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:

/]

OFFICE USE ONLY

2 CANDIDATE/ MS [ MRS / M& FIRST al
OFFICEHOLDER L W
s awana Jo
CMcKNAME wasT T T T T Tk ]
Woolse
4 CANDIDATE/ ADORESS (PO BOX:  APT / SUIE & {eiry, STATE;  ZIF GODE

QFFICEHOLDER
MAILING
ADDRESS

\_] Change of Address

$96 Kaven )(/4"// £d, érpas sty 7% W4y

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE BHONE NUMBER EXTENSION

Date Received

CLERICOUNTY COUAT, KLECEs

FILED FOR RECORD
AT 2154 M

OCT 0 4 2016

KARA SANDS

3 COUNTY

TEXAS

De3yTy

(341 ).

{iaie Hand-delivered or Dale Postmarked

& CAMPAIGN

MS { MRS / MB Ml

W&r 3.

Heceipt #

Amount §

TREASURER /}7
NAME " _S' e L . Daile Processed
NICKNAME LAST SUFFIX
e /o/ f- Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE #; CITY; STATE: ZiP CODE

TREASURER
ADDRESS

{Residence or Business)

S503. /8arractuda, Zﬂrpas Christi, 7X

758911

8 CAMPAIGN AREA OODE PHONE NUMBER EXTENSION
TREASURER
PHONE (34l ) 5‘/ 57—/,13 99
9 REPCRTTYPE | ) _
f I danuary 15 g 30th day bafore election EJ Runoft m 15th day after campaign

treasurer appointment
{Officehoider Only)

[ 1 oy is |:I 8th day belare election Ej Excesdsd $500 limit :_} Final Rleport (Altach G/OH - FRy
10 PERIOD Month Day Yous Month Day Year
COVERED 0 7 P ‘
0] /6 THROUGH 0? K29 /6
11 ELECTION ELECTION DATE ELECTION TYPE
1 : f
Month Day Yeai L. Primary [ 1 Aunci L] other

Bascription

/ I 08/ /b [ Generat [ ] speo

12 OFFICE

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

Nueces Loant

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state tx.us
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CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
L3lana Jo Woolsey
i6 NOTICE FROM THIS BOX IS FOR NOTICE OF Pou'rsé{u CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICENCLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEMOLDER'S
COMMITTEE(S) KNOWILEDGE OR CONSENT. CANDIDATES AND OFFICEMOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYFE COMMITTEE NAME

| |eENERAL

. COMMITTEE ADDRESS

[specirc
COMMITTEE CAMPAIGN TREASURER NAME

Additicnal Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLF"-ES ITEMIZED _— &—
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ' 20000

0

EXPENDITURE TOTAL POLITICAL EXPENDITURES OF $100 OR LESS

TOTALS ' UNLESS ITEMIZED i o $ lq'* 701

4. TOTAL POLITICAL EXPENDITURES $ ‘3'4 ql 25’
. CONTRIBUTION

X 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
SHARIRE OF REPORTING PERIOD $ 3 2 3 3 g2

CT:

OUTSTANDING TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD § - 0—'

18 AFFIDAVIT

I swear, or affirm, under penalty of periury, that the accompanying report is
true and correct and includes all information required to be reported by me

g BOBL. F]I.ISECHm under Title 15, Election Code.
¥y My Connmml X
: MarehZB
Nota
12976648.5 ot

Slignature of Cgydidate or Off|c9hold

AFFIX NOTARY STAMP / SEALABOVE

this the 3i7

S

Sworn to and subscribed before me, by the said J&W&@ﬂw‘é_@;

day of ) @ . , to certify which, witness my hand and seal of office.

17 F— b L. Friseh Notory by

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

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FEZER NAME 20 Filer 1D (Ethics Commission Filers)
L
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. EX’ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS
Dal *4,200.00
2. | | SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ —
3. | | SCHEDULEEB: PLEDGED CONTRIBUTIONS $
: N gomE S g .
&, | | SCHEDULEE: LOANS $
5, Y 4l SCHEDULE F1: POLITIO ST e e b T 2 ,
X SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3}/./30'32
6. | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS S
7. | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —
8 | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD : S
9. XT SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 4/ ‘2/
L]
10. | | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | & —
11 | SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS LS
12 SCHEDULE 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 explains how to complete this form.

