CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how o complete this form.

1 Filer ID (Eivics Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

Uate Recsived

FILED FOR RECORD
AT 3 (SS PM

3 CANDIDATE / ME& ¢ MRE / MR FIRST ]
OFFICEHOLDER L w NY
NAME m S a ana (2
Cncknawe S SUFFIX |
Wﬂd/Se\/
4 CANDIDATE/ ADDRESS | PO BOX: APT / SUITE #; {cmy, STATE: ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

_1 Change of Address

S906 Kaven Kl £d, Kfarpas sty 7% 8y

OCT 0 4 2016

KARA

SANOS
CRUNTY COu3T A

ACR AR Ty T
LES O
cLE LOUNTY

CANDIDATE/
OFFICEHOLDER
PHONE

PHONE NUMBER

€77-123%

AREA CODE

(341 )

EXTENSION

Date Hand-delivered or Date Postmarked

& CAMPAIGN MS 7 MRS/ MR FIRST bﬂ Receipt # Amount &

TREASURER /7 M .

NAME o 4 _S' __________ a ry 77777777777 . . . I Date Processed

NICKNAME LAST SUFFIX
0 Date Imaged
oldsten

7 CAMPAIGN STREET ADDRESS (MO PO BOX PLEASE);  APT / SUITE & CITY; STATE: ZIP CODE

TREASURER

ADDRESS

{Residence or Business)

S03 /8orratuda, lorpus Christy 7X

754//

8 CAMPAIGN AREA CODE PHONE NUMEEFR EXTENSION
TREASURER , 5
PHONE ( 3&’ ) ‘/ g Hg 9?
9 REPORT TYPE — g
i January 15 30th day before eleclion ] Runoff [T i5th day after campaign
— CI L yroasurer appointment
{Dificeholder Only)
E July 15 E gth day before election iw__j Excesded $500 limit ﬂ Firal Report (Attach C/OH - FR)
10 PERIOD #onth Day Yoar Ionth Day Year
COVERED 07 S .
ﬂ/ 4 /é THROUGH 0? Jq j /6
11 ELECTION ELECTION DATE ELECTION TYPE
Wiohth Day Yoar G Primary D Runoff {:_I Other
N - Deseription
I I 08//' /b &v General D Special
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT (it known

Aue ces éfoam‘\/ Justize of
The Feace, freeinet 2, Floce)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www. ethics.state.tx.us

2016-147




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

M C/OH NAME

[3lana o Weolsey

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF Pou'né(AL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES WMADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEMOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TS REPORT THIS INEORMATION GNLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYFE COMMITTEE NAME
[ ]eENERAL
» COMMITTEE ADDRESS
[seecirc
COMMITTEE CAMPAIGN TREASURER NAME
Ll Additional Pagss
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITIGAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED — ﬂ e
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 4, 20000
Eéiﬁf\dgiTUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 3
B UNLESS ITEMIZED / q 71

4. TOTAL POLITICAL EXPENDITURES $ 3 L‘l 91 25’
l ¢
 CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANEE OF REPORTING PERIOD $ 31 233.52

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $§ — 0 -
18 AFFIDAVIT

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

BOBLFR!SECH; under Title 15, Election Code.
olllllllon Kjps
My Eﬁrch 28, 201
Notary ID#
1297 '8.-5

Signature of Cggdidate or Officehold

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said l&[{/&ﬂa L’_j@ué/sez , this the _3_/._4

day of

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

J@ﬂi@@scé Altary bl

administering oath Printed name of officer administaring cath Title of officer administering oath

Signature of officer

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FIZ.ER NAME / 20 Filer ID {Ethics Commission Filers)
[}
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
e SHEDULE A1: MONETARY P ONTRI .
?I SCHEDULE MONETARY POLITICAL CC BUTIONS E ; Qﬂdnw
2. ; SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS % —
3. :I SCHEDULE B: PLEDGED CONTRIBUTIONS 3 iy
a | ] SCHEDULE E: LOANS g
5. f SCHEDULE Bi- TG o URES 2 i 5 i i - o :
g SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3/1’ 30. 32
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ pa—
@ SCHEDULE F3: PURCHASE CF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ —_—
9. SCHEDULE G: POUTICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ,L//. 2/
10. [—| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $ S
11. & ] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ —
1o [—j SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s
wl 1 4 g
| ==

