CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

(Residence or Business)

(018 BYRsw | n

| 1 Filer ID (Ethics Commisgion Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE / MS / MRS / MR FIRST MI

OFFICEHOLDER _2 \o OFFICE USE ONLY

NAME s Bk o Fecees

NICKNAME LAST SUFFIX
ODom—Wesfey 2 .

4 CANDIDATE/ ADDRESS /PQ 30X:  APT/SUITE #; etv. | staTE; 21 cope -

OFFICEHOLDER X

MAILING re3

ADDRESS =

D Change of Address 5 Cﬁi'

5 CANDIDATE/ | AREA CODE PHONE NUMBER EXTENSION : i

QOFFICEHOLDER - . Date Hand-delivered or Date Postmagkad

PHONE (&17) géo-—o}bi\% = e
6 CAMPAIGN MS ) MRS MR FIRST M Receipt # [ Amount 5

TREASURER

NAME e . El:me ate Provessed

NICKNAME LAST SUFFIX -
O.] m Dale Imaged

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

TREASURER

ADDRESS

2 LinaTon  TX

7012

8 CAMPAIGN AREA CODE PHONE NUMBEE
meaREr [(B1T) 465 — 880U

EXTENSION

9 REPORT TYPE

D Runoff

15th day aiter campaign

D General

S/d /pR

[__j Speclal

[ | Jamwary 15 \ 30th day before ciection
l_] j D treasurer appointmenl
{Officenoldar Only)
[] vays %ay before election [T Exceeded $500imi [ "] Final Report (Aitach GIOH - FRy
10 PERIOD Month Day Year Month Day Year
COVERED - Al O L/ : <
r ) : ) 7
3 7 7\6 P { THROUGH /j\(-/ 201 (
11 ELECTION ELECTION DATE eEcTion TVPE |
Month Day Yaar [_J Primary D Runotf LJ Other
Deseription

12 OFFICE OFFICE HELD (if any)

13 OFFICE SQUGHT {if known)

D { STQ \CT8

AL N GTON Cixy Coumedd,

GO TO PAGE 2
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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

Bieho pepe  Onem—_ WNs[ey

45 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POUITICAL COMMITTEES TO
POLITICAL SUPPDRT THE CANDIDATE / OFFICEHOLDER. TMESE 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

[]eenera i\—\a(«l A GT(} N <_PO L! (e ZAYSSOC /A’f&?o (_Pfg)

COMMITTEE ADDRESS

P BoxX 85 NelinGmw TX 7,004

COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages :S‘Q o ]\)L‘QQQJ ijx\ﬁ,p .

[Jspecimic

COMMITTEE CAMPAIGN TREASURER ADDRESS

V0. Boy 856 peloctn TX Thooy

17 CONTRIBUTION 1: TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS

$ -
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) I ;, 5’ 7(?" X
Eés.f\fg'mne 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ l j qq 2__
............ 299 4
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANGE OF REPORTING PERIOD $ /é, 552 &,

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

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and carrect and includes all information required to be reported by me
R i ;g,, NELLIE ANNAY SANCHEZ

undet, Titie 15, Election Code.
*Fa' Notary Public, State ot Texas
Comm. Expires 05-06-2023 Jy
Notary iD 130215248 MW @ Z,{ &% M

Signature of Candidate or Officeholder

’z

- Ng;’

(LU
‘:‘3

»
o
\‘ o3

lll;it|\\*5

AFFIXNOTARY STAMP i SEALABOVE

Sworn ta and subscribed before me, by the saudﬁm Ma" OO’Dm W&S(K%hls the 02[( +h

day of A’WI l , 20 lq , 1o certify which, witness my hand and seal of office.
j/)QO D2 San Chairy hed lrﬂ/mnau Sanchiy . Admin Ade T
Stgna re of officer administering oath d name of officer admlmsterln oath Title of officer administering oath

Forms provided by Texas Ethics Commission www _ethics.state.tx.us Revised 9/8/2015
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SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Okofea  ODom—|Aves ey
21 SCHEDULE SUBTOTALS / SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS ,
* (0,815
2. [L} SCHEDULE A2: NON-MONETARY (IN-KIND}) POLITIGAL CONTRIBUTIONS $ 0 763.52
- Vi : K

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. [ ] SCHEDULEE: LOANS 3

5. MHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S JO 2172 %

}l

6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [} SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

8. IE/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ i) 086.96
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $
1. [ | SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
= SGHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

