CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer 1D (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER H ef\ S d1 d C OFFICE USEONLY ,
NAME o rrenseses o = Date Received

NICKNAME LAST SUFFIX
gVV) ! M\ ,

4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #; ciTY; STATE;  ZIP CODE Weller County Elections
OFFICEHOLDER j" N e
MAILING / / , —_— , Al 2 0 T
ADDRESS P . 0 AO\L 653 p,(mze V/«fw [N 774‘44- S

I:] Change of Address Received

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (€32) & 87 Z52ﬁ

6 CAMPAIGN MS / MRS / MR /\l FIRST Mi Receipt # Amount §
TREASURER W
NAME - 9 S O ........................... Date Processed

NICKNAME LAST SUFFIX
\g) Date imaged
//M { f’b\

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER /9
7aR1e. Vrew) Ho
ADDRESS p DIDO\F G523 ke Vay TYC 774

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER :

PHONE (gg/ ) 883 7€8]
9 REPORT TYPE . .
oyt [ omosymonouaon [ Aunon el b
(Officehoider Only}
[ suys [] eth day betore etection [] Exceeded$s00timit [] Finat Report (Attach CIOH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED

’w /e /,26/6 THROUGH [,&/ 3/ /20 L6

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary r——l Runoff I:I Other
Description
/ / D General D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

Consdpple. /Gr

-
>

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME . C/ 6/ C) 2\ - @\ 15 Filer ID (Ethics Commission Filers)
ERS 1 - g;/ qr
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
[]eENERAL
COMMITTEE ADDRESS
[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ Adqditional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED D

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $ 237 (f‘f

4. TOTAL POLITICAL EXPENDITURES $ I Z 77 i ’2 2.
gmé%UT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢

OF REPORTING PERIOD 54/.4.'& 9.

OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE i
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

CEDQUETTIA DOGGETT
:oywyco::;‘::::i;ggz { Signatu}e. of Candidal i ider
WS A Y
Sworn to and subscnbed before me, by the said 1/ / [ gﬂ A £ / 5‘ /7 (4 7/ A , this the ’ 2 4@ *l’l
day o to certify which, witness hand and seal of office.

/] ﬂ VY [t

Signature of ofﬂcer administering oath Prmteﬂ name of officer lmstenng oath Title of officer administering oath

T T S T S T Adlnian abada b cim PYactmad AlOIANALLE
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SUBTOTALS - C/OH FORM C/OH
_ COVER SHEET PG 3

— T

19 FILER NAME - 20 Filer ID (Ethics Commission Filers)
/’(LC/'(SC&@/ C EM/’I{ ﬂ\

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ ﬂ

2. [[] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ @/

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ @

4. [] SCHEDULEE: LOANS $ h

5. [[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ | 5 b * é A
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ -
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $ —
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT GARD $ —
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ —_—
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH |  § —
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ —
2. ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ .

RETURNED TO FILER

AT —t ~ fCtee  ameass abalan adado boooim Padand AlBIANAT
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Hexsche C. St

4 Date 5 Full name of contributor [ out-ot-state PAC (1D#: ) 7 Amount of contribution ($)
'6 Contributor address; ~ City; State; ZipCode
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 3 out-ot-state PAC (ID#: ) Amount of contribution ($)
. .Cc;m.rit')ut.or. a'dc.lre.sé; T Clty, - lSt-at.e;. .Zi-p bédé o

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
" Contributor address;  City; State; ZipCode

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.

Paidand AIBIAANAT
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME /7/64( gcﬂ;d C .)M/’ I\ /Z\

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Date 6 Full name of contributor  [J out-ot-state PAC (ID#: )| 8 Amount of 9 In-kind contribution
Contribution $ . description
.7. éo'nt;lb;xtér.a;jd.re'ss.; ..... Clty, .St.at(.e;- 'Ziip 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 employer/law 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#: )

Contributor address; City; State; Zip Code

Amount of . In-kind contribution
Contribution $ . description

[ Jcheck it travel outside of Texas. Complete Schedule T.

Principal occupation / Job titie (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 employer/law 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.

....... adialma abada bootea
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PLEDGED CONTRIBUTIONS SCHEDULE B

¥

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Weksched C. \,QM ,ﬁ/\

4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [ out-of-state PAC (iD#: )] 8 Amount .9 Inkind contribution
of Pledge $ . description
7 Pledgor address; City; State; Zip Code

D Check if travel outsi&e of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (1D#: ) Amount : In-kind contribution
of Pledge $ - description
Pledgor address; City; State; Zip Code

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

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

DCheck if trave!l outside of Texas. Complete Schedule T.

