CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

[] wiyts

[l &h day belore alection

[[] Exceaded $5001imi

1 Filer 1D {Ethics Commission Filers) | 2 Tolal pages filed:
The C/CH Instruction Guide explains how to caomplete this form.
3 CANDIDATE / MS { MRS f MR FIRST M
OFR EONLY
OFFICEHOLDER m w H_( B CEUS
NAME AR LA b LD S Dale Recenes
NICKNAME LAST SUFFIX
\ ity AYs Rt
e L+ FCELED
4 GANDIDATE # ADDRESS { PO BOX,  APT 7/ SUITF # cITY STATE" ZiP CODE FEB
OFFICEHOLDER o
MAILING ; Drftuwd T 78419 L 2018 fis‘“\\
ADDRESS
[] change of Address
5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION
OFFICEHOLDER - Date Hand-delivered or Date Postmarked
PHONE (s ) 258 - SHYG
6 CAMPAIGN MS ¢ MRS ! MR FIRST Wi Raceipt ¥ Amount §
THEASURER r {
NAME WS[{_LI({A' Date Processed
NICKNAME LAST SUFFIX
[Date Imaged
f’“"ﬂn
7 CAMPAIGN STREET ADDRESS '~ = v SLEASE), APT / SUITE £ CITY; STATE: ZIP GODE
TREASURER — - i [
ADDRESS L'r“c“"ﬂé ™= 78619
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSICON
TREASURER
PHONE {52 ) 250 - S b
9 REPORT TYPE
|:| January 15 Z 30th gtay befare election |:| RunoH El 15th day after campaign

treasurer appordmeant
{0 ceholder Only)

[[] Fmat Report (Attach GIoH - FRy

10 PERIOD Month Day Year Month Day Year
COVERED
ol  of /1o THROUGH 82, 65/ 1%

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year B’anar\f l:l Rungoff I:i her

rd Description

o3 / 0(0/ 20'5 D General I:i Speclal

12 OFFICE OFFICE HELD (If sny) 13 OFFICE SOUGHT  {if krown)

h(-[(g Cw-*-b Gm».rssxw"l}r'mz\"‘(

GO TO PAGE 2
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Revised 9/82015




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

w&\'\' vt -

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX 1S 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
[ ] GENERAL
COMMITTEE ADDRESS
[speciFic
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 o
2. TOTAL POLITICAL CONTRIBUTIONS °
)
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ G Q SO /
$()§$EE§)ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED O
4. TOTAL POLITICAL EXPENDITURES g«
$103.50
ONTRIBUTIO|
gALANCE N 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 20,849.32-
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ o)

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
o - 2 true and correct and includes all information required to be reported by me
e J. ANDERSON X under Title 15, Election Code.

My Notary ID # 11208551 |} /
EXPiresSeptember 2,2020 | % M %

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP /SEALABOVE

Sworn to and subscribed before me, by the said Uko“& M}\ , this the l.Q

day of Pao f‘qua*zo \ ? , to certify which, witness my hand and seal of office.

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

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




SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILER NAME

Wkl Srnita

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
o
1. Z SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 69ro =
2. |Zr SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ O
3. [/ SCHEDULEB: PLEDGED CONTRIBUTIONS $ O
4. ]ZT SCHEDULE E: LOANS s D
1038.5,
5. Z SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
L]
6. JZ/ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ a
ol
7. ,a/ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O
8. Zr SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0O
9. ZI/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ O
10. Z/ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § ()
1. |Z/ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ D
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ D

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 Af1:

| of 2

2 FILER NAME

l/\JOJ\‘\‘ Sw\ ;-J-L\

3 Filer ID (Ethics Commission Filers)

4 Date

01/17//%

5 Fuli name of contributor

Qo\xr‘\" A‘bwef A

6 Contributor address; City; State; Zip Code

7 2\ S West Lorest D ) ‘7@706’

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

7 Amount of contribution ($)

$loo"ﬁ

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

© \/7/9/18

Full name of contributor

Wilks  Covner

Contributor address; City, State; Zip Code

1717 Weak G6St 5t 375 A 7 78 703

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

Amount of contribution ($)

Fs00 2>

Principal occupation / Job titie (See Instructions)

?"17('

(¢ 60

Employer (See Instructions) 4 .
ric&

Thrvikee polrct

Date

olf07/8

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

AC/Ddlas Sufer: O PhC

Contributor address;

3109 Gomne R)

Amount of contribution ($)

;f'looo"—"—

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Ol/b%/ls

Full name of contributor

D out-of-state PAC (ID#: )
Gulf Shiss Toph T Shk PAC
Contributor address; City; State; Zip Code

1375 Enclewe Parh»é ok, T 77077

Amount of contribution ($)

\#’;000"3‘

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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

