DONALD
CLUPPER




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer 1D (Ethics Commission Filers)

2 Total pages filed:

\o

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

|:| Ghange of Address

27 Cosa de  PalwasBrow nsoNg

3 CANDIDATE/ MS / MRS / MR . e FIRST Ml
OFFICEHOLDER D D
NAME M oNG

A TR ep Tt o

4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE ¥ | CiTY; STATE;  Z2iP GODE

TR T18E3)

Date Received

GAMERON COUNTY
DERAR: ELECTIONS]:
VOTERREGISTRATION

g:i‘

R

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION " .;
OFFICEHOLDER , ] . Date 'Ha n"ﬂ"ﬂ'e!i\?e =
PHONE (qeyip ) 319- 5%,% q

6 CAMPAIGN MS § MRS / MR e FIRST M Receipt # Amount $
TREASURER
NAME 8 m% ......... %m \“ ........... L T Date Processed

NICKNAME LAST SUFFIX
“ . Date Imaged
Sanrdoani . Uan*ﬂ'e,m‘:s

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # TY: STATE; ZIP CODE
TREASURER 2
ADDRESS B3 B\sa PR Q)(‘o\,()wg\; \\\E. VY. 1852\

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSICN
TREASURER - '
PHONE A2 ) 3~ AT
8 REPORT TYPE
[ﬂ January 15 L__J 30th day befors election D Runoif D 15th day after campaign

treasurer appointment
(Cfficehalder Only)

[ Juyts [ ] sth day before alection [[] Exceeded$500 kmit [7] Final Report (Attach G/OH - FR)

10 PERIOD Maonth Day Year Montk Day . Year
COVERED
i /65 /(010\01 THROUGH ol /oy /&Oat)

H ELECTION ELEGTION DATE ELECTION TYPE

Month . Day Year Primaty D Runoff EI Other

) Description

02) /O?)/&Q)a'c D General i:] Spacia

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

Covneron
Com m 153\

Couvn

oL Rk |

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER | FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethies Cemmissicn Filers)
Vonald L. Clogeey
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCESTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE GANDIDATE / OFFICEHOLDER. THESE EXPENDITUAES 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.

CCMMITTEE TYPE COMMITTEE NAME
[] GENERAL
vy COMMITTEE ADDRESS
4 [srecirie
o - (3N I
L
fs
. COMMITTEE CAMPAIGN TREASURER NAME
%
] Additional Rages
COMMITTEE CAMPAIGN TREASURER ADDRESS
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)
$é$§f§]TURE 3. TOTAL POLITICAL EXPENDITURES OF §100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $
ggLNXﬁ(')BEUT'ON 5. TOTAL POLITIGAL GONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | g
OF REPORTING PERIOD
OUTSTANDING B. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REFORTING PERIOD $

I swear, or éffirr_n, under penalty of perjury, that the accompanying report is
- true and correct and includes all information required to be reporied by me
‘,'*,,.Q{Z‘f; underAMe 15, Election Code.

: M//ﬂ Q/ﬂ%/ﬁ%ﬁ

Slgééure of Candsd ﬂér Of'?lceholder

piddey
‘%‘ Ys,

LN
%
AFFl){*’NQTﬁR@s; MB?SEALABOVE

Swom tp and subscribed before me, by the sa.:bOﬂf}H R (‘ Uyﬂw , this the H%\!ﬁ"
Om L Qasaon Nb\?w Dulolie

L Y
Si%ﬂaﬁure of officer aén\’ﬁjistering oath Prtnt\c;:'lame of officer a@ymsiermg oath Title of ofﬁi:er administering oath

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



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

189 FILER NAME 20 Filer ID (Ethics Gommission Filers)
Donald 0. C\opre
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. IZI/ SCHEDULE AT: MONETARY POLITICAL GONTRIBUTIONS $LOD
2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED GONTRIBUTIONS $
r 2
4, [@l SCHEDULE E: LOANS ' 3 PR’)J) 6 ’]5
i
N
5. ]2[/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $ \DC)
6. [ ]| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |2r SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $ ""7J T 75
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS 1 s
2 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1l