1 Total pages Schedule Af:

2 FILER NAME

LalWana Io Who /set/

3 Filer ID (Ethics Commission Filers)

4 Date

2-32-16

5 Full name of contributor [7] cut-ot-state PAC (D# s

‘%tate Zip Code

“439 Camna Qr,Stes, érpks ﬁﬂkﬁ}ﬁﬁw

6 (“*ortrihutm addr«;qs Cuy

7 Amount of contribution ($)

4 ), 000.00

/

& Principal occupation / Job title (See Instructions)

9 Employer (See Instruc

tiong)

Date

729/

State; Jip Code

S1¥ Grant Place Lorpus Christ, 7% 7900

Contributor address; Clly

Amount of contribution ($)

7 /00.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

B-9416

Fuil narme of contributor [7] out-of-state PAC (0¥ st e = ool

Kepublican @rfy of 78vas ['anah date /4«7’-

uty,

0. Box 220, Austin, 7% 78448

Contributor address; S*’ate Z:p Code -

Amount of contribution ($)

8/ 900.00

Principal occupation /

Job title (See Instructions)

Employer (See Instructions)

G-1-/6

Fuil name of contributor

Benny Ledford

Contributor address;

[ 7] out-of-state PAC DM )

Staie; Zip Code

City;

3816 S.Rlameda St., lopusChrist, 7X T84

Amount of contribution ($)

¥ J00.00

Principal cccupation / Job title (See Instructions)

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 Gommission

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

LdWana Jo Woe Isey

L4
3 Filer ID {Ethics Commission Filars)

4  Date

9-9.4,

5  Full name of contributor [ouvt-of-slate PACHD®:

CAH‘S ¥ 46_0_6 ﬁol/cr

6 Coniributor address; Zip Code

104 Rainbow Lane, lorpus Lhrist, 75 791

City:

State;

T Amount of contribution

4150600

(%)

8 Principal ocoupation / Job title {See Instructions) 2] Fmp@yer (See Instructions)
Dale Full name of contributor [7] out-ot-state PAC (D \ Amount of contribution (%)
Nueees é_'oailfy Kepubliean Womens PAC P
q-lg ./b Gontributor address; City;  State; Zip Code // ﬂﬂ d' é&
£.0. Box 270054 Grpus Chrish, 73 79423

Principal occupation /

Job title (Ses Instructions)

Employer (Sas Instructions)

Date

9-3-16

Full name af coniributor

ﬂ‘a cﬂ /7100’

G omrlbuto r adt“ress

[} out-ot-state PACHIO® .

City; Staie; -Zi-p Cade

5919 Harvest Hill Bd., Lorpus Christ, 7% 790y

Amount of contribution (%)

#/00.00

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

Q-24 1

Full name of contributor

[Joutabstate PAG D%, ]
Vaetes busty Republiean Forty
Gontributer address; City, Stale; pr( odL

4639 lorona Qr., SteS; Corpus Chrish, 7% 704y

Amount of contribution  ($)

4/ 000.00

Principal occupation / Job title (See Instructions)

Employer (Ses 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

v ethics.statetx.us

Revisad 8/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

LS

2 FILER NAME

LaWanza Jo Woo /sey

3 Filer ID {Ethics Comnussion Filers)

4 Dale

9-28-/

5  Full name of contributor

8 Cor ﬁrabJIOI address

[' oul-ol-siate PAC (D

City; Stale; Z\p Cou(,

L. 18ox ::aé, fusting 7% G448

7 Amount of contribution ($)

¥ S00.02

8 Principal occupation / Job title {(See Instructions)

9 Emplover (See Instructions)

Dale

9-28-16

Full name of contributor

Contributar addrcs:—..