RETURNED TO FILER

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

Revised 2/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af;

2 FILER NAME

LdWana o Woolsey

3 Filer 1D (Ethics Commission Filers)

4 Date

2-22-/6

5 Full name of contributor ™ qut-of-state PAC (D#: - )

Wueces lounly Gepubliean Porty

City:  State; Zip Gode

%39 Corona Or.,Ste S, érpﬂs 4'//”‘5?5}7)%4,

& Contributor address;

/

7 Amount of contribution ($)

4 ), 000.00

8 Principal occupation / Job title (See Instructions)

g Employer (See Instructions)

Date

729-/4

Full name of contributor [] cut-oi-state PAC (iD#: )

Qames K Marris

Contributor address; State;  Zip Code

\,;i’y,

S1€ Grant Place, Lorpus Chrh, 73 794U

Amount of contribution ($)

4 /00.00

Principal occupaticn / Job title (See Instructions)

Employer (See Instructions)

B-2416

Full name of contributor ™ cut-ol-state PAC (D4 j

Kepubliean Iaarfy of 7&Yas fano’, date /ﬁ'c?"

(’“sTv

Contributor adcirefss State Zip Gode o

P.o.Bex 2200, fustin, 7% 78448

Amount of coniribution ($)

8/ 000.00

Principal occupation / Job litle {See Instructions)

Employer (See Instructions)

Date

Q-1-14

Full name of contributor

Benny Ledford

Contributor address;

[7] out-of-state PAS (1D#: ~ )

City: State; Zip Code

3916 S.Rlameda ST, (arpusééﬁki‘:} 7X T84/

Amount of contribution ($)

# J00.00

Principal cccupation / Job title (Sae 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 reporiing reguirements.

Forms provided by Texas Ethics Commission

wiww. 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

2 FELLH NAME

Zﬁh)ana Jo h/aa Isey

T
3 Filer ID {Ethics Commisgion Filers)

4 Date

9-9.4,

Full name of contributor [Joutoi-siate pAG DE_

Cﬁns Y Bob Adler

E: Contributer address; Zip Cods

/06 Rain bow Lane, Corpus Christ;, 7% 79911

Tty Stale;

7 Amocunt of contribution ($)

415000

8-13-/4

Wueees lounty Kepubliean Womens PAC

Contributor address; GCity; State;  Zip Code

P.o. Box 49005 4 é:jpaj ﬂh‘sﬁ, 7X 7842

l?

8 Principal occupation / Job title (See Instructions) 8 Employer {See Instructions)
Dale Full narhe of contributor [ aut-of-state PAC ({D#: )

Amount of contribution

(%)

5 ) 200.00

Principal occupation /

Job title (See Instructions)

Employer (See instruciions)

Date

9-3U-16

Full name of contributor

lora cﬂ /7?00’

Gon ‘mbuior address;

[ out-of-state PAC (1D#: )

Zip Cnds‘ 7

5914 Harvest Al ed i érp«s ah‘sﬁ, X 78404

City; State;

Amount of contribution ($)

#/00.00

Principat occupation 7 Job title (See Instructions)

Employer (See Instructions)

Date

Q-24 4

Full name of contributor ] cut-of-state PAG {iD#; )

/Vdcces g‘)lﬂﬂty /?Cquu:an I%rﬁ

Contributor addrass; City: State;  Zip E‘ade

4‘3‘, &rpn‘a or., S}C sl;. (W'ﬂts a’ltg“l X g4

Amount of contribution  ($)

&/, 000.00

Principal cocupation / Job titte {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 Fthics Commission

www.ethics.state.b.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tl gugs Sefenue B
2 FILER NAME 3 Filer ID  {Ethics Commission Filers)
LaWana Jo Woolsey
4 Date 5  Full name of contributor (7 out-of-stats PAC {ID#: 7 Amount of contribution  ($)

Gags | gublican Farty of Totas londilak Aot 45000

PO.Box 2206, fusting 7% 79448

B Principal accupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Fuil name of contributor [ auft-Graeia PRORIBE oo s s

Teras Association of Kealtors /”/?C

?_Jg’/é Contributer addrass; City; State; Zip C\,cxe o ﬁ[/ ﬂﬂ&- ﬂ&
Po Box 2346, fusting 7TX 78748 ’

