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 ID (Ethics Commission Filers)

2 Total pages filed:

(5

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER MS Sf'/ﬁef l’ OFFICE USE ONLY
NAME .................................... Da‘e Hecelved

NICKNAME LAST SUFFIX Waller COumy Elccuon‘
GRSWOLD

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITY; STATE; ZIP CODE OCT 09 2018
OFFICEHOLDER
MAILING Rl Aooie Cee Ro. Received
ADDRESS U

i — e
[T] change of Address /—{,2,&( PSI,ZAD > I X -7 7L{L L‘llb

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (979) 3Rb- 3/68

6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER
NAME Ms SHAR ke

NICKNAME LAST SUFFIX
! Date Imaged
C“_e\s LO O L— D late age

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

ADDRESS 41260 ADOIE (e eo,
(Residence or Business) F —
HEMpsTEAD, TYX 77445

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER =
IREAE (979) 3R6-3/68

9 REPORTTYPE J E 30th day before election R 15th day aft i

1 4 a it a camy n
D anuary 15 y before e D unof D nm;ap:rdnmg:;g
(Officeholder Only)
(] Jduy1s [ &th day before election [] Exceeded $500 imit [] Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED . . s

7 S 2008 THROUGH (?/0?7/ 020/8

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff EI Othar
Description
// / (0 //_/620!8 @General D Special

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

WALLze (”mm\,t (heeic

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
SHAL A @lSwONO
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
D GENERAL
COMMITTEE ADDRESS
[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[C] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ O
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS y —
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ﬁ b ?D .00
%’;’;EE?TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ /613 3 7
UNLESS ITEMIZED ‘
-
4. TOTAL POLITICAL EXPENDITURES $j\>‘j ) 8 2_
SSEIS?EUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 70. 3
OF REPORTING PERIOD ﬁ © .37
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ éom 0]®)

\\\\\ 5\0 AD 0 ?//’/” I swear, or affirm, under penalty of perjury, that the accompanying report is
§,9. . \"\Y P .. /6}9 2 -true and correct and includes all lnformatlon required to be reported by me
B \s .. under Title 15 Eleptlon Code. /

Signature of Candidate or Officeholder

Sworn to and subscribed before me, by the said /\ HM dc -lf‘ , this the q h

St

day of f}( ozl .20 l % , to certify which, witness my hand and seal of office.
/_\ o J2%icn ozica Notaew, Poplc

Slgnature of c(ﬂ%er administering oath Printed name of officer administering oath Title of 0“08( administering oath

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Sf/'qel s CJQI.S(.C (ORI

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$20695.00

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

$

SCHEDULE B: PLEDGED CONTRIBUTIONS

$.500. 00

SCHEDULE E: LOANS

$ 2500. 00

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

$3953.22

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

s 37352

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

$

UIDO0O00RRSRERG®B0m

RETURNED TO FILER

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

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 Al:

P

2 FILER NAME

SHARK A Giswond

3 Filer ID (Ethics Commission Filers)

4 Date

Blo[ (s

5 Full name of contributor [ out-of-state PAC (ID#: )
CAre M L2(Scoolrd
6 Contributor address; City; State; Zip Code

o700 Bk BVO APTHIRS 1fpyaqom, _Dé 225

7 Amount of contribution ($)

$2000.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

?/w/n g

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

o Coucrss
Contributor address; City; State; Zip Code

2,734 CrAec RO, WHLLAR TY 77484

Amount of contribution ($)

¥ 35700

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

8/94/ (8

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

NOAR Oou 1A

Contributor address; City; State; Zip Code

20734 CLARL RO. WALLAE TX TT48Y

Amount of contribution ($)

L0 .00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

CENE

Full name of contributor [] out-of-state PAC (ID#: )
De. C L. RoPs T
Contributor address; City; State; Zip Code

H773) OLD HOousDN HWwY | HMPSTRAO
TXs 7744S™

Amount of contribution ($)

%/00. 00

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME \

SiHhe. L. GRISLOonD

3 Filer ID (Ethics Commission Filers)

4 Daio S Full name of contributor [ out-of-state PAG (ID#: ) | 7 Amount of contribution ($)
g / loaLeie Couwnty DanoceamC Ciin
’0/ (B |6 convibutor acaresss Gity; State; ZpCode bs00.00
0. Rox 41z HeMPstrnO TY T7794ds
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 [ out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; o City: Stéte; Zip Cddé-

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; Zip Code

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




PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B: (

2 FILER NAME

SHBLI L, CRLSWO LD

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES $ p
5 Date 6 Full name of pledgor out-of-state PAC (ID#: )| 8 Amount 9 In-kind contribution
of Pledge $ description