Texas /ﬁlssac: at'on of l?ea/fors /”/96

Lo Box 2346, fusting 7X 78768

[ eut-al-slate PAG {4 o §

Gity;  State; /;p L;OUL

Amount of contribution  ($}

Y/, 000.00

Frincipal occupation / Job title (See Instructicns)

Employer (See Instruc

tions)

Date

9-29-16

Full name of contributar

C(}r“ rbu’mr gcir‘reqr

Ernest ¥ Wamla Sims

7733 Starn berq, lorgus Christy X 78413

l—_f out-of-state PAC {D#:

City: ’-;t’n‘e Zip Code

Amount of contribution (8)

4 25000

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

Full rame of contribuior

Contributor address;

[} out-ghslate PAC (ID#: )

City; ‘ﬂme Zip Code

Amount of contribution ($)

Principal occupation / Job fitle (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www, ethics, slate.tx,us

Revised 9/8/201

§e]



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advorhsrng Expense

Accounting/Banking

; G Expense

Contributons/Donations Made By
Candicdate/Officeholder/Political

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensze

Fees

Faod/Beverage Expanse
Gift!Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Oiffice Overhead/Rertal Expense
Palling Expense

Printing Expense
Salaties/Wages/Contract Labor

Solizitation/Fundraising Expense
Transportation Equipment & Felated Expense
Travel in District

Travel Out Of District

Other (enter a category nol lisied above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME

lalvana Jo Waa/sev

3 Filer D (Ethics Commission Filers)

4 Date

B-//-/¢

5 Pa ea name

lour Klusf Athfelre @wder Clud

8B Amount ($)

A L0000

7 Payee address; City; State; Zip Code

F.0. Box 13003, Lovpus Christi, TX 78480

PURPOSE
OF
EXPENDITURE

{2) Category (See Categories listad at the top of this sohedule)

/?O’ertcht‘nj & K pense

(b} DPSCII[}.IO?‘I
Check il iravel outside of Texas. Complate Schedule T,

’:_l Check if Austin, TX, officeholder fiving expense

e ‘%ﬂe Color Ad in 3 016 1ot b3l

9 Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

fa’, gr%

Office scught Office held

Date

Q-/1-16

Payee name

Gay Area Sports lublieation

Amaunt (%)

W /,000.00

Payee address; City; State; Zip Code

4701 Byees St, Ste./03; Lorpus hristi, TX 78415

PURPOSE
OF
EXPENDITURE

Category (See Categaries listed al the lop of this schedule)

Adverhs ing Exgense

Description

| Check it travel outside of Texas. Complele Schedule T.

[: Chack il Austin, TX, officenoider living exp:ww'%,}“a”ﬂ
Vo loge bo/orAdin il 6 LeisD uri,

Complete ONLY i direct
expenditure to beneflit C/OH

Candidate / Officeholder name

Office sought Office held

4/,189.87

Date Payee name
q_qué S' sr 4’3#41%5, /Aﬂ'
Amount ($) Payee address; City; State; Zip Code

174 6™ STy Wyandotte, 711 48192

PURPOSE
OF
EXPENDITURE

Category (See Calegolies listed al the 1op of this schecdule)
{ G I8

/46\’1/9#:‘5»::3 Byens e

Description
Lj Check it travel outside of Texas. Complete Schedule T.
u Check if Auglin, TX, officenalder living expense

Sigas,
%ii %}ﬁﬁi ed Plashieard zgns

Complete ONLY if direct

expenditure to benefit C/OH

Candidaie / Officeholder name

Erfice sought Office Reld

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Faorms provided by Texas Ethics Commission

www.ethics. state tus

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHepuLE F1

[

edil Card Dﬂymrn‘

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

s Expense
emorials Expense
Commilles

Loan Repaymeny/Raimbursement
Office Overhead/Rental Expense
Pcllmq Expense

iing Expense
Salades/Wages/Ceniract Labor

Solicitation/Fundraising Expense
Transporiation Eguipment & Relaled Expense
Travel in District

Travel Qut Of District

Griher (enter & category not listed above)

The Instruction Guide explains how to complete this form.

1

N

Total pages Scheduie Fi:{2 F!2P NAME 3 Filer 1D (Ethics Commission Filers)
_ aWana o Woe /;eu
Date 5 Payee name

9-43-/4

B

Amount {($)

*49%24

5.5 fra&»hc_s, /Jha.

