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1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

OFFICE USE ONLY

Date Resceived
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2 CANDIDATE/ MS MRS /MR FIRST il
OFFICEHOLDER W Wa ;TZ
NAME S A J Ma

NIGKNawE Last o SUFFIX
Whalsey
4 CANDIDATE/ ADDBESS ' PO BOX;  APT £ SUITE # { oy STATE:  2If CODE

OFFICEHCOLDER
MAILING
ADDRESS

Li Change of Address

5904 Kaven Ny R, J., C’orpas a}'%,

AT 7;,{9 PM

7K
4&

/4

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Posimarked
PHONE (361 ) g??' /12 33’
8 CAMPAIGN MS / MRS / MR FIRST Ml Receipl # Amount 5|
TREASURER
NAME . /75‘! R %Y L 0,' ,,,,, Date Processed
MICKMAME LAST SUFFIX
4 Date Imagsd
o/dston
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUIFE # CITY, STATE; 2iP CODE

TREASURER
ADDRESS

Hasidence or Business)
J

504 /53)'}’8&1(416, Zprpus Christy

JX 78¢//

8 CAMPAIGN
TREASURER
PHONE

ABER CODE

(J6!)

PHOMNE NUMBER

EXTENSION

SY9-4899

9 REPORT TYPE

m January 15

[ ] 30t gay before slection

15th day after campaign
treasurer appointment
{Officehoider Only)

::‘] Runoff

T auyis E 8t day before election [ ] Exceeded $500imit [] Finai Report (Altach GiOK - FR)
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COVERED / / ) s /
049 “2) THROUGH /0 -

1 ELECTION ELECTION DATE ELECTION TVEE

Monih Day Yaarl D Primary D Ruriof |:| Othar

Descriplion
//// 08/1//0 XI General l:‘ Special
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH ,NAME

[alsra TJo Wpelsey

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL ccfmmleunems ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
FPOLITICAL SUPRORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY MAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND CFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
{laEnERAL
COMMITTEE ADDRESS
Cseecie
| COMMITIEE GAMPAIGN TREASURER NAME T T
[ ] Additonal Pe
| COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CON'TRi‘BUTiON 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN $
TOTALS PLEDGES, LOANS, CR GUARANTEES OF LOANS), UNLESS ITEMIZED — 0 —
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) slﬂ, da
CNDIT = _ -
ig?}ifg WIFE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ —_ —_
UNLESS ITEMIZED i 0

4. TOTAL POLITICAL EXPENDITURES $ g a
10980
CONTRIBUTION

: . TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERICD $ 4 55: 52

OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE 5 a _

2]

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury. that the accompanying report is

W ) L i i
BOB L. FRISCH true and correct and includes all information required to be reported by me
My %lml:i;‘gn;&; ires under Tiile 15, Fleation Code.
Aarc ]

Nota #
12‘)97!%48—5
AN AR A é )Z

Signature of Candidat

or Officenolder

AFFIX NOTARY STAMP / SEAL ABOVE

Za & o
Sworn to and subscribed before me, by the said lf)&l]ﬂ_a;)-__ Méﬁ_y_ this the 3&7”___

day of ﬁc &

20 76 ‘j to certify which, witness my hand and seali of office.

L %04 L. Friseh Mobry Bblie

4
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19

20 Filer ID (Ethics Commission Filers)

21

ZQLU&HZI 3o Woo /Se/\l

SCHEDULE SUBTOTALS
* OF SCHEDULE

SUBTOTAL
AMOUNT

Eg SCHEDULE Al MONETARY POLITICAL CONTRIBUTIONS

* §0.00

2. SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS § ————
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ e——
4., SCHEDRDULE E: LOANS $ e
Lib SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4} éqgﬁo
5. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS % e
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POUTICAL CONTRIBUTIONS $ m—
. SCHEDULE F4: EXPENDRITURES MADE BY CREDIT CARD $ —
2. SCHEDULE G: POUTICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ —
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $ ——
. SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS & ——
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS g S

BETURNED TOFILER

Forms provided by Texag Ethics Commission www.ethics state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

- -y - S1ate] in B
The Instruction Guide explains how to complete this form. 1. Tk paghs FeRecH M

o F;LEZ NAME / 3 Filer ID (Ethics Commission Filers)
' . 4 .
4 Date 5  Fuli name of contributor [T} oui-ol-stala PAC tiD#: ) 7 Amount of contribution ($)

Sylvra Smith
/0—//—/6 6 Coratznutor address: ; " CHy; Stale; ZipGode . i ,5/0. 00
L.y, Box. /870, Bastrop, 7% 78402

