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Date Payee Payee Address Purpose Category Amount
3/2/2015|Hays County Sheriff 1307 Uhland Rd public safety week sponsor expenses $ 25.00
3/10/2015|Hays County Livestock PO BOX 67, Buda livestock sponsor expenses S 50.00
4/1/2015|Lions Club Wimberley dues dues S  65.50
4/1/2015|Danforth Junior High Athletics Wimberley school fundraiser expenses S  60.00
4/1/2015|Emily Ann Theatre Wimberley sponsorship sponsorship $ 200.00
4/15/2015(VFW po box 535, Wimberley rodeo sponsor sponsorship S 650.00
4/15/2015|vfw po box 535, Wimberley rodeo sponsor sponsorship $75.00
6/9/2015(Judge Terry Jack 136 E. San Antonio St., SM scholarship fundraiser expenses $ 30.00
7/1/2015|NRA Fairfax, VA dues dues S 35.00
7/1/2015|Lions Club Wimberley dues dues S  65.50
7/3/2015|wimberley parade wimberley sponsor expenses S 30.00
$ 1,286.00