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

2 FILER NAME 3 Filer iD (Ethies Commission Filers}

eDD‘(\C\\.A Q C o @@-&(

4 Date 5 Full name of contributor I out-ol-state PAG (ID#: )i 7 Amount of contribution ($) {c5& &
TN Seeeee
6 Contributor address; City; State; Zip Code
W81 Doleinea Cirdle Baosasoi \\ ) TX T8z
8 Principal occupation / Job titte (See Instructions) . 9 Employer (See Instructions)
Date - Full name of coniributor [ out-of-state PAG (ID#; ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupsation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor [ out-ot-state FAG {IDi: i ) Amlournt of contribution (§)
Contributor address; o C;'It).!; Stﬁte;- 'Ziip Code
Principal ccocupation / Job title {(See Instructions)’ Employer (See Instructions)
Date Full'-name of contributor [ sut-ot-state PAG (ID#: - ) Amount of contribution ($)}
Contributor address; City: State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

- . . Total Schedule A2:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FiER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of confributor [ out-of-state PAC (ID#; y| 8 Amount of - 9 Inkind contribution
Coniribution $ . description
7 Contributor address; City; State; Zip Code
[ lcheck if travel outside of Texas. Gomplete Schedule .

10 Principal occupation / Job title (FOR NON-JUDICEAL) {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 confributor's spouse (if any) (FOR JUDICIAL)

16 I contributor is a child, law firm of parent{s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC {1D#; } Amount of . In-kind contribution
Contribution $ . description

Contributor address; City; State; Zip Code

D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL){See Insiructions)
Contributor's princlpal occupation (FOR JUDICIAL) Contributor's job titte (FOR JUDICIAL) {(See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse {if any) (FOR JUDIGCIAL)

If contribietor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

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



PLEDGED CONTRIBUTIONS SCHEDULE B

1 dule B:
The Instruction Guide explains how to complete this form. Total pages Schedulo

2 FILER NAME ' 3 Filer tD {Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES ) $
& Date 6 Fuil name of pledger [] out-of-state PAG (ID#; }i & Amount .9 Inkind contribution
of Pledge $ . description
7 Pledgor address; Gity; State; Zip Code

D Check if travel cutside of Texas. Complete Schedule T,

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [] out-of-state PAC (ID#; ) Amount © In-kind contribution
: of Pledge $ - description
Pledgor address; City; State; Zip Code

D Cheele if tfravel ouisidle of Texas. Complete Schedule T.

Principal cccupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of pledgor [[] out-of-state PAC (ID#: ) Amount of - In-kind contribution
Pledge $ . description
Pledgor address; Clty; State; Zip Code

I:'Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAG (1D#: ) Amount of ln—king coniribution
Pledge $ ) description
Pledgor address; City; State; Zip Code

DGheck if travel outside of Texas. Compleie Schedule T.

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 insiruction guide for additional reporting requirements.

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



LOANS SCHEDULE E

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

2 FILER NAME 3 Filer iD (Ethles Commission Filers)
TN 3t (0] fan %
W 7aTe A Y7 W S5 W 1 'nfx\:)e,(
4 TOTAL OF UNITEMIZED LOANS ‘ $
5 Date of loan 7 Name ofender [ out-of-state PAC (ID#; ) 9 LoanAmount ($)

10 Interestrate

6 Is lender 8 Lender address; City; State; Zip Code
a financiat
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Desgription of Collateral 15 Check if personal funds were deposited into paliticaf
account (See Instructions)
1 none : ]
16 GUARANTOR 17 Name of guarantor 19 Amount Guarantesd ($)
INFORMATION
18 Guarantor address; City; State; Zip CGode
1 not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Insiructions)
Date of foan Namne of lender [ out-of-state PAG (04 ) Loan Amount (§)
Is lender L.ender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited info political
accotunt {See Instructions)
[] nore O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; o Clty, ’ lState; Z'ip' C'm:'le. .
] not applicable

Principal Occupation (See Instructions) Employer {See Instructions)

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEpULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E‘_xpense Event Expenss Loan Repayment/Reimbursemant Solicitation/Fundralsirig Expense

Accounting/Banking Fees Office Cverhead/Rental Expense Transportation Equipment & Relaied Expense

Consuling Expense Food/Beverage Expense Polling Expense Trave! In District

Contributions/Donations Made By GiftfAwardsMemerals Expense Printing Expense Travel Out Of District
Candidate/Officehclder/Political Committee Legat Services SalariesAWages/Contract Labor Other (enter a category not listed abowve)

