JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH

COVER SHEET PG 1

(Residence or Business)

Dalles, TX 38523%

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form. / O
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER 8 OFFICE USE ONLY
NAME | [\ a _________________ / ’ _______ Da&ﬁe&ved
NICKNAME SUFFIX =
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; STATE ZIP CODE
OFFICEHOLDER é /L,/ /Q
OFFIcE) 3 33 ﬂ%f?j VZ4
ADDRESS Che 147, pai §
Cl
[] change of Address DM{ 78 s ﬂ ?6 ‘2/[‘/
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER , S i Date Hand-delivered or Date Postmarked.
PHONE (7 (ﬂ }éi -—"i}&f 9’/
Receipt # Amount $
6 CAMPAIGN MS/MRS@ ’FIR-ST : M
TREASURER J a /75{_, V7 Date Processed
NAME ....................................
NICKNAME ., LAST SUFFIX
0 hlflg Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER 3 r [
ADDRESS 283/ UL Teyvace.

AREA CODE PHONE NUMBER

G FHb- S 30F

8 CAMPAIGN EXTENSION

TREASURER
PHONE

9 REPORT TYPE
|:| 30th day before election

D Runoff

|:| Exceeded $500 limit

|:| January 15

g(m/

L]
L]

D 8th day before election

15th day after campaign
treasurer appeintment
(Officeholder Only)

Final Report (Attach C/OH - FR)

Judge, Coun .
[1imined (ot #HE

10 PERIOD Month Day Year Month Year
COVERED THROUGH
61/ 61/2019 06,31,/ 20103
ELECTION ELECTION TYPE
11 ELECTION
Month DATEDay Year ,:I Primary D Runoff L__| Other
3 - Description
{ { /o é /?\9 l X General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

GO TO PAGE 2

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

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 JC/OH NAME 15 Filer ID (Ethics Commission Filers)
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

[]aENERAL
COMMITTEE ADDRESS

[CspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[ ] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 3 .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED (9 52)
2. TOTAL POLITICAL CONTRIBUTIONS év ] L . JJ
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l/ /C'}Z) e
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES @g 0 [5 4&
/ S
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY @
BALANCE OF REPORTING PERIOD $ g} i}, %

E’UTSTAND‘NG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OF THE | ¢
OAN TOTALS LAST DAY OF THE REPORTING PERIOD O oD

18 AFFIDAVIT

LAWRENCE STOKES
‘ Notary Public State of Texas
My Commission # 120101 862
My Comm. Exp May 20, 2020

// ad Eﬁ;na‘fﬁre of CLnd‘iﬁe or Officeholder

/7

AFFIXNOTARY STAMP / SEALABOVE ¢

v

Sworn tjn uhscribed before me, by the said /{/&M,Llfﬂ /// /M‘%"‘/V , this the _M

, to certify which, withess 4 hand and seal of office.

- Leres  S0HLS Notrey

e administering oath Printed name of officer administering oath Title of officer ac{ministering oath

e
Signature of offig

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



SUBTOTALS - JC/OH BEVER SABET e &

19 FILER NAME ) 20 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
)
1. MSCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $ 9\/ L/@ ” (})
2. l____| SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) $
4. D SCHEDULE E(J): LOANS (JUDICIAL) $
5. MSCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ V%/ O[S_i)‘_'
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

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

L OOy o gjaO

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
SGHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
e TO FILER $

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



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1: :2

2 FILERNAME

JUDGE NANCY MULDER

3 Filer ID (Ethics Commission Filers)

4 Date

77 g dinlook-
Contributor address; City; State; Zip Code o
4 6)% Cﬂéf NN N _ /fﬁﬂ/% D ﬁuM& / ?7(

5 Full nhame of contributor [] out-of-state PAC ID#:

7 Amount of contribution ($)

8 Contribuior's

|nc|pa| occupation

I’P’LZM/

9 Contrlbut l"s job tltle
M /}UM /3{} //tZLL)

ontributor's

/‘)hﬂ

10

employer/law f1rmf
iR

Mamw/gi

o=

M Law fi Wontnbuto

spouse (if any)

he

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

]

L

Full name of contributor

Naney.

Daje
Contributor addre

.4 Luh A cen (s

[] out-of-state PAC  ID#:

City; State; Zip Code a{-(: [[t[j—

6233 £. 4l ﬁ/Mm Ltrel Ln vinb §

Amount of contribution ($)

_Cfféﬂ) ) L
(2

T
Contribut?s (%rj;iz oce pag&féﬂ

/ 089001 N

A IS Sl

Contributor's job title

Algs, 1 75204/

Contributor's employer/law firm

Law firn}/of/- ntrlbutors spousa (if any)

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

Date Full n7'-na of contributor

- MNapnw 7

Contrlbutor addre

AMudde~ (sei

e d%ﬂé,)

] out-of-state PAC 1D#:

City; State:

Fa

Amount of contribution ($)

i

Zip Code

ﬁgmxﬁ«

al_accupation

Tlee Mt

/IM«/J//[M,

Contributor's job title

Contribuicrs oyet/law firm

Law firm of contributor's spouse (if any)

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

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
(JUDICIAL)

scHEDULE A(J)1

The Instruction Guide explains how to compleie this form.

