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

Date Received

FILED FOR RECORD
AT 8,3

3 CANDIDATE / MS / MRS / MR FIRST Ml
OFFICEHOLDER L
NAME /7 S, a an a Yo
nIcKMAME LasT © T osuFR
Woolsey
4 CANDIDATE / AODRESS /PO BOX,  APT / SUITE # I ey, STATE:  ZIP GODE

OFFICEHOLDER
MAILING
ADDRESS

E] Change of Address

$904 Kaven K. K, Zo/,aas

78914

(ﬁr/rﬁ 7X

MAY 16 2016

KARA SANDS

» DUNTY TEXAS
Ui% dV‘e DEPUTYR

i .nm\((,n/l

5 CANDIDATE! BHEA CODE PHONE NUMBER EXTENSIGN
OFFICEHOLDER g Date Hered or Date Postmarked
PHONE (34l 77-12.3%
5 CAMPAIGN MS ! MRS /MR FIRST W Racaipt # Amount §
TREASURER /7
NAME | MS‘ _________ a,y ____________ a' _____ Date Processed
NICKMAME LAST SUFFIX
g Date Imaged
o/Jsz‘on
7 CAMPAIGN STREET ADDRESS (NO PO BOX FLEASE), APT / SUITE # CITY; STATE; ZIP CORE
TREASURER
ADDRESS

(Residence or Business)

Soa 48 drracuda, (or,wu Chiisty, 7X 7841/

2 CAMPAIGN AREA CODE FHONE NUMBER EXTENSION
TREASURER
PHONE (36/ ) 5'4/8"-‘/8’95)
2 REPORT TYPE _—
[_,J January 15 D 30th day before election x] Runaif D 18th day after campalgn

.} 8thday before election

| Excesded $500 imit

reasurer appointment
{Cificehotder Only)

E__] Final Report {Attach C/OH - ER)

10 PERIOD
COVERED

Manth Day

YL YR

Year

THROUGH

Month

08 /6 /6

Day fear

11 ELECTION ELECTION DATE

E Prirary
[Mi General

HD‘H" Day

24/7¢

M Runofi
l:l Special

ELECTION TYPE

E Othar

Bescription

12 OFFICE OFFIGE HELD (if any)

13 OFFICE SOUGHT it known)

Mueees Loun

the Feace,

/arecmd'o? | Place )

Jushie of

GO TO ¢

Forms provided by Texas Ethics Commission www.ethics.

2016-116

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

alana Jo Wool/sey

15 Filer ID ({Ethics Commisslon Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLI"CAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLIER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE QR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IE THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[ |GENERAL

COMMITTEE ADDBESS

[ IspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

[ ] Additional Fages

COMMITTEE CAMPAIGN TREASURER ADDRESS

7 CONTRIBUITION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED —_ d =
2. TOTAL POLITICAL CONTRIBUTIONS

{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3) 3 6’0, 00

Eéi}EE\ngTUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
- UNLESS ITEMIZED

___0-—

4. TOTAL POLITICAL EXPENDITURES Y
¥ 2287.79

. CONTRIBUTION

511

- TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANEE OF REPORTING PERIOD $ / /24 /d
QUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERICD $ — 9 —_

18 AFFIDAVIT

4 Fswear, or affirm, under penalty of perjury. that the accompanying report is
HILDA CAWOSM' > true and correct and includes all information required to be reported by me
3-;?:;’;::51‘;5 > unider Title 15, Election Gode.
/ >
My Comm. Exp. 07/22/2018 >

(%)Z 5 (/}A//Z%L&é

Signature of/gndidate or Officeholder

AREDCNOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said Zﬂé)ﬂnﬂ TD 14)? { . thisthe Zéré

day 20 /4 s to certity which, witness my hand and seal of office.
(AL ! /i1 / W
Mab/ il M > i
v ¥
Signature of officer adiministering oath Printed name of officer administering oath Tiile of ofﬁcer administering oath

