DONALD
CLUPPER






CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The CIOH Instruction Guide explains how to complete this form.

1 Filer 1D ¢Etiics Commission FIers) 2 Totaf pages fMeqd:

I

5 %
3 CANDIDATE/ MS | MRS FIRBT {3 M1
OFFICEHOLDER [ W H /?) OFFICE USE ONLY
NAME PO hi W -
| ackwans tagT T T suFER
*OC’F’? C/«'/L/fwéf v & |
4 CANDIDATE/ ADDRESS | PO BOX: As’nsuﬁ‘é' # oIy STATE;  7IP CODE FRER 94 2000
OFFICEHMOLDER [/} [{ [8 1,/
MAILING . b@ ; g // EECEIVED
ADDRESS T gy AT C % " E b’\ b s )_}. Yz
f b _-..—ﬂ__e P 6 “‘.PM‘” i
D Change of Address T a
5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION .
OFFICEHOLDER q g, Date Hand-delivered or Date Postmarked
PHONE ( 56 Y 7g“gé) / Y
- /
6 CAMPAIGN @MRSJMR _ FIRST , P Receipl # Amount 5
TREASURER Ljv . C/
NAME L. L . ' Cgm H f"} e e e e e e e e e e T Bate Processed
NICKNAME LAST SUFFIX |
5 o Date lmaged
I é - il N
1/’;7/ Ditey éy-C@n“fﬁé’/\ﬁ,(
7 CAMPAIGN STREET AQDRESS (ND PO BOX,PLEASE); APTISUITE#‘ oY STATE; z ZIP CODE
-~ TREASURER s A ) . 7“ ;
TREASUR 515 €lsg Aut, Brpidnt il 0 Tx LY

(Resldence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER o ’ yre G .
PHONE G56 ) TG0
9 REPORT TYPE
i: 15 301h day hefi fect Runef 15th day after campaign
[::[ Ay D 7y felore gleston D e D treasurer appointment
{Cficehalder Only)

D Juty 15

K‘ 8th day before election

[:I Exceeded $500 limit Final Report {Attach GiOH - FR)

td

10 PERIOD Morth Day Yaar Menth Day Year
’ COVERED . )

2 G Lol THROUGH 2y /C_g.— /?(./2 ¥

41 ELECTION ELECTION DATE ‘ ELECTION TYPE
Manth Year m Primary D Runoff D Other
Description
f?j,j /()\j / 'Z/OZLJ D General D Speciaf

42 QFFICE OFFICE HELD {if any} 13 OFFICE SOUGHT  (if knawn)

( fm"f ((}05‘}'}7ﬂt}’
Cem f’:’l{f"'@“r'Cﬁfgpﬂgf;ﬁal /

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.br.us

Revised 9/26/2019



CANDIDATE / OFFICEHOLDER
CANMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

1 Filer 1D (Sthics Commission Fiers) § 2 Total pages filed:
The CIOH instruction Guide explains how to complete this form.
3 CANDIDATE/ MS J MRS / MR FIRST M
OFFICEHOLDER OFFICE USE ONLY
NAME ------------------------------------ Da‘B Reneived
MNICKNAME LAST BUFFIX
4 CANDIDATE/ ADDRESS [POBOX:  APT/SURE & CITY; STATE:  ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS
|:| Change of Address
5 CANDIDATE/S AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ( : Date Hand-delivered of Date Posimarked
PHONE )
6 CAMPAICN MS / MRS J MR FIRST Ml Recueipt # Amount &
TREASURER
NAME L o o e e e e e e e e e e e e e e e e ] Date Processed
NICKNAME LAST SUFFIX
’ Date tmaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT f BUITE & CITY; - STATE; 2P CODE
TREASURER
ADDRESS
{Residence or Business)
8 CAMPAICN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE
9 REPORT TYPE l:} 30t day before el 15th day aft i
Jamuary 15 . ay before election Runoff ay after campaign
L_——I E:} I:l treasurer appointment
{Officenhoidar Oniy}
F] iys [ 8th day hefore sfection [ ] ©xeeededss00timi [ ] Final Report {Attach CIOH - FR)
10 PERICD Month Day Year Month Day Year
: COVERED
/ / THROUGH / /
11 ELECTION ELECTION DATE ELECTIGN TYPE
Month Day ~  Year [.__l Primary i:j Runoff D Other
Descripiion
/ / D General D Speciafl
12 QOFFICE OFFICE HELD (i any) 13  OFFICE SOUGHT  (If known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