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer D (Ethics Commlssion Filers)

Danetd & Cy e

5 Payee name *

Fagel  Sobeeuila

4 Date

19.] 20/ 2019

7 Payee add"r'ess; City; State; Zip Gode

& Amount {'$) \(36 .
2426 Barnaid Rd. Brownsaile [TX 18520

B8 (a) Calegory (See Categories listed atthe top of this schedule) {b) Description
PUBPOSE Check if fravel outside of Texas, Complete Schedule T2
oF I:] Check If Austin, TX, officehoider fving expense

EXPENDITURE

BavehisioaGypense

WSkl 3gns

9 Complels ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payse address; City; State; Zip Code
Cé.tegory {See Categories listed at the top of this scheduie) Description
PURPOSE D Check if fravel outside of Texas, Complete Schedule T
OF m Check If Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendifure to benefit C/GH
Date Payee name
Amount {$) Payes address; City; Siate; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check i travel oulside of Texas. Compiete Schedule T,
OF ’ . ) .
EXPENDITURE D Chezk if Austin, TX, officehoider living expense

Candidate / Officehoider name Office sought Office held

Complete ONLY If dizect
‘expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expanse Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acceurting/Banking Fzes Office Overhead/Rental Expense Transportation Equipment & Related Expanse
Consuiting Expense Food/Beverage Expense Polling Expense Travel in District

Contributichs/Donations Mads Eyf GifAwards/Memorials Expense Prirting Expense
Candidaie/Officeholder/Political Committee Legal Services SalariesMWages/Contract Eabor Other (enter a category not listed above}

The Instruction Guide explains how 1o complete this form.

‘Travel Out Of District

1 Total pages Schedule F2:| 2 FILER NAME

3 Filer ID (Ethics Commissicn Fllers)

expenditure to benefit C/OH

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date . 6 Payee name
7 Amount (%) 8 Payee address; City; State; Zip Code
9  TYPE OF . 5

EXPENDITURE D Pofitical D Non-Paligical
10 (a) Category {Sse Categories listed at the fop of 1his schedule} {b) Description

PURPOSE [ ] kit ravet outside of Texas, Gomplete SohecuieT,
OF

EXPENDITURE DCheck If Austin, TX, sificeholder fiving expense

T1 Complete ONLY if direct Candidate / Officehoider name Office sought Office held

Date Payes name

Amount ($) Payee address; City; State; Zip Code
TYPE OF L

EXPENDITURE D Politicat I:‘ MNon-Political

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

PURPOSE
OF
EXPENDITURE

Description
El Check if iravel outside of Texas, Complete Schedule T,

[ lcheck if Acstin, X, offiseholder living expense

expenditure to banefit G/OH

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissien www, ethics.state.b.us

Revised 9/8/2015



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

1 Total pages Schedule F3:
The Instruction Guide explains how to compiete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchasad; Clty; State; Zip Code

7 Description of investment

& Amount of investment ($)

Date Narne of person from whom investment is purchased

Address of person from whom investment s purchased; City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD

sCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Saolicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel in Distsict

Travel Qut Of District

Other {(enter a category net listed above)

Accounting/Banking Fees i Cffise Overhead/Rental Expense

Coensulting Expense Food/Beverage Expanse Pelling Expense

Gontributions/Donations Made By GlitAwards/Memorials Expense Printing Expense
Candidate/Cfiiceholder/Pelitical Committes l.egal Services Salaries/Mages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

ILER NAME 3 Filer ID {Ethics Commission Fifers)

no\d 2 Woppex

2

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

5 Date

12)21) 209

6 Payee name

",Fu‘a,;- D‘UWLM ¥ cﬁ)’

State; Zip Code

EXPENDITURE

7, Amopnt ($) 8 Payee address; City;
@Lﬁ(yb,o@ //fé Le Vd/(.ﬂ-.ﬂ:};{i/ﬁ 7.9¢
QasTn, Tx 7370/
7
9 TYPE OF - -
EXPENDITURE Political I:l Non-Poiitical
10 {a) Category (See Categories listed at the top of this scheduls) (b} Description
PURPOSE E:l Gheck if fravel outside of Texas, Complete Schedule T.
OF