Principal occupation / Jok title (Ses Instructions) Employer (See Instructions)

T Amount of contribution ()

Date Full name of coniributor [ out-ot-siate PAC (iD%: ]

Ernest ¥ Wanda Sims

q_a q.}b . Gél’l‘{i’iblﬁ.c}i“ address; City; .St-aié;- -Zi-p Code . # 2 so.a 0
7733 Starnberq, &rpu Christy 7R 78413

Armount of contribution ($)

Principat ccoupation /7 Job tille (See lnstructions) Employer (See Instructions)

Date Full name of contributor [ oul-oi-stale PAG UD#. Amount of contribution  ($)
Contributor address; City; State;  Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contributer is cul-of-state PAC, please see instruction guide for additional reporting requirements.

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accouniing/Banking Fees Oifice Overhead/Rental Expense Transporiation Equipment & Related Expense
Caonsulting Expense Food/Beverage Expense Polling Expense Trave! In District

Contibations/Donatons Made By Gift/Awards/Memorials Expense Printing Expensce Travel Out Of District

Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor

Other (enter a category notlisted above)
Credil Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:12 FILER NAME 3 Filer 1D (Ethics Commission Filers)

g - PLQ Wana 2 Ues /Sell
81114 Blour Blu$t Athlete. Babster Clud

G Amount () 7 Payee address; City: State; Zip Code
4 4/04.00 F.0. Bex 1900, Lovpus Christi, TX 78482
b2 - {8) Category [See Categories lisied at the lop of this schedule) (b) DQSC.’?DﬁDh
PURPOSE I_:_j Check if fravel oulside of Texas. Compleia Schedule T.

EXF’EI‘?I;TURE ﬁd‘f\\?f‘){l xl‘”\j Ex Feh& I_] Check if Austin, TX, officeiolder living expense
Va tage Color Ad in 30/6/60!'"’4.0

9 Complate ONLY if direct Candidate / Olficeholder name Office sought Office held 3
expenditure to benefit C/OH

Date Payes name
Q-/1-16 Gay Area Sports Publieation
Amaunt (%) Payee address; City; State; Zip Code
¥4 /,000.00 470! Ryees St $te./03; ﬁorpu.c Chiistty 7X 78415
Category (See Categorics listed at the top of this schedule) Description
sURPOSE D Check if travel nutside of Texas. Complate Schedule T.
OF ﬁ

Check if Austin, TX. officeholder living GXPENSS

EXPENDITURE d N E . I"aaf‘ﬂ//’
Advertising Expense i oge bolor Ad i 3l 6 Cerst oss ,

Complate ONLY if direct Candidate / Officeholder name Office ¢ sought Office held
expenditure 1o bensfit C/OH

Date Payee name
9-9-/4 S.S. (raphies, Jae-
Amount {$) Payee address; City; State; Zip Code
A),189.87 | 4176 6™ Sty Wyandste, 711 48198
7 Category (See Categories listed at the fop of this schedule) Description
PLURPOSE D Chack if travel outside of Texas, Complete Schaedule T.
EXPEI\?I;TURE /%uer* S " 5 (3}15‘8 D Check if Austin, TX, officeholder living expense
1>
7 As0 Cm—a; aiseJ Plastie \Jard Sigas,
S‘s ‘e A &, S
Complete ONLY if direct Candidate / Officeholder name ffice sought Office Meald

expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHeEpuLe F1

Advertising Expense
‘Banking

er/Foliticat

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Experisa
Gitt/Awards/Memornials Expense
Legal Servicas

Comimniliee

Loan Repayment/Raimbursement
Fees Office Overhead/Bental Expense
Pailing Expense

Printing Expanse
Sataries/Wages/Caniract Labor

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

Travel Out OFf District

Other {enter & category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 F]L'“R MNAME
ZG’ Wana o Woolssy

3 Filer 1D (Ethics Commission Filers)

1699.2¢

4 Date 5 Payee name I
\
9-23-/4 s f/ag)/has_, /#Ha.
& Amount {($) T Payee addross; City; Siale; Zip Code

4176 67 St., Wyandstte, 21! 48192

8
PURPOSE
OF
EXPENDITURE

{a} Category (Sse Categorios fisted al the 1ap of this scheduie)