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



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME

- |
JaWana o Woolsey |

20 Filer ID {Ethics Commission Filars)

21 SCHEDULE SUBTOTALS / SUBTOTAL
NAME OF SCHEDULE AMOUNT
P9 SCHEDULE A1: MONETARY POLITICAL GONTRIBUTIONS $3’35‘0 00
2, | | SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

A

SCHEDULE £: LOANS $

“*

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

228279

[]
L]
>
8. I:‘ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
[ ]
]
[

7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
g SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS %
I .
10. || SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
i [ ] SCHEDULE {: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 D SCHEDULE K: INTEREST, CREDRITS, GAINS, REFUNDS, AND CONTRIBUTIONS %
RETURNED TO FILER

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



MONETARY POLITICAL CONTRIBUTIONS

scHEpuLE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 5

2 FILER NAME

d Wana Jp Woo/aey

3 Filer ID (Ethics Commission Filers)

4 Date

31046

5 Full name of contributor [} out- m slale PAG (ID#: )
Sohn W. Awers
& Contributor adjmsa City;  State; Zip Code

40 Cape My, Corpus Cheist, 7% 78412

7 Amount of contribution  ($)

#50.00

B Principal occupation / Job title (See Instructions)

g Employer (See Instructions)

Dale

304

Full name of contributor [} out-ot-stale PAC (iDi: ]
Ben A. Donnell
Contributor aclt:lr= 55 Clty; State; Zip Code

P.0.801 2624, Corpus Lhristiy TR .0,

Amount of contribution (%)

* 5000

Principal occupation / Job title (Ses Instructions)

Employer (Ses Instructions)

Date

3-/0-14

Full name of contributor [CJoutof-state PAG O
 Fred Graselton
Dmﬂ*rlbutor address; City; :tam Z\p Cou° o

4910 Str Palleas St borpus Christ, i‘

Amount of contribution  ($)

1 450.00

Principal cccupation / Job ditle (See Instructions)

Employer (See Inttrucléons)

Date

3-10-/6

Full name of contributor ] out-ot-state PAG (1D#: )
Bod Frisch

Voo [fyisen
Gontributor address; City; State; Zip Code

3402 Lhaylotfe Or.) Loryus Lhrist, 775%4/9

Amount of contribution ($)

420000

Principal occupation / Job fitle (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 reparting 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 At:

S

FILER NAME

/3 lana Jo Woo Jsey

3 Filer ID (Ethics Commission Filers)

4 Date

3-22-/6 |

5 Full name of contributor [

i oui-of-slate PAC (ID4: )
Je Fulton

& Contributor acldress; City,  State; Zip Code

7 Amount of contribution ($)

4 /00.00

A8 Lake Shore Or., Lorpus Cheisti, 7%

B Principal occupation / Job title (See Instructions)

9

Employer {See Instructions)

Date

3-22-14

Full name of contributor ] aut-al-state PAG (IDi: )

- Krhard Ourham

Contributor derf, 55

City; State; Zip Code

d818 Krehmont Dr., lorpus &”5372”751

Amount of contribution ($)

¥Spp.00

Principal occupation / Job title (See Instructions)

Employser (‘See Instruc

tions)

Date

322

Full name of contributor [_] out-af-state PAC (D& )

John L. Johnson

Contributor address;

City; State;  Zip Code

Amount of contribution ($)

¥ 520,00

4030 Ennts Jeslin, lorpus Cheisti, 77; g

Principal occupation / Job title (See Instructions)

Employer (SBee Instructions)

Date

3-2244

Fuli name of contributor

Alan J. Stoner

] out-ot-state PAG {(ID#: j

Contributor address; City; State;  Zip Code

242 Cape A3\ Dr., @rpx« Chrish, 7X o

Amount of contribution  ($)

* 59.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS N

if contributor is oul-of-state PAC, please see instruction guide for additional reporting requirements.