DCheck it Austin, TX, officeholder living expensa

O—H’I &

Voler az/g{fﬂfﬂ"’ ‘?”Jﬂéwfﬁﬂ

"1 Complete ONLY i direct
expenditurs to benefit G/OH

Candidate / Officeholder name Cffice sought Office held

EXPENDITURE

Date Payee name .
slzoq | Duaidal Crivt und Abo w“h’}/'hu
Amount () P#ee address; _ Cjty; State; Zip Code )
g 7})(7:75 2500 Cen e /0d
Erodus vifle, £ 7 3P
TYPE OF o

D Non-Political

Politicat

PURPOSE
OF
EXPENDITURE

Description

Category (See Categosies listed at tha top of this schadule) -
L__] Chack if travel outside of Texas. Complete Schedule T,

Mo vey ¥\3‘:\“‘3 Ex Pease

DCheck i Austin, TX, officeholder living expense

DNgos areh TSy

Complete ONLY if direct

expenditure to benefit C/OH

Gandidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

Commission www.ethics.state.to.us

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/HRental Expense
Consulting Expense Food/Baverage Expense Palling Expense
Cenglbutions/Donations Made By Gift'/Awards/Memaorials Expense Printing Expense
Candidate/Officehclder/FPolitical Gommittee Legal Services Salaries/Wages/Coniract L.abor

Credit Gard Payment . R .
The Instruction Gulde explains how to complete this form.

Solcitation/Fundraising Expanse
Transportation Equipment & Related Expense
Travel In Distrigt

Travel Out Of District

Cther (enter a category not listed above}

1 Total pages Schedule G:

2 FILER NAME

3 Filer tD (Fthies Commission Filers)

4 Date

5 Payeename

6 Amount (%)

7 Payee address; City; State; Zip Code

Reimburssment from
political contributions
intended
8 (8) Category (See Categories listed at tha top of ihis schedute) | (P) Description
PU?;? SE I:I Checkiftravel outside of Texas. Gomplete Schedule T,
EXPENDITURE Gheck if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

Date

Payes name

Amount ($)

Reimbursement from
politicat contritutions
Intended

Payee address; City; State; Zip Code

PURPOSE
OF
. EXPENDITURE

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

(b) Descripiion
[:J Check If travel ouiside of Texas. Complete Schedula T,
D Gheek if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure fo benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
poltical contributions
intended

Payee address; City; GState; Zip Code

PURPOSE
OF
EXPENDITURE

Category {Sea Gategories #isted at the top of this schedule)

{b} Description
i:j Check If travel outeide of Texas. Completa Schadule T,
I:l Check it Austin, TX, officehoider living expense

Compiete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure fo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethles Gommission www.athics.state.tx.us

Revised 9/8/2015



PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

sScHEDULE H

Advertising Expense
Accounting/Banking

Coensulting Expense
Centributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement SolicitatioryFundraising Expense
Faes Office Overhead/Renial Expense Transportation Equipment & Related Expense
Food/Beverage Expanse Polling Expense Travel In District

Gift/Awards/Memarials Expense

Printing Expanse

Travel Out Of District

Candidate/Officeholder/Political Committee Lepgal Services Salaries/\Wages/Contract Labor Other {enter a category not listed above)
Credit Card Payment . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: | 2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
4 pate 5 Business name
6 Amount (§) 7 Business address; City; State; Zip Code
8 (@) Category (See Categories listed a1 the lop of this schedute) {B) Description
PU%"{?SE Check if ravel outside of Texas. Gomplete Schedtle T,
EXPENDITURE Check if Austin, TX, officehoider living expense
9 Complsie ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($)} Business address; City; State; Zip Code
Category (See Categories listed at the fop of this scheduls) Description .
PURPOSE |:| Check i travel oulside of Texas, Complete Schaduie T.
OF . " "
EXPENDITURE Check it Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office heid

Complete ONLY if direct
expenditurs to benefit G/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this scheduie) Description
PURPOSE Chack i travel outside of Texas. Complete Schedule T.
OF B Check If Austin, TX, officeholder living expense
EXPENDITURE

Candidate / Officeholder name Office sought Office hald

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The instruction Gulde explains how to complete this form.”