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 expiains how to complete this form. L T°7' pa e; Schedule A1:

2 FILER NAME 3 Fller ID (Ethics Commission Filers)

R iR DDem— Wes(ey

4 Date 5 Full name of contributor O oulzl-sla!e PAG (ID#: B y | 7 Amount of contribution ($)
37/% Yorne, ollownsy. = Comvmehsm
;0 6 Caontributor address; City; State; Zip Code 5 O w
(4 18239
0203 LKe wopd PreX. S paiTonie Ty
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#,__ ) Amount of contribution ($)
‘%6/ MNThony & Antellyn | Spomesew
}th Contributor address; Gity; State; Zip Code 5 D‘ o0
: 75104 -
U on¥ Tlee ¢V Cedm thll Tx
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor [J cur-ot-state FAC [ID#: ) Amount of contribution (8)
% BRoThad CoTepplises
ﬂo [q Contributor address; City; State; Zip Code / é 0 O O
2248 Dewiro dR_Foex woeth TY 7634
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ci-state PAC (ID#: ) Amount of contribution (%)
%t Crvdaze HrliboeTo
ﬂO [q Contributor address; City; State; Zip Code 5/0 OO
1204 Chetoree s+ mulierw Ty Zeoz
Principal occupation / Job title {See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Ii 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 ‘2’““"‘ At:

2 FILER NAME

R oaps  ODsm— Wes ey

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor

5/;-7/qu TRre) Riele

Doui-o!-l]ata PACOD®:_ )| 7 Amount of contribution ($)

6 Contributor address; City; State; Zip Code 5 a0.00
75205
2160 MeonTicel 0 suiTezs0 DALUAS 7
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor {J out-ol-state PAC (ID#:_ ) Amount of contribution ($)
%7/ KL T Kim odem
Contributor address; City; State; Zip Code [ 006.00
201 7702
4210 S AeC CReGoR iy Houstor T'X
Principal occupation / Job title {See Instructions) ! Employer (See instructions)
Date Full name of contributor [J out-ot-state PAC (ID#: ) Amount of contribution ($)
T
%Q/ Do fld. § . Hose oo
Contributor address; City; State; Zip Code o
20 Th7 | 060

L Royul HronGTomN T Sucap Lead 17X

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

Date Full name of contributor [ out-of-state PAC(IDH:______ ) Armount of contribution ($)
Y S0dTh CkkRier
7‘ 8 }0 lq Contributor address; City;  State; Zip Code 9\ 5 0 —OO

76125
3720 wpsTers DR et opgTh TX

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-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 7ges Schedule A1:

LA

S

2 FILER NAME

S krb

e Obom— Wesley

3 Filer ID (Ethics Commission Filers)

%
o

4 Date 5 Full name of contributor [ out-of-state PAG ({D#: )

6 Contributor address; City; State; Zip Code
42225

5647 Rhmple wood T Colopaus oft

7 Amount of contribution ($)

55.00

B8 Principal occupation / Jab title (See Instructions)

9 Employer (See Instructions)

Date

%q/}o a |

Full name of contributor [ out-of-slate PAC (ID#: )
Cetshinr, Wiksen
Contributor address; City; State; Zip Code

03 mpaves ST Cedwe Wil TX 75704

Amount of contribution ($)

A5.00

Principal occupation / Job title (See Instructions)

Employer (See [nstructions)

Date

3/50 019 |

Full name of contributor [7] out-ol-state PAC (ID#: S )
YRy OwWews
Contributor address; City; State; Zip Code

822 FoResT Lades e Ko llew TY %3

Amount of contribution ($)

56.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

3/5 ! /101‘? |

Fuli name of contributor [ out-of-state PAG (fD#: : )
hiSh. VAL bemest
Contributor address; City: State; Zip Code

1ol AscorT o nelicton Ty 76012

Amount of contribution (%)

HO .00

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

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

Forms provided by Te

xas Ethics Commission www,ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

- 1 Total pages Schedule At:
The Instruction Guide explains how to complete this form. 3
y 7]
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Crpores  Obom— Wesley
4 Date 5 Full name of contributor [7] cut-of-state PAG (ml; y | 7 Amount of contribution ($)
Yef  |Cewwlime  whiTaKee
ZD f Cf 6 Contributor address; City; State; Zip Code SD O
ol Fornier sT Desetd TX 7515
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (D4 __ ) Amount of contribution ($)
%f/imq Pomnme  Rordees
Contributor address; City; State; Zip Code 7&, 00 I 5 0‘ o0
6317 Foy Huwt ve MMULAEOTX
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#:____ ) Armount of contribution (§)
ylg |15tmes & Wosie Chethom
S/ 20 tﬂ Gontributor address; Clty: State; Zip Code 5 Or o0
Teon ]
580 Koyrl Clob ve kelusia) TX