wwwethics. state bx.us

Revised 8/26/2019




CANDIDATE / OFFICEHOLDER __
CAMPAIGN F_INANCE REPORT COVER SHEET PG 2

FORM C/OH

14 CrOH NAME

15 Filer ID (Ethico Commission Filers)

16 NOTICE FROM

THIS BOX 1S FOR NOTICE OF POLIICAL CONTRIBUTIONS ACCEPTED OR POLIMICAL EXPENDITURES MADE BY POLITICAL COMMITIEES 1O

POLITICAL SUPPORT THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE SEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) HNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REGUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUGCH EXPENDITURES.
GOMMITTEE TYPE | COMMITTEE NAME
[_]eENERAL
COMMITTEE ADERESS
[seecirc
COMMITTEE CAMPAIGN TREASURER NAME
[l Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
47 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) - $
%‘;’iﬁg ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, ' $
UNLESS STEMIZED
4, TOTAL POLITIGAL EXPENDITURES $
NTR
gﬁ\)i_ AN?EUT!ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g
OF REPORTING PERIOD
OUTSTANDING 5. TOTAL PRINGCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS L.AST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

Sworn to and

LINDA CASTRO : under Title 15, Election Gode.
Nolary ID#124136513 (3

My Commission Expires
March 31, 2022

AFFIX NOTARY STAMP | SEALABOVE

1 swear, or affirm, under penalty of perjury, that the accompanying report is
{rue and correct and includes afl information required to be reported by me

ﬁuﬂ/ﬂ’/ /7 /; 7%

Signature of Candl or Glfﬁcehoider

o) before e, by the said ﬁ()Y\CL,QCﬁ F;‘ UD@FV/ , this the Cg*L“-a\

rtify which, witness my hand and seal of office.

Lwidy Gty Noteny Rebol

V Ao
?péure u}' d’fgoer adminiétenng oath Printed name of officer administering oath Title of officer adm;mstenng ovath

orn@_v_id/edfﬁy Texas Ethics Commission www.ethics state.bous Revised 9/26/2019






SUBTOTALS - C/OH f

FORM C/OH
COVER SHEET PG 3

18 FILER NAME 2¢ Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1, SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS § é@(/f (7:’)

2. D SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS

s/Z//ﬁ

3. [:l SCHEDULE B: PLEDGED CONTRIBUTIONS

s f

4. Qg/ SCHEDULE E: LOANS

P9 e
7S

5. @/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

/ P
$ [, YH <

6 [ ] SCHEDULEF2: UNPAID INCURRED QBLIGATIONS

Fi

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

s}f/%{

SCHEDULE F4. EXPENDITURES MADE BY CREDIT CARD

s/f%

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSDNAL FUNDS

s;f/fa}

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

SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

s [

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER

L OO0

Forrns provided by Texas Ethics Commission www.ethics.sfate tx.us

Revised 9/26/2019






LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Scheduia.E:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

3

5  pate of loan 7 MName nﬂand-r [7 out-of-state PAC (IDi;

zfzJ/f /i) sﬁm;q[; C/u o7 wfr

9 LoanAmount ($)

/750 .0k

10 Interesi rate

6 s lender 8 Lender address; State;  Zip Code
a financial ( ) //9
Institution - =
11 Matuyi te
Y (N %Méz
{
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) '