7/25/ I8

7 Pledgor address;

@6.8oyx A2

hALLre Co. Drnoceanc cui
' 7 Gy suate; zpGode

HRMPSTRAD , TE T744S

4 500

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

Amount
of Pledge $

In-kind contribution
description

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

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

Full name of pledgor [J out-of-state PAC (ID#:

Pledgor address;

City; State; Zip Code

Amount of
Pledge $

In-kind contribution
description

DCheck 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#:

Pledgor address;

City; State; Zip Code

In-kind contribution
description

Amount of
Pledge $

l:]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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

el

2 FILER NAME

SHAC

L. GRS OO

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

s 7

5 Date of loan

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

7 Name of lender

9  LoanAmount ($)

Wnot applicable

7/2(0,\8 SHAC: LA GRsSwWoLD $500,00
6 Is lender 8 Lender address; City; State;  Zip Code 10 Interest rate

a financial . P D ‘)L

Institution? , - ZH sSTRA /

- L//Z(ﬁb A’OO’ = G&@,QQ H 11 Maturity date
- — ’
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)

E none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

T30/1€

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

GRS 0D

Is lender
a financial
Institution?

v @

Lender address; City;
Hi2lo b AODIE CZE RO, HRMPSTEAO
T 77445

Loan Amount ($)

$1000.00

Interest rate

Maturity date

LA

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

@ none

Description of Collateral

account (See Instructions)

Check if personal funds were deposited into political

GUARANTOR
INFORMATION

Wnot applicable

Name of guarantor

State; Zip Code

Amount Guaranteed ($)

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




LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

Z

2 FILER NAME

SHACr L. CRiswoLO

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

4

5 Date of loan 7 Name of lender

8//0/ 4

6 Is lender
a financial

8 Lender address;

v ®

[ out-of-state PAC (ID#:

State;

Zip Code

nsttution? /26l Aooik Cia o, HrRMPSTRAO T*

FTHIS

9 LoanAmount ($)

F/000.00

10 lntera rate

11 Maturity date

LA

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

& none

15 Check if personal funds were deposited into political
account (See Instructions)

16 !GUARANTOR 17 Name of guarantor

INFORMATION

Wnot applicable

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender ] out-of-state PAG (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; City; State; Zip Code .
[C] 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 EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adve rt{ sing E_x pense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounpng/Banklng 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 N
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME _

Y syhe. L Gesoond

4 Date 5 Payee name

'7/5‘/19 WALLEe. CouwTy FAR Assoc.

3 Filer ID (Ethics Commission Filers)

6 Amount ($) 7 Payee address; City; State; Zip Code

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
- Check if travel outside of Texas. Complete Schedule T.
PURPOSE 5 .
OF CO‘JTZ\QL(—T“) S MAD i 6 y D Check if Austin, TX, officeholder living expense !
EXPENDITURE > ;
CAND IDATE SPonsoe BAGNYARD RWwPPIR-S
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Nad]ig waLLie Cownty Damocenmii Paery

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

480.00 | &RS37| Kceneoo Ro. Hoaoriy , TY 77447

Category (See Categories listed at the top of this schedule) Description
—_ Check if travel outside of Texas. Complete Schedule T.
PURPOSE - =
OF Evr’p ! b\LPéI\JS = D Check if Austin, TX, officeholder living expense
EXPENDITURE OIZMO CCATIC P,qp_‘;y TABKE- é
. . L P—
Pessein Vigw RROS WHTE Blii-
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name .
< . ' H ~ " A_gw C I N C,
7/24 /18 toaieir Virw Fee Fienmive :
Amount ($) Payee address; City; State; Zip Code

4(05.00 P.0.Box 427, Qpien Vikw,TX 77446

Category (See Categories listed at the top of this schedule) Description
PURPOSE s Check if travel outside of Texas. Complete Schedule T.
OF { E AN S Check if Austin, TX, officeholder livi
EXPENDITURE AOV ﬁ/gT 5//\)6—‘ }(.P/b“ SE D eck 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

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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advert{ sing E'xpens e 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 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
v The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME " 3 Filer ID (Ethics Commission Filers)
5}/'09\ Le &\SLOO S
4 Date 5 Payee name .
/511 speint 2 Pewr
6 Amount ($) 7 Payee address; City; State; Zip Code

J/o00.0co0 | I74 & ELAY RP. STE 300 Howsron TX 77680

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF ™~ Y ‘D = D Check if Austin, TX, officeholder living expense
EXPENDITURE AOVALTISING- EvPRNSE | B
VARD Sius v CAMPAHEN S(6V S
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