Hbyertising Expense

{b} Description
i

| Chegkitravel suiside nf Texas. Gompleta Schedule T

L Gheck it Austin, TX, officehoider living expense

10 Large Fence Siqas

g Complete ONLY if direct
expendilure to banefit C/OH

Candidaie / Officeholder name

Office scught Office held

Date

9-24-/4

Pavee name

Ponnin Elementary Pra

Amouni ($}

¥/60.00

Payee address; City; Slate; Zip Code

730 Gollikar, Lorpus Christy, TX 78915

PURPOSE
OF
EXPENDITURE

Category (Sse Cateyori

25 jisted al the top of ihig schedule)

fFdvertrs ;‘;3 Lxpense

Description
i Check iftraval autside of Texas Complete Sehedule T,

1
i Check if Austin, TX. officenalder living expensa

Name Ginted on T-Skivts $or s g

Complets ONLY i direst
expenditure {o benefit C/OH

Candidate / Officeholder name

Office sought Office held

Payee name

30 L_Uéa/sey

Amount ()

*15./4

Fayee address; City; State: Zip Code

59064 Koven NJI Kd., Lorpus Christ) Th 785

PURPOSE
OF
EXPENDITURE

Category {See Categorles lisled at the top of this schadule

Loan Aacp oy /hmy/? ehmursemei

Descriptien
i
L J Chieckif ravel oulside of Texas, (

Complale Sehedule T
L]
L Cheak if Austin, TX, olticeholder living sxpanse

Ofsiee Ca/lendn

Complate ONLY if direst
axpenditure o benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www, ethics.state.tx.us

Revised 9/8/20

15



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

u Expense Evert Expense Loan RepaymenyReimbursement Sollcitation/Fundraising Expense

ng/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
1 Expense FoodlBeverage Expenss Poliing Expense Travel In District
Contributions/Denations Made By GiltAwards/Memornials Expense Printing Expense Travel OQut Of District
Candidale/OfficeholderPolitical Committes Legal Services Salaries/Wages/Gontract Labor Other (enter a category not listad above)

Cradit Caud Payment . ¥ :
B The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:} 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
——
Lalans Jb Wholsey
4 Datg 5 Payee nams !
-804 | Qo Weolsey
6 Amount ($) 7 Pavee address; City; /Sl‘aie: Zip Codea
# ¢ L9 3 8/5/
2667 | 5904 Kaven Nol| £, Corpas Christy 7% 784
a {a) Category (See Calegories isted at the top of this schedule} {b) Description
PURPOSE | Chetx i ravel outside of Toxas. Complete Schadule T.
o ]
OF Z.Oan / Eep@y 1 “f/f b b [_f Greck if Austin, TX, ofiiceholder living expense
EXPENDITURE € Cim ﬂfﬂ“ﬂif
[} A
ymailing Exp, Copies Y Duek Tape
9 Complete ONLY i direct Candidate / Otficeholder name Otfice sought Office held
expenditure ta beneftit G/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category {See Cailegories lisfed atthe top of this schadute) Description
PURPOSE L Check i tavel outside of Texas, Compleie Schedule T
OF I:l Chesk § Austin, TX, ofiicehoider tving sxpense
EXPENDITURE
Comolete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payeae name
Amount ($) Payee address; City; Stater Zip Code
Category (See Gateg sted al the top of ihis schedules I Description
|
PURPOSE i Check it trave| outsicle of Texus. Complate Schacule T.
OF B Chack il Austin, TX, officeliclder Hving axpense
EXPENDITURE
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.baus Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense Event Expense Loan RepaymenyRaimburserment Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Conlributions/Donations Made By Gift*!Awards/Memorials Expense Printing Expense Trave! Out O District
Candidate/Officeholder/Politicat Commitiee L.egal Services SalariesWages/Contract Labor Other (enter a category nol listed above)

Credit Card Payment . - . =
The Instruction Guide explains how te complete this form.