Principal occupation / Job title (See I'nstrucﬁons) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID¥: ) Amount of contribution $)
q)S NCAthae Bew Tamn
}Oiq Contributor address; Gity: State; Zip Cede 200.20

2204 Lind\otad €T A Cneran T 76015

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contribulor is cut-of-state PAC, please see insiruction guide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS SEHEBOLE A

The Instruction Guide explains how to complete this form. 1 T“gy p}”? S%;“"'e LA
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
VIARNARE  ODam— Wes[ey
|4 Date 5 Full name of contributor [ out-ot-state pAé (D#: y | 7 Amount of contribution ($)
4/5/ TS, hsss0Atler of eattas PxC
ﬂ 0 ﬂ 6 Contributor address; City; State; Zip Code “ZOO&OD
YO RBox 2246 NSt TX 7576
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (D __ ) Amount of contribution (§)
Hofpq |oatree £ AL Comde
7‘0 l Cantributor address; City; State; Zip Code 50 Ob
941 7] )
GY fre Vel iy san Demess o
Principal occupation / Job title (See Instructions) ' Employer (See Instructions)
Date Full name of contributor [J ouvt-ot-state PAG D% ) Amount of contribution ($)
Uofod | BReSG  Nowth
Contributor address; City: State; Zip Code 2, 5 &)
= 77489
7270 Vichund DL misSever ity T
Principal occupation / Job title (See Instructions) Employer (See |nstructions)
Date Full name of contributor ] out-of-state PAC (ID¥:_ Amount of contribution ($)
Up), o | ST othen. UNRQSLL
7\0 lq Contributor address; City; State; Zip Code 600 ..Gd
FoorT
U518 Y. dgeckest DR Belisrsd TX
Principal occupation / Job title (See |nstructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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. T Jotp! pa/g“. Schedule A1:
2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
Bt bres  ODim- Wes/ey
4 Date 5 Full name of contributor [ out-oi-siate PAC (D#: . )| 7 Amount of contribution ($)
4/8/ CCSader G ¢le, \\w ..............
6 Contributor address; City; State; Zip Code 3
2019 20.00
O[ 00 (W ﬂLMO‘r DR el e TX 76012
8 Princlpal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [T out-ot-state PAC (Dx: ) Amount of contribution (§)

, — )
Shomes o€
(”9/20*? S . X0

Contributor address: City; State; Zip Code / P
0.2

52/6 Kooy o dee R4 Didlas 7V ]

1

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAG (tD#: ) Amount of contribution ($)
Yo / M ol PaTTe e
20lq . éénfriﬁtxio?(édérés;; ....... 6it§l: ‘ ~St'at.e;. .Zi‘p bédé ....... [ OO Ga
2521 DY Pow T ppln6Ta0 7X Zoevb
Principal occupaticn / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributar [J cut-of-state PAG (1D#; . ) Amount of contribution ($)
4/, DRl Shrete  Sepdws
8 / ;‘0 (,q Convributor address; City;  State; Zip Code /00 00
2608 P ord  frlineiom T 76012

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If eontributor 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 AT

The instruction Gulde explains how to complete this form. T Total pages Schedule At:

/13

2 FILER NAME

BrR b ODom— Wesley

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full mame of contributor [J out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
i —
Ye Shes Owegold,

?\0 iq 6 Contributor addrass; City; State; Zip Code 6 OO 50

55%] mepcedes pr oK = TX 75000

8 Principal occupation / Job title (See Instructions) 9 Empl'oyer (See Instructions)

Date Full name of contributor [ out-of-state PAC (D2 } Amount of contribution ($)
el mr  LoilegTT

4l

;l ) Lq Contributor address; City; State; Zip Code 601 9. / O 6‘0 d

AOIT_STone. (hgs O w2l

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

Date Full name of contributor [ out-of-state PAG {iD#: ) Amount of contribution ($)
q/fo /20 ! LQ@ MMA’ (BQM;SQ . TQ,N NQ/SSQQ ........
9 Contributor address; City: State; Zip Code /(5 O .05