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

DCheck 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.

td.a T — ~ et atoe eaean mtlalan abmda diocim Pladand AIBIAAALE



LOANS SCHEDULE E

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

2 FILER NAME \ N 3 Filer ID (Ethics Commission Filers)
et (- \QA M

4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)
6 s lender 8 Lender address; City;  State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[ not applicable
20 Principal Occupation (See instructions) 21 Employer (See Instructions)
Date of loan Name of lender {J out-of-state PAC (iD#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? N
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code

[ 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.

r~ ol b Moo TmAML o Ao olfeote wemsase mblalmn mbake b ocom Placsinad ABINA4AE



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense ' Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
i Fees Office Overhead/Rental Expense ransportation Equipment & Related Expense
psaiocrugh iy odned Food/Beverage Expense Poliing Expense Traven i it &R
Contributions/Donations Made By Gift/A ials Expense Printing Expense Travel Out Of District
WIPWW Legal Services Sataries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NAME ) \g 4 ' 3 Filer ID (Ethics Commission Filers)
Haschel C. Smy

4 Date 5 Payee name

/’//7//»é KRolc.zy K Nent

6 AmountT(s) i 7 Payee address; City; State; Zip Code
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF L—_l Check if Austin, TX, officeholder fiving expense
EXPENDITURE
Q9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

158//4—/ It Pendlefon) ﬁ@hg# Chaped
Amount ($) Payee address; City; State; Zip Code
(g fO’D 1220 st ST ,L/mfsvfcaa/ |~ 7744'5
' Category (See Categories listed at the top of this schedule) [c-u__jscription
, Check it travel outside of Texas. Complete Schedule T.
PUF:)PI?SE ,,DO/\] /}/‘ho /\j [ check it Austin, Tx, officshoider tiving expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

”/ Ik CAerd Ve Wokid
Amount ($) i, Payee address; City; State; Zip Code
¢ o0 (A¢?> 9 Sheet / #ownp-@fazo/ [N 7744 4
Category (See Categories fisted at the top of this schedule) Description
PURPOSE Check i travel outside ol Texas. Complete Schedule T.
EXPED?I;TURE Een ’(’ é \F MS - [J heck if Austin, T, officeolder fving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

[ JSUUURDROSRI B DRI VNP JRSGR FUIE S DR e cememer mblnlan abada dn cr. Maclnad ABIANLE



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

ScHEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Foes

Food/Beverage Expense
GiltvYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to compiete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Retated Expense
Travel in District

Travet Out Of District

Other (enter a category not listed above)

1 Totai pages Schedule F1:

2F“-ER¢?Z%§CZIQ/ (/7 .gyp;/ /L

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name [
[/////,6 _D{/I/)/l—44§ ?&é}—d%f”
6 Amo#nt (ﬁ) 7 Payee addressf City; State; Zip Code
|57. €3 | (90 Glonwood g fomp<teasd T¢ 7744 S
8 (a) Category (See Categories listed at the top of this schedule) (b) Description 7
PURPOSE 4 - Check i travel outside of Texas. Compiota Schedule T.
OF }@@ ﬁ 7 ‘AC Vm‘i < &Wc_ D Check if Austin, TX, officeholider living expense
EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name )

H{lé’/(a Wpvorn  Smte
Amount ($) Payee address; City; State; Zip Code

295. 1~ | F-0 oy 653 Prafre Yoo TN 774t

Category (See Catagories listed at the top of this schedule) Description
Check it travel outside of Texas. Compiete Scheduie T.
PUI:)PF?SE /0 /{( ny 01 é\fPVVI 5@_3 E] Check if Austin, TX, officehoider living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office heid

Date Payee name
[0/31//,4 Sharon S M=
Amount ($) Payee address; City; State; Zip Code /
b2t + |1 ‘Pﬁéc?gl 43 gfm//é Ve T 77904
Category (See Categories listed at the top of this scheduta) Description
o | folhng Egpenses | ORI

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Oftfice sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

[N I DEDTI TR SRS e

semnmns mblnlanm abada S v

Macdaad AIIAANLE



UNPAID INCURRED OBLIGATIONS scHeDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitatiornvFundraising 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 GiftYAwards/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 FILERNAME ,, . g 3 Filer ID (Ethics Commission Filers)
&K<chel C - Sl fz\

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ @
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  TYPE OF . N

EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories listed at the top ot this schedute) (b) Description

PURPOSE [ cneokif ravel outside of Texas. Complete Schedule.
OF

EXPENDITURE DCheck if Austin, TX, officeholder living expense

T 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 [] Poliical [ ] Non-Poltical

Category (See Categories listed at the top ot this schedule) Description
PURPOSE DChed(iftraveloutsideolTexas.CormMedeedule‘l’.
OF : : " s

EXPENDITURE DCheck if 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

Stee eaemas abbiimm adada b orra

Paidanad ABIAA4E




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FILERNAME 3 Filer ID (Ethics Commission Filers)

Yerscte! €. L]t

4 Date 85 Name of person from whom investment is purchased

6 Address of person from whom 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

B I L I Ty I . Ty DUy rememas mblalam abada B obim

Paidaad AIBIAAALE



EXPENDITURES MADE BY CREDIT CARD

ScHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advemsmg Expe_nse Event Expense Loan Solicitation/Fundraising Expense