1 Total pages Schedule 1] 2 FILER NAME 3 Filer ID (Ethics Commisgion Filers)
4 Date : 5 Payee name
& Amount ($) 7 Payee address; City; State; Zip Code
8 (a)Category (See instructions for examples of acceptable {b) Description (See instructions regarding typs of infermation
PURPOSE categories.) : required.)
OF
EXPENDITURE
BDate Payea name
Amount ($) Payee address; Clly; State; Zip Code
Category (See instructions for examples of acceptable Desocription (See instructions regarding type of information
PURPOSE categeries.) required.)
OF )
EXPENDITURE
Date Payee name
-Amount (%) Payee address; City; State; Zip Code
PURPOSE Category (See instructions for examples of aceeptabls Description (See instructions regarding type of information
catagories.) regulred.)
OF
EXPENDITURE
Date Payee natne
Amount ($) Payee address; Gity; State; Zip Code
. Category {Ses Instructions for examples of accepiable Description (See instrustions regarding type of information
PURPOSE categories.) - required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHEDULE K

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule K:

2 FILER NAME : 3 Filer ID (Ethics Commission Filers)
4 pate 5 Name of person from ﬁhom amount Is rgceived & Amount (§)
‘6 .Ac;da:es.s ;flpc;r;o; f-ro.m .w;ﬂc;m-ar"nc.)u;n ‘is 're.ce;iv;ad‘; I Clty, a -St-at.e; o Z‘Ep' C‘m;e. .
7 Purpose for which amourt is received [ ] check if political contribution returned o filer
Date Name of person from whom amount is received Amount ($)
' :!\c'ldr:e;s .Qf‘p‘er;{)l-'l f.ro-rn‘w;w‘m‘a;m;u;ﬂ .is.re.c‘fe.iv;ad-; - Grty . -S-ta‘;e;. . éip. C.oc;e. -
Purpose for which amount is received [] Check it politicat contribution returned to fiter
Date Name of person from whom amount Is received Amount (§)
- Address .of. p(.ar;og f.ro‘m .wl.ﬁo.m-a;nc.)u;lt is 're.ce.iv;ed.; . lCéty‘; - ‘St-at.e;. . pr C.:o.de' .
Purpose for which amount is received [] Check h-‘ political contribution returned to filer
Date Name of person from whom armount is received Amount ()
;Ac'ldl:es.s 'of' p‘er;o;"a f.m.m .w;w.m‘at‘m;u;]t .is 're-ce.iv;ad'; ' 'C;ty; a ‘S‘ta';fe; . Z-ip. C‘oc.!e- .
Purpose for which amount is received [] Check i political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS scHEpULE T

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

2 FILER NAME 3 Filer ID (Ethics Commiasion Filers)

4 Name of Contributor / Corporation or Labor Organization / Plédgorl Payee

5 Contribution / Expenditure reported on:

[ schedule A2 [ senedute B [ schedute B{J} [] schedute G2 [ schedute [ schedule F1
DSchedule F2 D Schedule F4 B Schedule G D Schedule H D Schedule COH-UC D Schedule B-5S
6 Dates of fravel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destinaticn city or name of destination location

10 Means of fransportation 11 Purpose of travel (inciuding name of conference, seminar, or other event)

Name of Contiibutor / Corporation or Labor Organization / Pledgor / Payse

Contribution / Expenditure reported on:

[_]schedule A2 [ schedute B [ sonedute B [] schedule c2 L schedule D [] schedute F1
[(dschedute F2 [ schedule F4 [ ]schedue a [ ischedule H [} schedute coH-uc [] Schedule B-83
Pates of travel Name of person(s) iraveiing

Depariure city or name of depariure location

Destination city or name of destination location

Means of transportation Purpese of travet (including name of conference, seminar, or other avent)

Name of Gontributor / Corporation or Labor Organlzation / Pledgor / Payee

Contribution / Expenditure xjeported‘ on:

[ schedule A2 [Jschedule B [ schedute By [ Schedule G2 [_] schedute D [ schecute F1
[schedule F2 [ schedule p4 L ]schedute & [l schedule [ ] schedute con-uc [ schedute -8
Pates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means-of transportation Purpose of travel (including name of corderence, seminar, or ather event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/8/2015