15 Pea wiek % Q&Swﬁ\\ A 20078

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

Date Full name of contributor Doutorsmepacops___ Amount of contribution ()
é% g R(_C,_HMA. s vl : bReene
20 | Gontributor address; City: State; Zip Code /600.00
Alld (RecS CPeel o N\ g Tew) T 76077

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-of-state PAC, please see instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 98/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

/L3

2 FILER NAME

AR bAA DT — Wes (@

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAG (D¢ 4 - ) | 7 Amount of contribution ($)
[f//o/ ekl f.TD.Q/.lQQ"f&. . ‘N&\\rms.‘ ........... _
2_0 ﬁ 6 Contributor address; City; State; Zip Code 1%ER % (‘f)
12/8 KiLd eet TOL Gordd Reawie 7

8 Principal cecupation / Job title (See-Instructions) 8 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D2: } Amount of contribution ®
thaf, o [Cwentebw et
Contributor address: City; State; Zip Code
40l | 1555k 2580
(577 C()QAY[’Y Yorl 532 MIQB\,N»HG;TX

Principal occupation / Job title (See Instructions) Employer (See Ins}rucﬁons)

Date Full name of contributor ] out-ot-state PAC (ID#: ) Amount of contribution (3)
Yol |ODIS Bluer
Contributor address; City: State; Zip Code [ O O‘UO

_ 7820
240D Biede RAR i sartmin TX

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

Full name of contributor

/2 /Zo q [Pk Clamsd

Gontributor address; City; State; Zip Code [ OC) O()
<

AR Vrend MO\ D M Linerid TX Zeord

[ out-ot-state PAC (ID#; ) Amount of cantribution ($)

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.t.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this

Sorm. 1 qu pages Schedule A1:

1.5

2 FILER NAME

Brelarea ODom—Wes [ey

3 Filer ID (Ethics Commission Filers)

Contributor address;

4//%0 g [NEReyL  Dwens
(70

4 Date 5 Full name of contributor [ out-of-state PAG (D ) | 7 Amount of contribution ($)
e/ Theodee § Lsiie Menrley
(7‘ ZD Lq 6 Contributor address; City;:  State; | Zip Code :S’b' @
9 o
205 Qlom Vis Pl Neluscimx s
8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID; 1 Amount of contribution )
7 Boved { Laoew demamdee
q ZOJ? Contributor address: City; State; Zip Code /0 0. a3
T0s5
UAoD NTRY CReve et Arlis6lon T
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-oi-state PAC (ID#: ) Amount of contribution (%)
. d I3
Yie)ypo [STLeY | onne Willined |
9-0 9 Contributor address; City; State; Zip Code 2/5’{0()
005 CohoKe ™R N2l d6ig0 7 Zesid
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID#;_ ) Amount of contribution ($)

CoR 6w atian ot ARLiwctind TX

760V 5000

Principal occupation / Job title (See Instructions)

Employer (See lr:structlons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A

The Instruction Guide explains how to complete this form. Z :‘;‘fé’ag“ Sl B
2 FILER NAME p 3 Filer ID (Ethics Commission Fiters)
Bivelomea  Ohom— Wesley
4 Date 5 Full name of contributor [ ] out-of-state p,lqc (ID#: ) ) [ 7 Amount of contribution ($)
U//e,/ Shsow. T skeah  Shelmpn
,20 1q 6 Contributor address: City; State; Zip Code Z6016 /ﬂo od
. {
391 CRosa2ead 1e Apbisetad Ty
8 Principal occupation / Job title (See Instructions) 9 FEmployer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#__ ) Amount of contribution ($)
Yohofr |Shomes £ omve  Eddivs |
Contributor address: City, State; Zip Code '7’ ‘a 5 0/00
, ©0
Aoy Lake (oodTey deliucm TX
Principal occupation / Job titie (See Instructions) { Employer (See Instructions)
Date Full name of contributor [ out-at-state PAC (1Ds: S ) Amount of contribution ($)
Y / CRich § IRrce Kromse
A iz ! Giy: " Stmtes 'zip>c/édé """" /060. 60
?O BoxX 70536 ARL NGTI Ty Teoo™
Principal occupation / Jeb title (See Instructions) Employer (See Instructions)
F)ara Full name of contributor [ out-of-state PAC (ID7: ) Amount of contribution (%)
Tepoq | MOKC Nelwenw ue. .
A Contributor address; Gity; State; Zip Code 76010 L50.00
1316 s Vs <T Melnicmn 7
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It conirfbutor is out-of-state PAC, please see instruction guide for additional reparting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS BEHEDULE 5