1 Total pages Schedule At:
20f2

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME
4 Date 5 Full name of contributor [ out-oi-state PAC (ID#.______ y| 7 Amount of contribution ($)
Stegher Alewter
"""""""""" City; Sate; Zip Code o o
y $50

O‘/z'{/l& 6 Contributor address;
169 Sty & Mdn X 78737

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

Full name of contributor (Joutof-statepAC@D®__ ) Amount of contribution (%)

To n @u' “ Vi
O\/ ‘7/' 8 Contributor address; City; State; Zip Code # S-O =

12 2 la.Ld Sfr.\yb' Dn‘mj SIDA , X 79620

Employer (See Instructions)

Date

Principal occupation / Job titie (See instructions)

) Amount of contribution ($)

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

OWos/ 18 Sl 3 TR oo
City; State; Zip Code ' izs—o -

Contributor address;

261 Hoel Fipa Tl b';ﬂ"jsfmf TX 79620
Employer (See Instructions)
P S':(-A#n\$

Principal occupation / Job title (See Instructions)
Ocnrer {r‘?ﬁ‘-— Nz @ ' -T;,c& ﬂlf’”"j

Date

Amount of contribution ($)

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

Contributor address; City; State; Zip Code

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 9/8/2015

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




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2
The Instruction Guide expiains how to complete this form. 1 Total pages SCH‘edme Az:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Wald  Sw +a

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ D

5 Date 6 Full name of contributor ] out-of-state PAC (ID#: )| 8 Amount of . 9 Inkind contribution
Contribution $ . description

47 ('Jo.nt.rib.utor'at'jd.re.ss; o Citg./; . State; 'Zi'p Code
DCheck if travel outside of Texas. Complete Schedule T.

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

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL) 15 Law firm of contributor'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 ] out-of-state PAC (ID#: ) Amount of . In-kind contribution
Contribution $ . description

Contributor address; City; State; Zip Code

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 employerflaw firm (FOR JUDICIAL) Law firm of contributor'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 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



PLEDGED CONTRIBUTIONS sCHEDULE B

A R R 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $ D
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#: y| 8 Amount 9 In-kind contribution
of Pledge $ . description
7 Pledgor address; City;, State; Zip Code

|:| Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [J out-of-state PAC (ID#: ) Amount - In-kind contribution
of Pledge $ . description
Pledgor address; City;, State; Zip Code

|:| Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of . In-kind contribution
Pledge $ . description
Pledgor address; City; State; Zip Code

|:|Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (1D#: y Amount of In-kind contribution
Pledge $ ) description
Pledgor address; City; State; Zip Code

|:|Check if travel outside of Texas. Complete Schedule T.

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




LOANS SCHEDULE E

. . . 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. P g(
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
-
Wb“‘ gvu H~
4 TOTAL OF UNITEMIZED LOANS O $ o
5 Date of loan 7 Name oflender [C] out-of-state PAC (ID#: ) 9  Loan Amount ($)
6 Is lender 8 Lender address: City; State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Coliateral 15 Check if personal funds were deposited into political
account (See Instructions)
] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of toan Name of lender [ out-of-state PAC (ID#; ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
. Guarantor address; o 'Cit'y;. . .S.taie;‘ . Z'ip. dode .........
[ not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travet In District

Contributions/Donations Made By Gift/Awards/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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Walt St

3 Filer ID (Ethics Commission Filers)

\
4 Date

oz/os’/le

5 Payee name
:E\-/\ C.

6 Amount ($)

$3.50

S"'rn pe
City; State;

7 Payee address? Zip Code

IBS BU'-& st. $+c Soo  Jan Fms.'s,c,o, CA y ‘1'/07

8

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
l—__l Check if Austin, TX, officeholder living expense

""'Pncgﬁl-
Owle ’Pﬁ ad
D 3 Pﬂ(ﬁiﬁj OF o line Cw""’:&*\"“'s

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
ol /30/|8 TS‘C”'!rrq Cu»-w-uu("'n A’“n.
Amount ($) Payee address; City; State; Zip Code
0
4100 %= 80\ Bellerra Dr.  flusth, TX 7%737
Category (See Categories listed at the top of this schedule) Description
PURPOSE E:I Check if travel outside of Texas. Complete Schedule T.
OF i Check if Austin, TX, officeholder living expen:
EXPENDITURE ‘205*“‘ ( 4“,( eck i offic er living expense

Candidate / Officeholder name

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 Categories fisted at the top of this schedule) Description
PURPOSE Check it travel outside of Texas. Complete Schedule T.
OF i i i ivi
Ch f Austin, TX, h,
EXPENDITURE D eck 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



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/fFundraising Expense

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

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By GifYAwards/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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:| 2 FILER NAME R 3 Filer 1D (Ethics Commission Filers)
\ Walr Seortu

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ [
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  71vPE OF » .