1 Total pages Schedule A(J)1 ‘9\

2 FILERNAME  JUTDGE NANCY MULDER

3 Filer ID (Ethics Commission Filers)

4 Date

g Moy Mddeer” £

5 Full name of contributor [ out-ot-state PAC ID#;
I

02332 5 Alotledng //W;Nm el

7 Amount of contribution ($)

8 Contributor's mctpal occupatzor: 9 Contnbutors ]obW
(e Mol / M

10 Contributor's employer/law firm

11 Law firm of contributor's spouse (if any)

12 if contributor is a child, law firm of parent(s) (if any)

Rete Full namf of contributor [] out-of-state PAC 1D#; Amount of contribution  (§)
B i "J 4‘ ﬂ
AL - ,/U L j,[sé’% e g[ !
Contributor address; City; State;
/;f/ /’”/;7 7/‘1?/)
Contributgr

-y

s pling ipaloccupation Contributor's job title
0 etds L///J (1)

Contriblitor's’ employer/law firm

Law firm of contributor's spouse (if any)

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

Date Full name of contributor [ out-of-state PAC  1D#: ) Amount of contribution ($)
Contributor address; City; State: Zip Code
Contributor's principal occupation Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

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 vww.ethics.state.tx.us

Revised 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

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
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Coniract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages chjpb Ef:

3 Filer ID (Ethics Commission Filers)

2 FLERNTUDGE NANCY MULDER

oo/t

5 Payee name _746‘60 /’ //M

6 Amount (35)

$/?/5‘.D'\?

7 Payee address; C|ty, State, le Code

} 2Uis N, Haskell Ave. DallasTX 9520

7
7
L

PURPOSE
OF
EXPENDITURE

(b) Description
Check if travel outside of Texas. Complete Schedule T.
I:I Check if Austin, TX, officeholder living expense

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

o et

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
z : ’
/u// [ CHTNo O a-pLon
Amount ($) Payee address; City; State; Zip Code
2032 | 30(| Gulden Lane #lo Dalle, g
Category (See Gategories listed at the top of this schedule) Description |
PURPOSE Check if travel outside of Texas. Complete Schedule T.

EXPEI\?E.:TURE %p% / D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candldate !Oﬁlceholder name Office sought Office held

Date

2o/

Payee name

Dalles (0. Dewocvashe Pardy

4

Amount ($) Payee address; City; State; le Code
—T e
g(ﬁ; / /, /’L v 7 V& s ey
|25 209 tarry fve Dillas, T 75223
Category (See Categories listed at the top of this schedule) Description i
PURPOSE W (i W m’ D ’0 Check if travel outside of Texas. Complete Schedule T.
OF |:| Check if Austin, TX, officeholder living expense

EXPENDITURE

Leadesyy P (e oL el

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



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

Credit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule _F1:

3 Filer ID (Ethics Commission Filers)

2 FLERNMAYSUIDGE NANCY MULDER

Tounz / 27// /Z

”a”“"a""‘*gw,+.a Distiet [ ppcl P i)

& Amount '($) 7 Payee address; City; State; Zip Code ‘ ,
(2005 | £.0.Bok 2340 Atesth, TE 9g5,7

PURPOSE
OF
EXPENDITURE

(a) Category (Ses Categories listed at the top of this schedule)

Contrlbyt! on

(b) Description
Check if travel outside of Texas. Complete Schedule T.
I:, Check if Austin, TX, officeholder living expense

9 Complete ONLY if dirsct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
3/%/48 NS éﬁ@/-& Vostal Cepser
{
Amount %) ; Payee address; City; Sté-EE; Zip Code ; ] l %
q = | DILALES,
FAZ | (4323 ¢ Motktrablrd Lin, Se 47 T 750
Category (See Categories listed at the top of this SC Descnptmn”
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF @M Wgt’ I:I Check if Auslin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
3/ %/ § 5 /Munl/wa LDW[ ﬁﬂ,mw/m/%
A $ P City; Stat Zi
%ount (%) ()0 C/ayee addrejs ) 1ty ate; :'p\ ' ’L} c\q PJE’,{‘ e //I L& [Q
n " | ) i‘ Ry P " S -
|0D-% | Yo Dadles bo- GastDemvtipcts Mesquite, TX 7513
Category (See Categories listed at the lop of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPE??;TURE Oﬂ i %f\] bL y ‘!;i P> ,f/k D Check if Austin, TX, officeholder living expense
£ v " S d L

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



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
sCcHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