The Instruction Guide explains how to complete this form. L T";,a'/ pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Breborer  DDom— Wes /ey

4 Date 5 Full name of contributor 7 out-of-siate PAC (’m.; ) {7 Amount of contribution ($)
4/2// TerNs §ollie mitlees
2 0 !q 6 Contributor address; ’City: State;  Zip Code 7(0.0‘/‘7 J 5( bord)
7010 GReen SPRinG ARLisoren PX
8 Principal occupation / Job title (See Instructions) 8 Employer (See Instructions)
Date Full name of contributor [ out-af-state PAC (ID¥; ) Amount of contribution ($)
) Amdee Mlen-Brown
. Contributor address; City; State; Zip Code 7 ol
2019 | 150¥9 A5, 00
8ol LeyimeTow bR QulerT Ty
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#:__ ) Amount of contribution ($)
yhy)  [Tom £ miey Seww molomey .
7‘1 ZO l(_-/- Contributor address; City; State; Zip Code 7[30()(0 SD U@
A608 Teum Sodd ™R pplinsmw Y

Y

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

Date Full name of contributar [ cut-of-state PAC (D& ) Amount of contribution ($)
%f/ NmboeR Trmes :
20 qu Contributor address: City;: State; Zip Code / o) 0‘ &
208
HypK Keseeve ne ne Bpoo Khaved 6
Principal accupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I conirlbutor 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:

/13

[

2 FILER NAME

BiRoren  ODom=Wes[ey

3 Filer iD (Ethics Commission Fiiers)

4 Date

4 /20 a

5 Full name of contributor [J out-of-state PAC (D&

6 Contributor address: City; State;

........

Zip Code

Abc S (‘J’lk T LY CT  kplanesn Tx 7p0s

7 Amount of contribution ($)

250

8 Principal occupation / Job title (See Instructions)'

9 Employer (See Instructions)

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

Contributor address;

State; Zip Code

Po Pox 856 kelwers TX Zsood

Amount of contribution ($)

A 600.00

Principal occupation / Job title (See Instructions)

Employer (See lﬂstrucﬂo‘ns)

Date |

”/‘5/,10{(?

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

€ hp[eednd f"ﬁmsmﬁ M ha mmad

Contributor address; City; State;

Zip Code

Bob tHomeydew De valledo ca Gt

Amount of contribution (%)

50.00

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

4/25/20Iq |

Full name of contributor [ out-of-etate PAC {ID2: )

Contributor address:

State; Zip Code —7@[5_73
100 ARAGEY DR Foel Weeth X

Amount of contribution ($)

/6000

Principal occupation / Job title (See instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED
It contributor is out-of-state PAC, please see instruction gulde 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. ages Schedule A1:

1 Total
(3 i
2 FILER NAME

3 Filer ID (Ethics Commission Filers)
BrRlores- ODem—Wes e

{
5 Full name of contributar [3 out-ot-stare PAC (D&

3/ T v
/2'5/20"1 Koy § .1 kmmy S Cobk s P
[{o7] gden ook DR WOTBATX

8 Principal occupation / Job titte (See Instructions)

14 Date

e )| 7 Amount of contribution (%)

9 Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (ID#-_ ) Amount of contribution ($)
Uofpo |TRITE _Willdoms .
Contributor address; City, State; Zip Code 2 0. 6O
| | 7oy | ZO
1005 kK vidge oT Col leyville Tx
Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributar

Yooy | Crerntd ple

Contributor address;

[ out-ol-state PAC {ID#:

Amount of contribution (%)

y City; State; Zip Code <7'bogl 300,0’5
Gob Loch ChpIeT T Me\usemn T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-ot-state Pac (ID%:;

) Amount of cantribution %)

Contributor address: Gity; 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.lx.us Revised 9/8/2015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complets this form.

1 Total pages Schedule A2:

2 FILER NAME

Vrlonoa  ODom— Wes/ey

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL gONTRIBUT[ONS $

5 Date 6 Full name of contributor (7] cut-of-state PAC {D:

PO Boy 856 pelwGiodT

L}/ ’ KeLpETn Qolice  ksSstiatimd ]263.8% | LRGE
/ f 20 (7 7 Contributor address; City; State; Zip Code ! .