7 Payee acdress; City: State; Zip Code

H176 4 ST, Wyandoite, 211 45192

8

PURPOSE
QF
EXPENDITURE

{a) Category {Ses Calegorie od at the tep of (bis scheduie)

Hbyertising Expense

{b) Description

ao iHravel culside of Texas. Complete Schedula T

sle it Agsting TX, officehoider living expense

/9 Aarge JFence 9345

9 Complete ONLY if direct

expendilure to benefit C/OH

Candidaie / Officeholder name

Office sought Oifice held

Date

9-24-/4

Payee name

Ponnin Elementary P74

Amount ($)

¥/p0.00

Payee address; City; Stale; Zip Code

2730 Collikar, Lorpus Christi, TX 78415

PURPOSE
QF
EXPENDITURE

Catagory (See Categories listed al the top of lhis scheduie)

/7dverts I'J\fj 3 pease

Description

‘ Chech if travel outside of Texas. Complete Schadule T
i

E
Check s Austin,

TX. officeholdar living expense

Name trinted on T-Shivis Sor Foll /et

Complels QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office scught Office held

94 4

Payee name

Ry, //U.aafse/

Amounl (5

*/5./4

Payee address; Gity; State; Zip Cade

S04 Koven Nll Kd.,, Lorpus Christhy Th 784/

Category (See Categoris

isted al the top o this scheduis)

Description

PURPOSE EL;, ok if travel autsides ol Texas, Complele Scheduls T
OF L
EXPENDITURE baﬂ fcﬁoy haﬁf/ﬁe}hé[l’srhpﬂ L Check il Austin, TX, vificsnclder lving cxpense
office Calenda
Candidate / Officehelder name Office sought Office held

Complete OMLY if direct

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www. ethics state.ix.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expernse

Accounting/Banking

Consulting Expense

Contribulions/Donations Made By
andidaie/Officeholder/Political Commiltee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense

Fees

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

Loan RepaymenyReimbursement
Jifice Overhead/Rental Expense

Polling Expense

Printing Expense

Balaries/Wages/Gonlract Labor

Soeticiiation/Fundraising Expense
Transportation Equipment & Related Expense
Traval In District

Travel Qut OFf District

Other {entar 8 calegory notlisted ahove)

ard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

4 Date

9- B0-/4

2 FILER NAME

a h/}alsﬁw
5 Payeenams
[0 Woalsey

& Amount (3)

? 9667

7 Payees address; City: {State; Zip Cede

5904 Raven K.l £d., Corpas Chnisty 7 784

8

PURPOSE
OF
EXPENDITURE

{a} Category (Ses Categories istad at the top of this schedule)

Logn Ke POy ment/ Kotmbuisanesy

{b) Description

wtrave! outside of Texas, Complete Scheduls T

{ Check i Austin, TX, cifieholder living axpense

ma’/:‘na Exp, lopres ¥ Guek Tape

G Complete QNLY if direct
expenditure to benelit C:OH

Candidate / Officeholder name

OHice sought Office held

Date

Payes name

Amount ($)

Payse address; Sty State; Zip Code

PURPQSE
OF
EXPENDITURE

Category {See Categorias listed al the tor nis acheduie)

Description

Check

j Check i

rel putsice of Texas. Cormplete Schedule T

Austin, TX. officeholdar lving sxpense

Complete ONLY if direct
expenditure to benetit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

Amount ($)

Payes address; City, Slate: Zip Code

PURPOSE
OF
EXPENPITURE

Category (See Caieg

isted ai Ihe top of this schadule}

Description

hech if ravel oulside of Texas, Complete Schecule T

weck i Austing TX eiliceholdar living expensa

Complete OMLY if direct
axpenditure o benefit G/O

Candidaie / Officeholdar name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission

www.ethics.state.tx.us

3 Filer ID {Ethics Commission Filers)

Revisad 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

Advertising Expense
Accounling/Banking

Consulting Expense
Contributions/Danations Made By

Candidate/Officehalder/Political Commities

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Pvent Expense

Food/Beverage Expense
GilvAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipmant & Felated Expanse
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
— AWana Jo Wee /Sev
Date 5 Payeename
-2 3 /6 | Unled States thsital Service
& Afrm,nt 7 Payee address; City; State; Zip Code