EXPENDITURE I:l Political I:l Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE DCheckinravel outside of Texas. Complete Schedule T.
OF

EXPENDITURE DCheck it Austin, TX, officeholder living expense

11 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
TYPE OF . .
EXPENDITURE |:| Political I:] Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE D 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 sought Office heid
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




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

1 Total pages Schedule F3:

{

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

wdu\ ‘l’ ng ("H\

4 Date 5 Name of person from whom investme

The Instruction Guide exptains how to complete this form.

is purchased

6 Address of person from whol

investment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan RepaymenvReimbursement 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/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

\

3 Filer ID (Ethics Commission Filers)

2 FILER NA\I\BOV\-L &M"#\

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

O

5 Date

6 Payee name

7 Amount ($)

8 Payee address; City; State; Zip Code

9

EXPENDITURE

TYPE OF
EXPENDITURE l:l Political l:l Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF

Dcheck if Austin, TX, officeholder living expense

1

Py

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

EXPENDITURE

Date Payee name
Amount () Payee address; City; State; Zip Code
TYPE OF

[] Ppolical [ ] Non-poltical

PURPOSE
OF
EXPENDITURE

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

Category (See Categories listed at the top of this schedute)

DCheck it 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




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related 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.

1 Total pages Schedule G:

|

2 FILER NAME

WAt Syl

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address; / City; State; Zip Code

Reimbursement from
political contributions
intended
(a) Category (See Categories listed at the top of this schedule) | (P) Description
PUFéI):"S) SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officehoider living expense

g Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE

D Check if travel outside of Texas. Compiete 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

Date

Payee name

Amount (3$)

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) | (D) Description
D Check if travet outside of Texas. Complete Scheduie 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




PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymert/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 Gift/Awards/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 . R . :
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: | 2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
{ b.)a "(’ ?\N\ ¢ "H’*
4 Date 5 Business name /\/ 1
6 Amount ($) 7 Business address; / City; State; Zip Code
8 (@) Category (See Categories listed at the top of this schedule)| (D) Description
PUF(“)’SSE [ check ftravel outside of Texas. Complete Schedule T,
EXPENDITURE I:] Check it Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.
OF . ) . .
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 Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this scheduie)| Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.
EXPEI(V)I:':ITURE |:] Check if Austin, TX, officeholder living expense

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule !

\

2 FILER NAME

anH* iw';%

3 Filer ID (Ethics Commission Filers)

4 Date

5 Payee name 4

6 Amount ($)

7 Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a)Category (See instructions for examples of acceptable
categories.)

(b) Description (See instructions regarding type of information
required.)

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See instructions for examples of acceptable Description (See instructions regarding type of information

OF
EXPENDITURE

categories.)

required.)

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE A ”
categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for exampies of acceptable Description (See instructions regarding type ot information
PUF:)PFOSE categories.) required.)

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

. . R . 1 Total pages Schedule K:
The Instruction Guide explains how to complete this form.

2 FILER NAME\AJA/1-( gw"_fL

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received 8 Amount ($)
............................................ ( :
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received [] check if potitical contribution returned to filer
Date Name of person from whom amount is received Amount ($)
. ‘A(;dr.es.s -of'pc.arz;,o; f'ro'm .w'ho'm'al:m.)u;\t 'is.re'ce.ivt'ed.; . 'C;ty.; . ‘S'tat.e;. . Z.ip. C.oc;e' .
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
' ;’\(;d;e:;,s .of.p'er';‘,o; f.ro.m .w-ho.m'al:nc.)u;ﬂ ‘is.re;:e.ivt.ad'; . 'C;ty.; . .St'at.e;. . Z|p (IJOIde' .
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
' ;t\(;dr'es's 'of'p;:‘r:;,o; f.ro.m .w;m.m.ar-m;u;ﬂ .is 're-ce.iv;ad.; ’ .C;ty.; a .S.tat.e;. - Z.ip' C.oéev -
Purpose for which amount is received [ ] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

The Instruction Guide explains how to compiete this form.

2 FILER NAME wa[.‘_ S:y\.‘p.H,\

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

1 Total pages Schedule T: \

3 Filer ID (Ethics Commission Filers)

5 Contribution / Expenditure reported on:

[ schedue A2 [ schedute B [ schedule B(J) [ schedute c2 [] schedute D [[] schedute F1
[schedute F2 [] schedute F4 [ ]schedute G [] schedute H [[] schedule con-uc [] schedule B-ss
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ schedule A2 [Ischedue B[] schedute By  [] Schedute c2 [] schedute D [] schedule F1
[Ischedute F2 [] schedule F4 [l Schedule G [J schedute H [ schedute cor-uc [ ] schedule B-ss
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ scheaute a2 D Schedule B O] Schedule B(J) [ schedute c2 D Schedule D l:l Schedule F1
[Ischedule F2 [] schedute F4a [ ]schedule G [[] schedute H [[] schedule coH-uc [] schedute B-ss
Dates of trave! Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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