14. Dascription of Caliateral 15

Check if personal funds were deposited into political
; D account (See Instructions)
[T nene :
16 GUARANTOR .17 Name ofguarantor 19 Amount Guaranteed (%)
INFORMATION
18 Guarantor address. City; State;  Zip Code
] not applicable
20 Principat Occupation (See Inskuctions) 21 Employer (See Instructions)
Date of loan Name oflender [} out-of-state PAC [ID#; } Loan Amount (§)
c /
27//%/29 OUW?T’ /)53//0/@ J/&//}L/g /C
7 T N
s lender Lender address, City; State; Zip Code lnter%ﬁtfate
a financial //7 //j/
Institution? L .
Ma date
" Vi
Principal occupation / Job title (See Instnictions) Employer (See Instructons)

Description of Coilateral

Check if personal funds were deposited into political

D fone D account (See Instryctions)
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State Zip Code
[] not applicable
Principal Occupation (See Instructions) Employer {See nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please ses Instruction guide for additional reporting reqguirements.

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

Revised 9/26/2019



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedu[e'E:

2 FILER NAME

B Filer ID (Ethics Commission Filers}

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of ioan 7 MName oflender [] out-of-stata PAC {(ID#:

} 8 Loan Amount (3)

/75/41/&)

//(]{ "gf

6 Is iend T 8 Lender addrass, Clty. State; Zip Code 10 Interestrg
a financial &] it
Institu}"
- 1M Maturity Sifate
W
12 Principal ocoupation / Job title (See Instructions) 13 Employer (See Instructions) /s
14 Description of Collateral 15
4 v D Check if personal funds were deposited into political
account {See Instructdons)
[] none
16 GUARANTOR  {.17 Name ofguarantor 19 Amount Guaranteed (§)
INFORMATION
18 Guarantor address; City; State; Zip Code
[7] not applicable

20 Principal Occupation (See Instructions)

21 Emplayer (See Instructions)

Date of [ean Name oflender [} out-of-state PAC {ID#; ) Loan Amount ($)
Lo Vo 1o

/ / r 7
//{’/?”/ Q’f”é’ [? e 5/4/?’; ...................... 200, Of)
s lender Lender address; City; State; Zip Caode {nterest rate
a financial : ]
Institution? e

) i Maturity date
Y N

(v

Principal- occupation / Job title (See Instructions)

Emp]dyer (See Instructions)

Description of Collateral

[ none o

Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR
INFORMATION

Name of guarantor

{] not applicable

Armount Guaranteed (3)

State;  Zip Code

Principal Occupation (See Instructions)

Employer (See Instrucilans)

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

Forms provided by Texas Ethics Commission www.athics.state.tbeus Revised 5/26/2019



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scuepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8{(z)

Advertising E_xpense EventExpense Loan RepaymentIRElrnbursemeﬂ'ﬁ SaﬁcstationIFundra‘Lsing Expense

Ascounting/Banking Fees Office Ovad'laadﬂ!enml Expense ‘fransportation Equiprment & Relatad Expanse
Consuling Expense Food/Beverage Expense Poliing EXpBnse “Travel in Distict

Cunuibuﬂnnslponaﬁms Made By GWAwardstMemnﬁaE Expense Printing Expense Travel Qut OF Digtrict
Gandldatefomoehalderpoliﬁcal Corpmities Legal Services Sa!aﬂm!v\fages!(:onu-adi_abor Other {enter a category aotlistad above)

Credit Card Paymert

The Instruction Guide explains how to complete this form.