1| 8 Amount of . 9 In-kind contribution
Contribution § . description

6
Ciprdie S/%GN AN

7@)0(} D Check if travel outside of Texas. Complete Schedule T,

10 Principal occupation / Job title (FOR NON-JUDIGIAL) (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 contributer is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Fult name of contributor  [] out-of-state PAC (ID#:

y Amount of : In-kind contribution

Contributor address; City; State;

TA T7e0o\\

p Code W\\A’L

%z//zm _GOVU’ZM_Q;_ QES-I SX&TM. | 150000 ce Sefce
q HZ YW Racldddl il RA sTe o AL iweim

Contribution § . description

[ chack # wavet outsice of Texas. Complets Schedule T

Principal occupation / Job titie (FOR NON-JUDICIAL) (See Inslructions)

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 contributer is a child. law firm of parent(s) (if any) (FOR JUDICIAL)

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHebULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evenl Expense Loan Repayment/Reimbursernent
Accounting/Banking Fees Office Overhead/Rental Expense
Consulling Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GiftAwards/Memearials Expense Printing Expense

Candidate/Officeholder/Pciitical Committee Legal Services SalariesAWages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

SolicitaliorvFundraising Expense
Transporiation Equipment & Related Exponse
Travel In District

Travet Out Of District

Other (enter a category not listed above)

1 Total pages Schedute Fi:|2 FILERNA

3 Filer 1D (Ethics Commission Filers)

4

7, : KO fh ODom=Wes /or
g -3-2o014 ﬁﬁ“\”_‘\\( el NSSaCIATRS

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

o
,72000-0 1200 SommiT AV 0T 715 ToRT WdeTh “fX ey

expenditure to benefit C/OH

8 (a) Category (Seec Categories lisled al the top of this schedule) {b) Description
Checkil travel outside of Texas. Complete Schedule T,
PURPOSE .
OF C G i\) S ULT /I\)G g 7(92") S Q’ D Check if Austin, TX, officehoider living expense
EXPENDITURE L )
ConsalTine
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
Y -2-200
Home. DT
Amount ($) Payee address; City; State; Zip Code

195.72

Vo BOX 7800\ Vheemiy A7 9<o6Z

Category (See Calegories listed at the top of this schedule) Dasc;iption

EXPENDITURE

Check if travel oulside of Texas, Complels Schecule T.

PUF:DPISSE C QQ, k(‘r’ Q m ‘S) HY YhQUT- D Check if Austin, TX, efficehalder living expense
- T-vouT fon SiGNS

expenditure to beneiit C/OH

Complete ONLY if direct Candidate / Officehoider name Office sought

Office held

expenditure to benefit C/OH

Date Payee name
U-8 ”chi O\ VY TNk KIZH’A/\'O
Amount (8) Payee address; City; State; Zip Code
2.00.00 ~ -
[818 € Yisneer, VK Suile 76 helinGion Tx 760
Category (See Catagories listed at the top of this schadule)‘ Description
PURFOSE ’ D Checkif travel outside of Texas, Complete Schedule T.
EXPESSITSURE T&T AI\JQ KT\ Si NG gk}‘ @’ PJSQ" l:l Check if Aus!ir:.’Tx, ufficeholder‘:lv}ng expense
Kadia  IT0TRRNIW

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Adverlising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credt Card Payment

Gandidate/Ofiicehalder/Political Committea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solichation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Relaled 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 notlisted above)

The Instruction Guide explains how o complete this form.

1 Total p}ges Schedule F1:

7

4 Date

—(g~ 209

A erer Ovon-Wesley

5 Payee name

Vaviae pad  ASSsestes

6 Amount ($)

] §9.00

7 Payee address;

City; State; Zip Code

1300 SommT DNS STe 725  Fool” Wogth TX 7bfo 2

PURPOSE

OF
EXPENDITURE

(a) Category {See Categories fisted at the top of this schedule)

(b) Description
Check if travel outside of Texas. Complete Schedule T,
[:l Check i Auslin, TX, officeholder living expense

PriaTinG exPense ,
LErphic DRSIEN - Les

9 Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

550,

Date Payee name
4=16=201 | pevonyne. WhAshwemon ~Face Time STobo
Amount {$) Payee address; City; State; Zip Code

