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IHIS 60I IS FOi IIOIICE OF POIIi|CAL COXINDI'IIOI{S ACCEPIEO OF POLITrcAL EXPENDITUNES AOE BY POUIICAL COIIIIITTEES TO
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12- tr SCHEDULE K; INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

s

Forms provided byTexas Ethics Commission wlvw.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FoB Box 8{a)

Adv6.iit nc Expen$€ E!trl Eaenss Loa. R€partFrfl.rrtu6en€rn sol.iratioi,Fundralsing Exp€nsA.&udir'9/Bankng Fe€s Olfe oi,erheaclEsral E rlens6 Trasponarbn Equipm;.t i Rolat€d Expens€
Co{g[irg Expor's€ FoodB€€ra€€ Elpds Pbtrrrlo ErFr6e Travot tn Oistrict
Contibirrions/DorErionsMad€ By Gifi/Awadsr/MqMah Etpens Prir|rjig ErF6^s6 Travetoutet Oisvict
Candlctals,,Ofilc€hohler/Polltbalcomminee Logal Ssrvlces Salane.,4vaseroont-acr Labor Other (erri6r a @reSo.y not [sr6d abow)

c{dlcadPavn€d 
Thc tnalructlon Guldc arplatnr how to comptatc thi! torm.

1 Tolalpages Schedulo Gi

1-.
2 FILER NAME . I

Dthowlr a l-lollaA
3 Fi er lD (Elhics Commission F lers)

4 Date'
t/o /n tg

6 -Amouni ($)

" /As,au
r"'- R€imbu@dEd hdn
LJ !Dr[r6t @"triUutiom

7 Payee add;essi C(y, Srate. Zrp Code

Aol Donoho gtrc?-r

lenl 77*v6
8

PUBPOSE
OF

EXPENDITURE

(b) Description

i6 E 
"t'*,n - 

*oit or roras- crynpr6r6 sch.dJh r.

E Ch** il Ao3rin, Tx, o,licoholde, tlins oxpsnr€

9 Complele QIry if direct Candidate / Ofticehold6r name
oxpenditure lo benetil C/OH

Otfice soughl Otfrce held

Date

Amount (S)

r____'l h.imbursnbhl lrm
L--l pohical contltrutioc

City; $ate; Zip Code

PURPOSE
OF

EXPEND]TURE

Calegory {Se Caregoies lasred atrhetopolthis sch€dulo) (b) Description

ff "* 
n t* o,^"* r r.r.s. cq,pbt! Sd€dub r.

E ch.d( il A'r3rin, rx. otrcahoher lvin! exp..so

comptele oNLY ii direcl
expenditure lo benelil C/OH

Candidate / Ofticeholder name Office sought Oflice held

Date

Amount ($)

T__- Fld.rbrffit lrm
L--l pon'cat con"tuiore

Payee address Cily; Salei Zip Cod6

PURPOSE
OF

EXPEND]TURE

category (se careqoi€s lisiod at lhe top ofihis schodul.) (b) oescription

E "* 
n o"**o,0" o, a.r6. comprel€ s*edute T.

E Chock il Austin, Tx. otticeholder livrng e(pcnse

Complete ONIY il dir6ct
exp€ndilure lo b6.oril C/OH

Candidale / Otficehold€r name Otfice sought Ollice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

'$.ffis+cil- 64