EEDED

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 Tobi yages Befedula A g

3 Filer 1D {Ethics Commission Filers)

2 FILER NAME

La Wwana Ao Waa/se‘_[

4 Daie

5 Full name of contributor [7] out-ot-siate PAC (ID#:__ 1 i T Amount of contribution (%)

Velw n Anderson
3-2246 |° 'C"'“'“b“fz ae: | o me zewes | $50.00
148 Lakeshore Ur, Lorpus Lhrists, 77; -

& Principal ocoupation / Job title {See Instructions)

9 Employer (Sese Instructions)

Date Full name of contributor [ out-of-state PAC (iD#t________ S |

Mrs. Garnelt Brooks
3‘22"0 - Cemnbuim éa;:ir?,s;a,- . ulty .Stlat-a,- -lep‘Code B j/ﬂd' oa

Y Lake Shore Kr., ZJ’F“‘ ””k"’é%/?

Principal occupation / Job title (See Instructions)

Amount of contribution  ($)

Employer (See Instructions)

Date Full name of contributor [ out-ci-stats PAC (D%

Amount of contribution ($)

3—3!./4 Contributor addréﬂ; 7777777 Gity; State . Zép Code o o 1 g s/o. 00
. Christ:) 73
$109 Otean Or. fbrpus s7) o 4 ”

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

Date Full name of contributor [ out-ol-state PAG (1D#;

Jomes Nbben

i A Contributor address; City: . State:  Zip Code ‘ # /ﬁ&n 00
331t SSSN. Garaneatua,Ste 1100; 59%‘ d”j’

Principal occupation / Job title (See Instructions)

) Amount of gontribution (§)

Employer (See lnstructlons)

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 ot pages Sehedule At: 5
2 F%LEZ NAME j 3 Filer ID {Ethics Commission Filers)
4 Date 5 Full name of contributor [ aut-of-state PAC (D ) 7 Amount of contribution (%)

Kenr s
3‘31./6 6 Contributm aﬁi‘:‘ Chy 7 Stdle Zip Codo . j/ﬂﬁ-&d

225 Boyridge, Lorpus Lhristi, 73 7?1///

8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)

Date Full name of contributor ] out-of-state PAG (ID#: )

Eddle Sawe
A/- 7’/6 Comrlbutg ;d.drt;g".s - \I Ll“,it;';r Vbrcﬂre' .Z-sp Code . "ﬂ /ﬂﬂlﬁa

Po. Box 18122, forpus Chrlstyy 7X 78485

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

Amount of contribution  ($)

Date Full name of contributor [T out-af-state PAG (1ID#:__ |

{ladys Lippineott
47’/ /i 4 - cont rbumf address: P City; State; Zip Code x 700,00
4013 Lost Creek, &rf;as ansf“ 7Y 7€ 4/3

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

Amount of contribution  ($)

Date Fuill nama of contributor [1 out-at-state PAG (ID#: 3 Amount of contribution  ($)

%ev3s Assn. of Realtors PAC
4"25‘/6 Contrloumr address; City,; Stafé . lZlirJ C‘ade o # S’oOG 00

PO Box 2244, st 7X 78768

Principal occupaiion / Job litle (See Instructions) Employer (Sege Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS SEHEBILE AT

The Instruction Guide explains how to complete this form. 1 Total pages: Sohedule Af: 5
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
LaWana To Woolse
i
4 Date 5  Full name of contributor [ aut-af-siate PAC {104 p |7 Amount of contribution ($)

Hal leorqe
4...28’.-/6 & Contributor addrés?; . Cm,.f; .St-a‘te; Zip Cc-mdé 7 ﬂ/go"da

4803 Lake Charles, C’o/plzs Christ ;2} -

& Principal occupaiion / Job tite {(Sse Instructions) 8 Empldyer (See Instructions)
Dale Full name of contributor O ourof-stale PAGUDE.. 3

Amount of contribution ($)
Frank F. Schlege/, 37
#‘a g—#‘ Contributor address; City, State; Zip Gode ﬁ /ﬂ&, &o