P.0_ oy 174324 Kelineow T 76005

PURPOSE
EXPENDITURE

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

~ . Check if travel cutsida of Texas. Complete Schecdule T.
AVeETISING

D Check if Austin, TX. ofticehelder living expense

PhoTo 5 VideD

Complete ONLY if direct
expendilure to benelit C/OH

Candidate / Officeholder name Office sought Office held

50.00

Date Payee name
[|—(S—201 |,

4 1 Nl GTsn) O)'\ Fnnee aj} OOM ey ce.
Amount ($) Payee address; City; State: Zip Code

908 E Boedet, T AeLwcpo X 76010

PURPOSE
OF
EXPENDITURE

Category (See Categories iisted at the lop of this schedule) Description

!:I Chack il travel cutside of Texas. Compiete Schedule T,
eVarSt Crpense

D Check if Austin, TX, clficehclder 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

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

3 Filer 1D (Ethics Commission Filers)

Sl Do mess NOREY [orchest

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Raimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Oiflice Overhead/Rental Expense Transportati nt & Related
Consulling Expense Food/Beverage Expense Pelling Expense Travel In D&Dt:? S Brpense
Conftributions/Donations Made By Gitt/AwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee 1egal Services SafariesWages/Contract Labor Cther {enter a category not listed above)
i e The Instruction Guide explains how 1o complete this form.

1 Totai p7es Schedule F1:| 2

D

FILER NAME 3 Filer ID {Ethics Commission Filers)

MR orea  QDem—Wesley

2.5.600 '

4 Date / 5 Payee name. .
-8-2619 |UN Ted Wiy — Mo lind GTIn
6 Amount (%) 7 Payee address; Cify: State; Zip Code

560 N, mpn sk Zoo  Foel Woeth Ty 76/

(@) Category (See Categories listed at the top of this schadule} (b) Description

8
- Check if travel outside of Texzs, Complete Schedule T.
PURPOSE
OF N ﬂ\)—r 2 \/ P-(’.//\)Se {1 Greck #t Austin, T, officeholder tving exgense
EXPENDITURE . _
U Ted Wiy Cuches
g Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure 1o benefit C/OH
Date Payee name

4-ig-2019 Pooker, |pdvspies / valedTine Dire ot

Amount {$)

(76563

23Uy Frver inGcTen =T DAIINS TX 75207 |

Payee address; City; Staté; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the 1op of this schaduie) Description
Check if travel cutside of Texas. Complete Scheduls T,

’\, A,\]Q'({;\J\.‘E N6 & \[\(P‘Q,OSQ [T Check it Austin, T, ofticehoider hving expense
: YARA SIENS /LARGe SIGAS

Complete CNLY it direct
expenditure tc berefit C/OH

Candidate / Officeholder name Office sought Office held

Date

U820 1R pifen Tudosteies [ VirdlewTive DigeaT

Payee name

Amount ($)

60 -
A4d 23Uy Free ot ST Datles T 759207

Payee address, City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedula) Description
Check If travel outside of Texas. Complete Schedule T.

' \'NTI'IU G Z X QQ-M se [ cneok # Austin, 7%, offccholder I expense
R MALeR.  LIsT

Comglete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name Office sought ) Office heid

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 scHeDuULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fees Oflice Overhead/Rental Expense Transpontation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Trave! in District

Contributicns/Donations Made By GittAwards/Memorials Expense Prinling Expense Travel OQut Of District
Candidate/Officeholder/Potitical Committea Legal Services Salaries/Wages/Contract Labor Qther {enter a category not listed above)

Crecit Card Payment

The Instruction Guide explains how o complele this form.

Do i Dom— Wes/U/

1 Tota! |:7ges Schedule F1:|2 FIL 23 Filer 1D (Ethics Commission Filers)

4 pate! T 5 Payee name
h-2y-2019 |  PA{OKL
6 Amount ($) 7 Payee address, City; State; Zip Code

2.01
4 22 (] poeth Ciest ST Sk Jose Ch 9513 ]

8 (@) Category i{See Categories fisted al the top of this schedu’e) {b) Description

PURPOSE «P{QS — C»ze &—\T Q m D Check if ravel outside of Texas. Complete Scheduls T.