92 70
5

Reimbursemeaent from
political contributions

4743 Weber £4d., Corpus Christy, 7% 78913

intended
{&) Category (See Calegories listed at the lop of this schedule) (b) DESC”PU@”
PURPOSE . -
v W‘ 0V€ A e d | Check # fravel auiside of Texas. Complete Schedule T,
r‘]
EXPENDHITURE ch r a L___i Check il Austin, TX, cfficeholder hving expense

mailds e—aasfaqe

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / O C@hol ler name Cifice sought Office held

Date

9-23-/b

Payee name

/- S7F 71a)] Sevviee

Amount (F)

S
Reimbursemeant from

M political contributions

Payee address; Gity; State; JZip Code

4833 SarawLoga B, &’Wptzs ééﬁbﬁ‘, X 789/3

intendad
Category (See Categories lisled al Lhe top of this schedule)
PURPOSE Check if ravel oulsicie of Texas. Complete Schedule T.
ok if trave ice Kas. wlete Schedule T,
OF OfSive Orerhesd
EXPENDITURE

Check if Austin, TX, clliceholder living expense

Copies

Complete ONLY i direct
expﬂ'wdﬂure o benetit G/OH

Candidath 7 Officenolder name Office sought Office held

Date

Q2476

Payee name

Wa/m:w‘

Amount {$)

43,29

Reimbursement from
political contributions

Payee address; City; State; Zip Code

125D Flour BlufF Or., &rpﬂs Christi, 7X 789/8

intended
Category (See Calegories listed at the top of this schedule; | (P) Description
PURPOSE |—_|cr- kil frave! autside of Texas. Complete Schedule T.
ek il rave! autside of Texas. Complete Schedule T.
OF &f-ﬁbe dy?fA?aJ D
EXPENDITURE Cheok it Austin, TX, officeholder living expense

Kack Tape.

Completa ONLY i direct
expenditure to benefit G/OH

Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www. ethics.state.bx.us

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Exour 1] Event Expenss Loan RepaymantReimbursamert SolleitatiornyFundraising Expense
Aceount Fe Oifice Overhead/Rentlal Expense Transparlation Eguipment & Related Expense
Consulting Expense Food/Beverage Expense Paolling Expense Travel In District
Contributions/Donations Gilt'AwardsMermorials E Printing Expense Travel Out OFf District
Candidate/ halder/Political Committee L.egal Services Salardes\Wages/Contract Labor Other (enter a category not listed above)

Card Payinent : : i .
The Instruction Guide explains how to complete this form,

1 Total pages Schedule G: | 2 FI‘IZR NAME 3 Filer {0 (Ethics Commission Filars)
3Wana Jo Woa/&ev
4 Dawe 5 Payee name
9-9-/4 Ofsvee Oepot
& Amount (3} 7 Payee address; ‘City; State;  Zip Code
L]
/5 /4 \
FMemmbursement from S‘ﬂgs &' %Jr' /&/&”J U’.’} &’P“—g &”Sﬁ/ 7X 7?#//
r)nl= fcantribulions
intended
8 (@} Category (See Categories listed at the top of this schedie) (b} Description
PURPOSE |:| i
OF A d ] Sheck if travel ouiside of Texas. Complete Schadule T
EXPENDITURE 0%?{?]’?? e/a JG"” {‘ Check if Austin, TX, officehalder living expense
J:‘F | ]

g 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 Cods

1 dursement from
led political contributions

intended
Category (See Categories listed at tha top of this schedule) (b} Description
PL: F§§SE \ Checi if travel outside of Texas. Complete Schedile
EXPENDITURE | Check it Austin. TX, officehoider fiving expenss
Complate 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

|— Helmbursement from

L political contribulions
interded
Gategory (Ses Catogories listed at the top ot this schedule) | (B} Description
PU%?;)SE l:l Checi it ravel outside of Texas. Complate Sche
EXPENDITURE m Check i Austin, TX, ofliceboider fiving expense
) ‘Campleie OMLY if direct Candidate / Officeholder name Office sought Oftfice hald T

expandilure to bensfit S/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