3 Filer ID (Ethics Commission Filers)

2 FLER NFUDGE NANCY MULDER

40333/%X

5 Payee name

Lexas Deppiratie VMM

6 Amount (€9)

b=

7 Payee address; City; State; Zip Code

0.0 Bex 116 Lusith, TX 75947

PURPOSE
OF
EXPENDITURE

() Category (Ses Categones listed at the top of this schedule) (b) Descnptlon

D Check if Austin, TX, officeholder living expense
BNy et don)

9 Complete ONLY if direct
expenditure to benefit C/OH

4 Check if travel outside of Texas. Complete Schedule T,
// 4 = i 7
vep )32%/@55
\_

Candidate / Offlceholder name Office sought Office held

Date Payee name

q/@'//f g/l{{w#m L—&/(u] Lor Juﬂg&

Amount f$} Payee address; City, State; Zip Code/

tese | g
1 I r_\ ﬂ
V.0). o i9H303 /H!fffw X 2<0/17
Category (See Categunefas listed at the top of this schedule} Descnpti n

PURPOSE 5 \ ' § , DChecki!t:aveloulsideoiTexas.CcmpleleSmeduie‘[

ExpEl\?];TURE ké’ 4 ﬂ/"/}/l%f/4w «?,ZG?; I:I Check if Austin, TX, officeholder living expense

LVenI—11 ko

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Dat

(Y1

Payee name ,l/\a
H’%W%’e# Black Aﬂ/u&/m WA s sl 2fers

Amotint (%)

Qap.»

Payee adé’ress, City; State; Zip Code

eSO S. Gl st \Mél[M“X FSIADA

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

PURPOSE ‘# D Check iftravel outside of Texas. Complete Schedule T.
OF 8774 Check if Austin, TX, officeholder livi
R et ﬂ'f\f//% @ /‘C eck if Austin, TX, officeholder living expense

/%Mw*'#)

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Candidate / Officeholder name Office sought

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 scCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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 GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/\Wages/Conftract Labor Other (enter a category not listed above)

CreditCard Payment 5
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:12 FILER mG’E NANCY MU-LDEK

4 Date /'} ﬁ

3 Filer 1D (Ethics Commission Filers)

5 Payee ha

Lyeet

6 Amoun! 7 Payee address; City; State; Zip Code
ey Cedar Eiras Pal. Dablag
C&; Lf QJ iy Cedar é,,ormﬂ § Kol Daas, ey
g ( : :
@ Catego ee Categories listed at the top of this schedule) {b) Description
PURPOSE sg {\‘ r 7l fﬂ g{j ‘ﬂ”) Check if travel outside of Texas. Complete Schedule T.
OF f\ D Check if Austin, TX, officeholder living expense
EXPENDITURE p(L /U/Z‘[é 1% r&

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Datgﬁ y{/@

Amount ($)

Paywcnzempéu%cb QZW l/UMM W—O//\

Payee address; Clty, State; Zip Code

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

MUI” "U{: ?{3/3

Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

PURPOSE

EXPENDITURE ‘/) lq-h/{ }:}LL 4N

Office held

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Yy

Amount ($) [

@@,d“/ |

Category {See Categories listed at the lop of this schedule)

PURPOSE OIL P ‘.,f' )\ Te r'r
EXPEP?E‘):ITURE A}: ﬂ{[’k‘t}’uh SW% / “« g {/7

Candidate / Officeholder name

Payee name

= eehook—

Payee address; City; State; Zip Code

4’\—{‘9&,{/'7;;;/" ;"'{J r’/zl‘ I

I

Menls Park, OA 940257
Description

E] Check if travel outside of Texas. Complete Schedule T

[:j Check if Austin, TX, officeholder living expense

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

Adverlising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expensa Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Coniract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 Filer ID (Ethics Commission Filers)

2 FLERNAYUDGE NANCY MULDER

Gl

TN oA Dallas Toras Dempervat e Wopmen

6 Amount ’($) I

00

7 Payeoe address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

8 @) Category (See Caﬁagor:es

ted at the top of this schedule)

eent Expense
SponsorShif

(b) Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date ?% Payee name
Amount ($) Payee address; City; State; Zsp Code
2o Y209 V[(,I’M Anre. DA,M&LE Thass
Category (See Categories listed at the top of thls schedule Description
PURPOSE - ,’ / )/79_ ./- /\_, Check if travel outside of Texas. Complete Schedule T
OF (’FL/‘ '/,’ 4 L é w L__:_] Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Dale Payee name /
”//Y WWEW,%WA}NM
Amourlt (%) Payee address; City; State; Zip Code
D _ --
o | g LT Dall §s
$§C}D ub Tervacte 0, <22
Category (See Categories listed at the lop of this schedule) Description
PURPOSE Check if travel oulside of Texas. Complete Schedule T.
EXPE!?I;TURE D O V\M m 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 Ethic:

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