0809 S; . /57, 7X
/0809 Stonewsll Blvd., Lorpas c‘érzf 7

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

Mate Full name of contributor [ out-ot-stats PAC (D% )
ath/een Korne
Stq_/é ] é{grlbuﬁ:{édclresn; . o City; St-até;‘ VZip Cé}dé o . ﬁ /&d- 0a
A1
R O, 69)( b 04 S:. CQ’P”S &Wm; 7X 734/4‘

Amount of contribution ($)

Principal occupation / Job title {See Instructions) Employer (See Instructions)
[Date Full name of coniributor [ out-otf-state PAC (ID#; H Amount of contribution ($)
Contributor address; City: State;  Zip Code

Principal ocoupation / 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

Adverlising Expense Event Expense Loan Repayment/Raimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Pental Expense Transpertation Equipment & Related Expense

Consulting Expense Foud/Beverage Expense Polling Expense Travel In Disirict

Conlriputions/Donations Made By GitttAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidale/Officeholder/Political Cammiltee Legal Services Salaries/Wages/Gontract Labor Oiher (enter a category not listed above)

Credit Card Payrment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie F1:]2 FILER NAME 3 Filer ID (Ethics Commission Filers)

aldana o Woo/sev

4 Date 5 F’ayee na e

3+40-/4

Jod! Steen

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

¥ 301,23

14%S bnadian st Or, { rpis Christy, TX 78415

B8 (@) Category (See Categaries listed at the top of this schaduie) {b) Description

PURPOSE
OF
EXPENDITURE

Check it fravel cuiside of Texas. Complete Schadule T,

}if fflmjﬁ-}/ ] Chech if Austin, TX, officen 6;:.'11“ erpe!s; ylm,i-
Larap S g Eree Hw: Aoterin/e :FMM

9 Complete ONLY if direct
sxpenditure to benefit C/OH

Candidate / Officeholder name Offlce sought Office hald

Date

3-15-/6

Payee name

Yo Woolse/

Amount {$} Payee address; City; State; Zip Code
ﬂ‘ v fo g
30.00 $6 Kaven Hifl B, Arpllsé%hk‘ 1, 7TX 78414
L"ategery See Calegories listed al the to p of this schedule} {Jescripﬁoﬂ
PURPOSE Laa” cp] Mr”f (lﬂ}ﬂsf"m“ Check if traval outsids of Texas. Complete Schedule T,
OF D Check if Austin, TX. officeholder living sxpense
EXPENDITURE

Furehase of ‘ List of Vo lers Srom
Aevin 1 esehnict, Nuoses Ko/

Complete ONLY 1T direct
expenditure 10 benefit C/OH

Candidate / Officeholder name Office sought Office held )

Date

4-3~/6

Payee name

Y Woo/sey

Amount ()

*94ps

Payee address; City; State; Zip Code

5906 Kaven JU:‘// /€d, (or pus ﬁﬁ‘sh‘, TY 78414

PURPOBE
OF
EXPENDITURE

Categoly (See Calegories iisted al the top of this scheduis) Description

Man feﬂa’m",'fr‘/ﬁ’lmh“'seﬁ % Chagle If travel outside of Texas. Complete Schadule T,

Check if Austin, TX, ofticehelder living expense

Complete OMNLY if direct
axpenditure to benefit C/OH

Rstage stamps andepyels Tt

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymant/Reimburserment Solicitation/Fundraising Expense
Accouniing/ Bankmq Feae Office Overhead/Rental Expense Transportation Equipment & Related Expense
£ Food/Beverage Expense Palling Expense Travel In District
ns.r‘Dcn ons Made By Gitt/Awards/Memorials Expense Printing Expense Travel Qut OFf District
didate/OfficaholderPolitical Commitiee Legal Services Salarles/Wages/Contract Labor Other (enter a calegory notlisted above)

Credit Card Payment R . R
The Instruction Guide explains how to complete this form.