Acooumng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consultnng Expense. FoodlBeverme Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Poalitical 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 F4: 2 FILER NAME - 3 Filer ID (Ethics Commission Filers)
Heaschel ¢ Sl
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ @
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  TYPE OF - "
EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE [ checif travel outside of Texas. Complete Schedue T.
OF
EXPENDITURE DCheck it Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF s
EXPENDITURE (] Poitica [ ] Non-Politicat
Category (See Categories listed at the top of this schedule) Description
PURPOSE DChed(ifﬂavelwtsideofTexas.ConpleteSd\eddet
OF E]Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

R LT T o PV PO

Pa.laad AlBIAA4T




POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advenis?ng Equnse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising

ACCOL mnting yBanking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Comumng Expense. qud/Beverage Expense Polling Expense Travel In District

Wmm Made By . GWAWM 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 G: | 2 FILER NAME

Uexechet € Lo

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
8 (8) Category (See Categories listed at the top of this schedute) | (B} Description
PUF:)F E l:] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Office held

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Date L Payee name

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

Reimbursement from
intended
Category (See Categories listed at the top of this schedule) [ (D) Description
PU ':;?SE 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 Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

Reimbursement from
political Ut
intended

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

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

....... P R DAY D N
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PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H

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

Consulnng Expense. Fgod/Beverwe Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/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 H: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 (@) Category (See Categories listed at the top of this schedule)| (P) Description
PUF:)P'?SE Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Chaeck if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount (3$) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF . . . .
EXPENDITURE D Check if Austin, TX, officehoider living expense
Complete ONLY it 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 D Check if travel outside of Texas. Complete Schedule T.
EXPE r?l;TURE D Check if 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

....... mdlniaa adnda b .
b s Pladand nininnde




NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I] 2 FILER NAME ) ) 3 Filer ID (Ethics Commission Filers)
Aschel : Mt
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Categ_ory (See instructions for examples of acceptable Description (See instructions regarding type of intormation
categories.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE g‘aetgeggg (See instructions for examples of acceptabie Description (See instructions regarding type of information
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

SRR D I N T

T .. At AL

....... mthlan adada b
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INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

>

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

/‘ILZ’KWCZ/ C Q’W{ &\ 3 Filer ID (Ethics Commission Filers)

4 pate 5 Name of person from whom amount is received 8 Amount ($)
'6 .Ac'ldl:es‘s 'of. p'er;o;l f‘ro.m .w;u)‘m. al:nc.)u;n 'is 're.ce'iv;ed'; . Clty . ‘St‘ate.a;' . Z.ip. C.ot;e. . @
7 Purpose for which amount is received [[] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
‘ .Ac;d;es's .of‘p.er;o;\ f'ro.m 'w'ho.m.ar.'nc')u;n 'is .re'ce.iv'e(;; . .C;ty.; . .S.tat'e;. . Z.ip- C.oc;e. .
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
' .Ac;dl:es;s .of. person f.ro.n'\.w;w.m-ar.nc')u;\t .is -re'ce.iv;ed.; ‘ Cuty h 'St;xt'e; o le Code .
Purpose for which amount is received [C] check it political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
. ;M;dl:es.s .of.p‘er;o;I f.ro.m .w;'uo'm.ar"nc;u;n .is ‘re.ce.iv.ed.; . Clty . .S'tat.e;. a Z.ip. C.oc'ie' .
Purpose for which amount is received [[] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T:

2 FILER NAME AL@(S Qé(@/ (7 i&\W; -d_

3 Filer ID (Ethics Commission Filers)

a

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

5 Contribution / Expenditure reported on:

[ schedule A2 [Jschedule B [ schedute B) L] Schedule C2 ] schedule D [] schedute F1
[Jschedule F2 [ schedute Fa [ schedutle G ] schedute H [ schedute CoH-UG [ Schedule B-5S
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure iocation

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:

[ scheaute A2 [Jschedute 8 [ schedute B) [ Schedule c2 [] schedule D (] schedute F1
[Jschedule F2 [] schedule F4 [ 1schedule G [] schedule H [] schedute con-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:

[ schedule A2 [ schedute B [ schedute B(J) [[] schedule c2 [] schedute D [ schedute F1
[Jschedule F2 [] schedute F4 [l Schedule G [ schedule H [] schedule COH-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)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

....... ablalam ababa b oo
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

The Instruction Guide explains how to complete this form .
-« Complete only if "Report Type” on page 1 is marked "Final Report” --

Ueasclief C. \Qm AL

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in conn
ing a report as a final report terminates my campaign treasurer appointment:
contributions or make any campaign expenditures without a campaign tréasurexappoi»

4 FILER WHO IS NOT AN OFFICEHOLDER

.. Complete A & B below only if you are not an officeholder. --

A CAMPAIGN FUNDS

Check only one:

[J 1do not have unexpended contributions or unexpended interest or income earned from political contributions.

[ | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. ! also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS
Check only one:
1 Ido not retain assets purchased with political contributions or interest or other income from political contributions.
] 1 do retain assets purchased with political contributions or interest or other income from political contributions. | understand

that | may not convert assets purchased with political contributions or interest or other income from political contributions to

personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER
-« Complete this section only if you are an ofticehoider --

[] 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

....... P I R Y N T
Padand A IANIT




