (See Calegories listed at the top of this schedule) | (b) Description
PUHOP'?SE Pr\:!’ \L—-—) U\T’ D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

Date Payee name
O\HNbb-1® | PAVIASL Counvsdt TVRN v,
Amount ($) Payee address; City; State; Zip Code

b0 Q8 MW ST-eEY SJUyvTT Ro

Reimbursement from
political contributions

- DANCNAS

7Y deo

intended
Gategory (See Categories listed at the top of this scheduie) | (P) Description
PURPOSE D )
_ \ v s Check if travel outside of Texas. Complete Schedule T.
Sk NOTAL e O
EXPENDITURE Check if Austin, TX. officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Conlract Labor

Salicitation/Fundraising Expense
Transportation Equipment & Relaled Expense
Travel 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.

2 FILER NAME

NEFFE 8~ A

3 Filer 1D (Ethics Commission Filers)

1 Total pages Sghedule G:

4 Date i

O~ -y

5 Payee name

RST B

6 Amount (%)

(H4.o7/

" Reimbursement from
political contributions

7 Payee address; City; State; Zip Code

A3 . ST~ ThAC

DAAA G M Dy 33

et~

intended
(8) Category (See Categories listed at the top of this schedule) | (B) Description
PUF:;"?SE : ' %— S \.—'J_:)P —\ ES T EI Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE m Check if Auslin, TX. officeholder living expense

\ M- C AN T Dee S

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (%) Payee address; City; State; Zip Code

Reimbursement from

political conlributions

intended

Category (See Categories listed at the top of this schedute}) | (B) Description
PR .g:l'? SE ,:] Checkif travel cutside of Texas. Complete Schedule T.

EXPENDITURE Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursementirom

political contributions

intended

Category (See Categories listed at the top of this schedule) ’(b) Description
PUB'CJ:"(:) GE ij Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE Gheck if Austin, TX, oificeholder living expense

Complete ONLY if direct
expenditure lo benelit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

Revised 9/8/2015
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