8212 SpeinT 2 PRIVT

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

$9/0. 03 374y CLAY RO sTR 300 MHouston TX 77080

Category (See Categories listed at the top of this schedule) Description
i ide of 5 leT.
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE ,4 DURRTIS/ P 6— ENPRNSE

D Check if Austin, TX, officeholder living expense A

VACD 516105 § CAMPALER StLENS

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

Date Payee name
S/iolie Mowe Oepo
Amount ($) Payee address; City; State; Zip Code

$ 30459 17928 SeriNe CYPeess RO C¥PRRss TY 7729

Category (See Categories listed at the top of this schedule) Description
PURPOSE i D Check if travel outside of Texas. Complete Schedule T.
OF . ¢ o ) — . " . .
EXPENDITURE A O v ﬁ,(ET( S/ N o6~ leﬁﬂ, = EI Check if Austin, TX, oﬂncehoﬁ{der living expense
T-Posrs FOR SIS
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS ScHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverti_si ng E_xpe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Amoum_mnganklng 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 SalariesWages/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

SHARI A GRISWOVD

3 Filer ID (Ethics Commission Filers)

4 Date ) ) 5 Payee name -
ENE: THR. (OALLERZ TIMES
6 Amount ($) 7 Payee address; City; State; Zip Code

#522.20 ABA3 Muiv ST, WALLER e ‘77(—/84

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE < D Checkif travel outside of Texas. Complete Schedule T.
Expgl\?F RE AO\/’ ﬁ,Q—“ "fo\} 6= E\"PE'\) SFZ:‘ D Check if Austin, TX, officeholder living expense
DITU
fWwspapre AO s
a9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
‘?/9/18 THR. HOTILINE terss
Amount ($) Payee address; City; State; Zip Code
= = 2 = = —
$528.00 e Ausmn ST, M@mpsteap , TX 77445
Category (See Categories listed at the top of this schedule) Description
PURPOSE l:] Check if travel outside of Texas. Complete Schedule T.
EXPEI\?I:ITURE /;J DU, FLE,TIS/)OG- ‘:z’/‘{‘ P&M SE I:] Check if Austin, TX, officehcider living expense
Vawsesprre Qo<

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

Date Payee name ) s
9/17/1@ WA Lire fof,uur\{ FA f}Ssoc,iﬂrﬁo@
Amount ($) Payee address; City; State; Zip Code

4 /00 Fo. Box 9)) HempsTrAD , TX 77¢4S

Category (See Categories listed at the top of this schedule) Description
PURPOSE = i Check if travel outside of Texas. Complete Schedule T.
p— r?l:l):ITURE ("IO’JTQ,[ QLf,TIOJ\J‘ = IYACE 3 ‘/ 1 Chfack if Austin, TX officehclder living expense
AANO I PATE. SP. LUNCHEON)

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SscHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 FILER NAME

SKHAC:, A Ger2wow0

3 Filer 1D (Ethics Commission Filers)

g l27ig

5 Payee name

Creoeda O ACKSON

6 Amount (%)

$40.00

7 Payee address;

7/0 SHAeon ST fenieir ik, TY 77446

City; State:

Zip Code

PURPOSE

EXPENDITURE

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

OF ADVARRT 1S/ )0 6 FAPRRSE

(b) Description

Check if travel outside of Texas. Complete Schedule T.
I:l Check if Austin, TX. officeholder living expense

CAHPAILN KO G0 N “T-SHIRTS

PURPOSE
OF
EXPENDITURE

9 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
Category (See Calegories listed at the top of this schedule) Description

Check if travel cutside of Texas. Complete 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 ($)

Payee address;

City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

D Checkif travel outside of Texas. Complete Schedule T.
I:i Check 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



UNPAID INCURRED OBLIGATIONS

scHEDULE F2

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

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

Legal Services Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:

/

2 FILERNAME

SHPC L

3 Filer ID (Ethics Commission Filers)

@(Suﬁo )

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date?/g/} =

6 Payee name

BecosHies T/Méé Ter BUE-

7 Amount ($)

9393.52

8 Payee address;

P.o. Goy 549

o 131 (Cooer2

City; State; Zip Code <

peooc sHiRR  TX 77423

9  1vYPE OF

D Non-Political

EXPENDITURE M 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.
or Aoveensioe Fuinse

EXPENDITURE

DCheck if Austin, TX, officeholder living expense

Vkwspavie. AO

1 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

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

EXPENDITURE

[ ] Poiical [ ] Non-Poitical

PURPOSE
OF
EXPENDITURE

Description
[:] Check if travel outside of Texas. Complete Schedule T.

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

DCheck if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held
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