1 Total pages Schadule F1: FILER NAME 3 Filer ID (Ethics Commission Filers)
Qana Sp Uosksey
4 Date 5 Payee name /
A-E/6 di Steen
6 Amount (3) 7 Payee address; Cily; State: Zip Code
R 4 g tdy T
489.90 | )494s Lnsdian NSt Or, borges Lhrish, 7% 72418
8 (a) Category (Ses Categaries listed al the top of this scheduie) {b) Description
D Chaekiftravel outside of Texas. Complete Schadule T.
PURPOSE "f
OF lba” % yme _l Chadck if Austin, TX, officehoider living expense
EXPENDITURE 457
Kelin butrsemen ;(}}p,bursmm?" For SS dmzﬁ,a
9 Complete QONLY if direcl Candidate / Officeholder name Office sought ffice held

expenditure to benefit C/OH

Daie Payee name
5914 o Whools ef
Amount (%) Payee address: City; State; Zip Code
?/,000.00 S904 Raven 45)) R ) [orpas Caristi) 7x 1804
Category (See Categories listed al the top of this scheduie) Description

PURPOSE ( m Chech if travel outside of Texas. Complete Scheduie T,
i Loan Kepayment/

by ’:] Check if Austin, TX, officeholder living expense
Keimburs em eal” Rﬁ ‘Jnéursrmrﬂ" of 4‘)0"‘/“’ "

oriy filing fee-

Complete ONLY if direct Candidate / Officeholder name thafé;ougm d Office held
expenditure o benefit C/OH

Date Payee nams

S94 T /Uaa/se)/

Amount (§) Payee address; Cil‘y’: State; Zip Code

743.79 $94 Roven i) oy lorgus Christy 7R 78404
Category (See Calegoriss listed at tha top of this schedule) Description

PURPDSE u Check if travel oulside of Texas. Complate Schedule T
oF Loan Repsyment/

D Check if Austin, TX, clficsholder living expense
EXPENDITURE

Keimbarsement Reimbursemest for 12-4S Bird$s

I?a“er&_‘a@ps for 4 b magaelst name 13gs.

Gomplete ONLY if direct Candidate / Offiesholder name Office scught Office held
expenditure to henefit G/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

sSCcHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expensa

Contributions/Donations Made By
Candi ‘Officeholder/Political

Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Loan RepaymentReimbursement
Office Overhead/Rentat Expense

Solicialiorn/Fundraising Expanse
Transporiation Equipment & Relaled Expense

Food/Beverage Expense
GiftAwardsiMemorials Expense

Committee Legal Services

Polling Expange
Printing Expense
Salaries/Wages/Contract Labor

Travel in District
Travel Qut OF District
Qther (enter a category not listed above}

The Instruction Guide explains how to complete this form.

1T Totai pages Schedule Fi:

2 FILER NAME

4 Date

S-9-14

3 Filer ID (Ethics Commission Filers)

L3 Wan Z_QLMQQ@/V
5 Payes name
Qold ston

6 Arnount {$)

#127.72

Mary

L]
7 Payee address: State; Zip Code

S02 Larracuda, &rpas Christh, 7X 7847/

8

PURPOSE
OF
EXPENDITURE

{a) Category (See Caiegories listed at the top of this schedule}

Loan Repaymen/

ﬁoréar: e @,

{b) Description

Chack if travel suiside of Texas. Complate Schadule T,

Check if Austin, TX, cfficeholder living expense

HKeimbuwsement of //-29-1S' OfFite

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Ogﬁdrcce}gf Erl.an‘m‘fr 'nk 942

2 sgught Office held

Date

Payee name

Amount ($}

Payee address; Cily; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the ep of this s¢hedule)

Bescription
| Check if rave! outside of Texas, Complee Schedule T,

L1 Check if Austin, TX, oflicenclder living sxpensa

Complete ONLY if direct
axpenditure to benefit C/OH

Candidate / Officeholder name

Oftice sought Offlce held

Date

Payee name

Amount ($)

Payes address; City; State: Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categoriss listad af the top of this schedula)
g

Description
i heck it ravel outside of Texas. Complete Schedule T

D Gheek if 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 Ethi

cs Commission

www.ethics.state.bx.us

Revised 9/8/2015