1 Tolal pages Schedule G: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
AWanag Tg Woeelsey
4 Date 5 ngae name {
9-23-/4 | Upited States fostal Service
& Amount ($) 7 Payee address; City; State; Zip Code

+22.70
73 Reimbursement from 4 76’3 Wt’;ba‘ f d. / &r /ﬂﬂs aﬁ\s fl\/ 7-X 7f 4// 3

political contributions
intended

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 1

. [
.- 0)%(‘(’ 0 Vt’rA e Bd

i Check if ravel outeide of Texas. Complele Schedule T

Check if Austin, TX, ofiiceholder kving expanse

mailing eygeuse=postage
g Complete ONLY if direct Candidate / Oﬁdceho!ger name v
expenditure o benefit C/OH

Office sought Office held

Date Payee name
9-23/6 /- S7o¥ 713;) Service
Amount ($) Payee address; City; State; Zip Code

M’S 4833 Saratoas &lvd, lorpus Chrish, 7R 78%/3

intended

Category {See Calegories lisled at the top of this schedule} | (B) Description

-

PURPOSE

oF OfSive Overhesd

EXPENDITURE
COﬂ/‘c.S

Check if ravel auiside of Texas. Complete Schedule T.

Check it Austin, TX. officehoider living expense

Completa ONLY if direct Candidal‘!f / Officeholder name Office sought Office held
expanditute lo benefit G/OH

Date Payee name
Q-a2L76 | Walmisrt
Amount ($) Payee address; City; State; Zip Code

#,
ﬁsbalf 1250 Flour 8/ufF Or., &rpas ﬁn‘g‘/‘, X 789/8

political contribuiions

intended
Category (See Categories listed at the lop of this schedute; | {B) Description
puy:g:;? SE d A L lersarirmsistoosiesrmes: Complete Schedule T.
ve Overhead =
EXPENDITURE L Check if Austin, TX, officeholder living expense
Kusk Tape
Complete QNLY If direct Candidate / Off‘sceho{der name Cffice sought Office held

expendilure o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

‘orms provided by Texas Ethics Commission www.ethics.stale ix.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repaymeni/Reirmbursement

Aveounling/Banking Foes Office Overhead/Renial Expense
Consulting Exp Food/Baverage Expense P‘n‘llrm Expense
Contibutions/Donations Made By Gitt/Awards/Memorials Expense Pri j Expense

whidate/Ofliceholder/Political Committee Legal Services Salades/Wages/Contract Labor
Credt Card Payment " . : 3
The Instruction Guide explains how to complets this form.

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

Travel Qut OF District

Other (enter a calegory not listed above)

1 Total pages Scheduie G: | 2 FILER NAME
= [alana Ip Waa/s@v

3 Filer ID {Ethics Commission Filers)

4 Date 5 Payee name
9-9-/4 Ofsiee Qepof
6 Amount ($) 7 Payee address; ‘C'iEy; State; Zip Code

1544

political contributions
\niond@d

-H»—tmbun&.eﬂ\cnfff(_rrg 5‘2/25 9‘ %c’l"f /S/aﬂd[ Uf'-} gofp&s &h:‘%’; 7y 7?¢//

8 {8) Category (
PURPOSE

(b) Description

ories fisted a1 the top of this sc!

ﬁ Checkittravet ausside of Texas, Complete Schadule T,
OF ﬁ‘ A d s ¢ i =
EXPENDITURE 0 JC‘@P{?V&‘? e/? o {J Check i Austin, TX, officeholder tiving expansa
Jt‘? ﬂ(‘{

g Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OM

Office held

Daie Paysae name

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

rsement from
political contributions

expenditure to benefit G/OH

intesnciad
Category (See Calegories listed at tha top of this schedule) (B} Description
F’UI}E’SSE | Check if trave! autsice of Texas. Complete Schedule T,
e
EXPENDITURE i,__' Checle if Austin, TX, ofiiseholder living expanse
Complete ONLY if direct Candidate ! Officeholder name Office sought Office held

expenditure 10 benelit C/OH

Date Payee name
Amount {$) Payee address; City: State: Zip Code
[" Hernbursement from
— polilicat contributions
intended
Catagory (See Gategorieslisted at the top of this schedule) (b} Description
PURPQOSE s

OF Lm,t Checic it traval cutside of Texas. Complete Schedule T.
EXPENDITURE L) Gheck i Austin. TX, officehalder living expsnee
Camplate ONLY if direct Sandidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www,athics.stale.tx.us

Revised 9/8/2015