D Check if Austin, TX, officehoider living expsnse

EXPENDITURE Q’QQ' GJTZQA-\T' ler(i —(—QQ

© GComplete ONLY if direct Candidate / Officehoider name Office sought Ofiice held
expenditure to benefit C/OH

Date Payee name
Amount ($) Payece address; City; State; Zip Code
Category (See Cetegories listed at the lap of Lhis schedule) Description
PURPOSE Check if rave! outgide of Texas. Complete Schedule T.
OF D Check it Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officehotlder name Office sought Office held
expenditure tc benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the lop of this schedule) Descripticn
PURPOSE D Check if travel outsice of Texas. Complate Schedule T.
- D?I:ITURE D Check if Austin, TX, officeholder living expensa
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 PERSONAL FUNDS SCHEDULE G
-
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repaymen/Reimbursement Solicilation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Cortributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commiitiee Legal Services Salaries/Wages/Contract Labor Other {enter a category not lisied above)
P
SRarawmen The Instruction Guide explains how to complete this form,
1 Total pages Schedule G:| 2 FILER NAME 3 Fiter ID (Ethics Commission Filers)

/2 = Pr ot n— Obom~We5)€\/
3-30-4019 @P@ac& Nl

6 Amount (3$) 7 Payee address; City; State; Zip Code
g ' 7~)/ oife 20

Relmburaemf'rom Syl

political sontributions

iended /80 € Copd To S0y Unes  Mpluneso T 760l
8 (a) Category (See Calegories isted at the tog of lhis sahedule) (b) l[Escnpilon

PURPOSE )
OF N é 8 P /US Check il ravet autsice of Texas. Complele Schedule T, A
EXPENDITURE ?2 : /\:)T . )L P Check if Austin, TX, officencider living expense

9 Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH :

Date Payee name
-4-209 | 5810 DR
Amount ($) Payee address; GCity; State; Zip Code

13.09

Reimbursement from

P | 7%0 E. ford 10 g Plags suTe 20 pelnoiivT (X /60)]

Category (See Calegories listed at the top ofthis schedule) | (b) Description C 0 l
PURBGSE [ checiravet utside of T lete Scheduio T
OF . IOSQ/ avel outside of exas.Comp cheduie T.
INTING E xR O - -
EXPENDITURE ! Check if Austin, TX, ofticehclder living expense
Complete ONLY if direct Candidate / Officeholder name Oftice sought Office held
expenditure 10 benefit C/OH
Date Payee name
209 SbsT o
d=1s=20 | y & BT oTTice

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

54,50

Reimbursement from

s 11009 fw{mw& | ) mL pelon TX /o012

Gategory [See Categories Ested al the top of this scheduiaj | {B) Description
PURPOSE S W@S

OF ?R ) ,\)T( Ué gxprQ D Check il traval autside of Texas. Complete Schadule T,

EXPENDITURE D Check f Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehoider 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.slate.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES

Credit Card Payment

MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense EventExpense Loan Repayment/Reimbursement Solichation/Fundraising Expense
Accounting/Banking Feos Office Overhead/Rental Expense Transportation Eguiprment & Raelated Expanse
Consulting Expense Foad/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift‘Awards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract |abor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Totaliag7 Schedule G:

3 Filer ID (Ethics Commission Filers)

4 Date

H-i5~26H

 Bidores Orom—YWes o/

5 Payee name

cice De®rt

6 Amount ($)

17.%0

7 Payee address; Gity; State; Zip Code

Reimbursernent from
pofitical contributions - = ; = -
rondot 780 FElopd 7D S Qt.vgas SuTezo KRLINGTsnTIX /68l
8 (a) Category (See Categories listed at the Iop of this scheduley | (P} Description
PUROP,?SE fff | S ‘T’\ O (_/ QWP(’/MSQ’ E Checkif trave! l?utsidecﬂexas. GompfefethedJeT.
EXPENDITURE - Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office heid

Date Payee name
U-24-209 | o\ e \\\s Coviitey CLus
Amount ($) Payee address; City; State; Zip Code
| ©00. 00
R et o . :
Fos ol £ Lampp BLud wRLieDO Ty 7681/ _
Calegory {See Catagories listed at the top of this schedule) | {B) Description w ﬁ"rCl’\ Ni Gh—r M@D‘O i
PURPCSE - Q Checki Irave! autsice of Texas. Compiete Scl eT.
EXPEI?DFITURE Zvel'\jr E’ i\ PQ,)US D Check :Aus!InTsTX,o’o‘r:{cehalder ':v:n: et;e::‘s:

Compiete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Oftice sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

[

Payee address: City; Slate; Zip Code

PURPOSE
OF
EXPENDITURE

(b) Description
D Checkil travel outside of Texas. Complete Schedule T.
D Check it Austin, TX, officeholder living expanse

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

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sougnt Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state. fx.us Revised 9/8/2015