3 Filer 1D (Ethics Comemission Filers)

D gna

5 Paye nme
5500 L

7 Pae ‘address;
~ Y i .
Q“{(W) Y /,g” 5}[5’/&« Lmg it S /Lff TK 7

this scheduta)

(a) Category (See Calegosies listed atthe tap of

g Complete ONLY if direct Candidate / oOfficenolder name

expenditure 10 benefit C/OH

Payee name

Amount {5} Paye addss; _ City: State; Zip Code
o) i / s r
1400C o pLA Broum s o MR 74520
Gategory {See Categoties fisted at the top of (Vs scheduls) Description
PURPOSE (ﬂ 7. e f
Expesgrrurze d NT/aR NS # / ?;}f%’i (VC?" Pap S
D Check¥iravel o !sldeufTeCnmpieteSd\emﬂeT. D Check if Austin, T, officeholder iving expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure t© penefit C/OH

Payee name

b / ;"7& { F é’vﬁhﬁ/j’-’, (.

Paee address; State; Zip Code

7900 € w‘/rc@f}ﬁ/e/af - Lovw J)»?zz“((@a . 7520

pescription

Category {(See Categories fisted at the top of this schedulsa)

Mﬁf er LT e

PURPOSE

OF J
EXPENDITURE

s /ff Lpoh LA™

D Checkifiravel outside of Texas. GmﬂpletaSchedeT. D Check [f Austin, TX, officeholder living expense

Complete ONLY, & direct Candidate / Officehoider name Office sought Office held

expenditure to henefit GIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

T et Fthics Commission v othics state x.us Revised 9f



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartist ng Expense Event Expense Loan Repaymentheimbmsemam Solicitaion/F undralsing Expense
Accoun%mg!Banldng Fees Office OuemBadrRemai Expenss Transportaiion Equipment&Re!ated Expense
Consulting Expense Fand/Beverage Expense Palling Expense Trave! In District

Conmbuuonsinunations Made By GmIAwardsiMemoﬂais Expense Printing Expense Travel Out OF District
Cand’ldatefOfﬁcehﬂ\derIF‘nl’lﬁcﬂl Caomsnitee pLegal Services Salaﬁﬁi\nfagasfconnact Labor Otner (anter 3 category not Tisted above}
Credit Cand Payment

The lnstruciion Guide exp

1ains how to complete this form.

3 Fiter 102 (Ethics Commission Fiiers}

& Amount (F)

8/651

Categories listed althe top of this scheduie} {b) Description

PUR(;C:}SE - f : o
EXPENDITURE S [l

eduleT. D Check i Austin, TR, officenalder living expenss

Candidate / Officeholder name Office sought Office held

g Complete ONLY if direct
expenditure to benafit C/OH

Payee name

Hop- Pegl

pPayee addres; ? Zip Cod?e

e i -/ ; ; T -~y T
/fj/ :}J f%}i{ 55 /&i ﬂ(ﬂ // é‘ji,«?/_'_ {?gﬂf/a{/yh‘ﬁ,/! i ), 2\/\{\ / d—sa?w/

Amount (5}
367

PURPOSE

City; State;

Category {(See Calegofies listed at the top of this scheduls} Pescription

OF
EXPENDITURE

@;‘i}fﬂ{ . | SC /Cgac

]:1 Check if Austin, TX, cfficeholder fiving expense

[ Cneckittravelosic of Texas. Gomplete SchedueT-

Complete ONLY. diret Candidate / Otticeholder name Office sought Office held

expenditure to benefit CIOH

Payese name

FatE oG ™ -
B Bt

gﬁmaunt (;i) ) Payee address; ™ Gty qStsate; Zip Gode
4 ﬁ" ] .y (\ . " X . o . i -y \
2}/LF} ! / 2 fC} Q,} Cif;—/ﬂii [f/{!’ci J’f;« 5{/@5”}}5}!; j (f & { ;\\ 7\L(:{_J

Categoly (See Categaries isted atthe top of this scheduls) Descripticn

PURPOSE

oF
EXPENDITURE

A ] o ' ; /
G4 o] LA /g le

E] Checkifiravet ouside of Texas. CAG e SeheduleT. [ cneccr Austin, TX, offcehalier living expense