8 Principal ogcupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributer [} out-ef-state PAG (D& ) Amount of contribution ($)
Contributor addrezss . . f_.“,\'t;f; - -Séat-e;- -Z-ip G:)(;Le.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [} out-ot-siate PAG {ID#: ) Amaunt of contribution ($)
-Com.ributof édc.éréss: o . ‘ City: Staté;- ‘Zi.D Cédé 7
Principal occupation / Job fitle {(See Insiructions) Employer {See Instructions)
_ Date Full rame of coniributor [ out-of-state 2AC 00#, Amount of contribution ($)
.Gcm;rik:)u%or addresé; - .C-ity-; - State; .Zi;:) é}ode
Principal occupation / Jobk 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 slate tx.us Hevised 8/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advearlising Expense Event Expense Loan RepaymenyReimbursement Soficitation/Fundraising Expense
Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense
o) Foad/Beverage Expense Polling Expense Travel In District
L,in.\ Donations Made By Gift:Awards/Mernmorials BExpense Printing Expeanse Travel Qut OFf District

ndiclate seholder/Political Caommiltes Legal Services Salaries/Wages/Gonlract Labor Qther (enter a category not listed above)
ard Paymerit i , ) N N
The Instruction Guide explains hew to complete this form,

-g Total pages Sehedule F1:] 2 F'Zp NAME 3 Filer 1D (Ethics Commission Filers)
L alana o Wholsey
4 Date 5 Payee name
(0406 | KKPW-FHN /03.73
G Amount (%) 7 Payee address; City: State; Zip Code
. % ‘
4 768.00 | Gis V. Upper 61'08:4)9)/, Zbrp/zs&hsb, 7X 7850/
3 {a) Category {Sea Categories listad at the lop of this schedule) {b} Description
m Checic it travel outside of Texas. Compiele Sthedule T.
PURPOSE ot
OF Check if Austin, TX, cificeholder living supense
EXPENDITURE /40/]1@}'{‘(3!‘" 5‘- ense ﬂ
g =¥ adip 8ds 10/24-1)5)/6
a Gomplete GNLY if dirscl Candidate / Officeholder name Ofice sought ifice held

expenditure to benefit C/OH

Date Payee name
10-10/6 | KATE-FMI07.3
Amount {$) Payee address: City; State; Zip Code
4320.00 | 836 S Rade kland Or., lorpus Ehrist, 73 7856
' Category (See Categories listed al the 1op of this schedule) Description
PURPOSE I:[ Check if ravel outside o Texas. Complete Schedule T,

OF

EXPENDITURE g—cjl}cr'},‘g ;‘na E?‘pe[fS‘P

|:| Check if Austin, TX, officeholder living sxpense

Kadio ads /0/24-11/5//4

Complete QNLY if direet Candidate [ Officeholder name Office sought Office held
expenditure o benefit C/OH

Date Payee name
Jo-10-44 KPuUs - FM 104.5
Amount ($) Fayae address; City; State; Zip Code
4540-&0 418 W. Upper Broad wa ¥y, &fpas Corist, 7x T892/
Category (Ses Catpgories iisted af the fop of ihis schedule) Description
PURPOSE u Chizch if ravel outside of Texas. Complete Schedule T

ki Austin, TX, officehiclder fiving expense

EXFESKT&TURE /?o/ypr'};k;‘/rj Ejf?”Se [ en
| Kadls ads /0/341-///&’//4

Complete ONLY If dirsst Candidate / Officeholder name Office sought Qftice held
expenditure to benefit G/0

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

| Adverlising Expense Event Expense Lean Repaymeni/Reimbursement Soticitation/Fundraising Expanse

| na/Banking Fees Office Overhead/Rental Expense Transpariation Equipment & Related Expense
| Consulting Expense Foad/Baverags Expense Polling Expense Travel In District

| Contributions/Donations Made By Gift' Awards/Memorials Expense Printing Expense Travel Qut OFf District

Candidate Officeholder/Peliteal Commilles Legat Services Sealaries/Wages/Contract Labar Oiher jenter acategory not listed above)
Chadit Card Payment , . ) .
The Instruction Guide explains how to complete this form.

T Total pages Schedule F1:|2 FILER NAME 3 Filer ID {Ethiocs Commission Filers)

< 2lJana So /Se/\l
4 Date 5 Payee name

/0-8/-/4 rpus Caristi lasfer-Times
& Amount ($) 7 Payse acﬁdress City: State: Zip Code
§ L}
*) 000.00 | R0 N. Lower Brogd Wy, &/fas Chrish) 7X 7842/

a (a) Category {See Categories listed at the iop of this schedule) {b} Descriptian

PURPOSE E"i’"? it ravei cutside of Texas. Complete Schedula T.

efiolder [iving sxpense

EKPES;TU RE /q C) V Pﬂl}‘SI‘n j E)( ﬂpﬁg? [ P Austin, TX
d 19 fal 017*//‘)1? 80’ V@r‘h‘s)na)

9 Complete ONLY Candidate / Officeholder name QH:(‘&, sought Office neld
experditure io {
Dale Payee name
Armount (%) Payee address; City; Siale; Zip Code
Category {See Calegorias listed at the top of ihis schaduis) Description
PURPOSE I_, Chech if ravel outside of Texas. Complate Scheduls T
OF D Check i Austin, TX, ofiicenclder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Cffice sought Office held
expendiiure to benefit C/OH
Date Payee name
Amoaunt () Payees address; City; Slate; Zip Code

Category (See Ualegorles isled al the lop of this scheduls) D scrgpixon
PURPOSE Check il ravel oulside of Texas. Complete Schedule T
OF :| Check # Austin, TX, olliceholder living expense
EXPENDITURE

Complete ONLY it direct Candidaie s Officeholder name Office sought Office held

expenditure to benefit C/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