Complete QNLY. i direct Candidate / Ofsiceholder name Dffice sought Office held
expenditure 1o penefit CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

T ewas Fihics Commission e cthics.state DS Revised 9/



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

EXPEND]TURE CATEGORIES FORBOX a{a)
Advertising E_xpense Event Expensa Loan Repaymaﬂmeml.lrsemem SoﬁdtaﬁumFundmlsing Expense
Acmun@mg!ﬂank:ng Fees Office Ouerhead/Rental Expense Transportation Equipment & Related Expense
Consuling Expense tond/Beverage ExXpense Poliing Expense Travel In District
Conrbutions/Danatians Made By GwnmrdslMemnﬁais Expense pPrinting Expense Travel Out Of District
Candidatefoﬁceho!deﬂ Political Comrenites Legat Senvicas Sa]aﬁesNUagesICmﬂct tahor Ofther (entera category notlistad abovel

CreditCam Payment

The Instruction Guide expl

ains how to complate this form.

4 Filer 0 (Ethics Commission Filers)

City; State; Zip Code

'@/ A, Browpsui 0T, 7}7{{5&0

{b} Description

PURPOSE

OF
EXPENDITU RE

D Check if Austin, TR, officehatder living expense

g Complete OMLY if direct Office sought Office held

expenditure to benefit G/OH

Payee name

ot B

Amount {$) Paea address; City: ' ‘- Stata'_ Zipy Code
recsl | radlesdel S Beouholl T 74520

Category (See Catetosies fisted atihe fop of this schedute) Desctiption
PURPOSE L b |y
5t 6 o Tsi VU
EXPENDITURE L Lig s i M o
D Chetkifravel oslside of Texas. Compla%eSct\amleT. D Gheck if Austin, Tx, officeholder living expense
Complete ONLY i direct Candidate / Otficoholder name Office sought Office held
expenditure to henefit CIOH
Payee name
DSES
Amount (3) pPayee address; City; State; Zip Code
y n A ISE S O b )] |
() SE€ L o oS Bt _\
[f/gf(/(, [& Ty e q e prpt i [ 7L
Casegory (See Categories listed at the top of this schedule} Description

PURPOSE

(g’_ QU&;T/;(’; Iavi

[:] Chack ftravel outside of Texas. Compleig ScheduleT.

oF _ fr ?[L{UJ‘(
E.XPENDITURE J
m Check if Austin, T, ofiicenolder tiving expense

Complete ONLY ¥ direct Candidate / oOfficeholder name Dfice sought Office held

expenditure to benefit CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

T e Fthics Commission www.emics.state.b(.us Revised 9/



POLITICAL EXPEND!TURES MADE
FROM POLITICAL CONTRIBUTIONS

!

7 Paves address;

e (76

alaﬁnr‘las yistad at the 10p of thi\ El

chedula)

PURPOSE
B

(=]
EXPENDITURE

dute T,

a Complete QLY if direct Candidate / Officeholder name

expenditure to penefit CIOH

Payee name
Payee address; - \/

o ey P , . E S A _‘}
o G0 Cenlha LpTvi

; O j ]

Category (See Categories listed at the top ofthis schaduln)j"

[

Améunt 63
SNt

PURPOSE
F

(s}
EXPENDITURE

3 Check;mavetmns!aeofTaxas.commasgsmemeT.

Candidate / Officehotder name

Complele ONLY ¥ girect
expendire t0 benefit GIOH

Payee name

WOPHY

Payees address;

wJ

£. W

Category See Calaguﬂeslisiad atihe top of his scheduie}

PURPOSE
F

O
EXPENDITURE

M Checkf raval oulside of Texas, Complele Sehae™.

Compiete ONLY, direct Candidate / Officeholder name

expenditure to bensfit CIOH

EXPENDITURE CATEGORIES FORBOX 8(a)

Adveriising Expense Event Expense LoanRe|

‘Accounting/Bankdng . Fees Qffice Overhead/Rental Expense Transportation Equipment&Re!ated Expense
Consulting Expanse Fopd/Beverage EXpense polling Expense Travel In District
conutbuﬂonsIDonaﬁonsMadeBy GWAwardsmﬂamoﬁals Expense Printing Expense Travel QuL Of District
candidmelofﬁcahddaﬂf-‘uﬂﬁca'l Committee | egal Services Salaﬁesnmageslcﬂma Lahaor Other (entera category notlisted above)
oredltCaIdPaymm

The Instruction Guide exptaing how to complete this form.

{b) Description

L - Cd i~ ] tv} 3 ‘i

SCHEDULE F1

einbursement SoﬁcitaﬁonJFund;aising Expense

3 Filer 1D (Ethics Commission Filers)

- Check i Austin, TX, officehoider fiving expense

Office sought

Zip Code

Description

D Check i Austin, T officeholder ving expense

Office sought Office held
GCitys {}"2 . State; Zip Code
N L v
L] i
/ {
Descripiion

i .‘-//1 . /l 4]
Jias ler Qddrs ¢ nuie

[} check ir Austn. TX, officealder fiving expensa

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

o tevas Fihics Commission wrenwe ethics.slate, b.us

Revised 9



POLITICAL EXPENDITURES MADE
FROWM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert‘:_sing Expe nse EventExpense Loan RepawnentfReimbmsBment Su!idtaﬁnanundra‘xsing Expense
AcouungmgIBanmng _ Fees Office OvemEacIJRemsi Expense Transportation Equipment&Related Expense
Cansulting Expense FoodBevaerage Expense Polling Expense +yavelin District
Cunmtuﬁunslnonalionsl\ﬁsdeﬂy GWAwardsNemoﬁals Expense Printing Expense Travel O OF Tistrict
candldateioﬁicehnldeﬂPa!iﬁcal Cammites 1 egal Sorvices Sa!ariesmagaslc:onuactl,ahor Oher (entera cAEgorY notlistad above)
Credit Gard Payment

The Instruction Guide explains how to comptete this form.

4 Total pages Sche! 3 Filer 10 (Ethics Commission Filers)

dute Fi:) 2 FILER NAME 70

& Amount ($)

5300

PURPOSE

or
EXPENDITURE

Office sought Office held

Candidate / Officeholder name

© Complete ONLY if direct
expenditure 10 benefit GIOH

m e

Payesa addres; ¢

NEXA) 6/5@; L. [Tt w,‘agb’z'/wf@ )ﬁ)g_] §2f

Gategory (See Catogories fisted atthe jop of this schedute) Descripﬁo

Amount ($) City: State Zip Code

j@ 000

PURPOSE )
F G?Mfgffr} gﬁ}w,{ﬂgﬁ;

O
EXPENDITURE

Ceg,#h .-*'Z/—J’? £ox (’/’55’(

Pl Checkftravel oulside of TeXas. Complste SchaduieT. D Chedk if Austin, TX, officehgider living expense

Complate ONLY f direct Candidate f Officeholder name Office sought Ofice heid

expenditure 1o penefit G/OH

Payee name

/L/Cf m T obf’f’@—?

l7<S7. J. Al Zs /Q{J A, 7y Erowpsyllt s Tx 7862

Category (See Categories fisted at the lop of this schieduie) | pescription

ount ($)

k 6.2

City; State; Zip Code

PURPOSE PR ) )
EXPENDITURE q "jj i "\}?/r 5" b s I quzr

D checl if travel oulside of Texas. GompletesmedmeT. - Chect if Austin, T, officehoider Wing expense

Complete ONLY. i direct Candidate / Officeholder name Office sought Office held

expenditure o benefit G/IOH

. ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

o
p Revised 82

itk P Aaremiceinn www.ethics state.bous






