CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. \ Z
MS / MRS / MR FIRST Mi
3 BANDIDIT 4 OFFICE USE ONLY
OFFICEHOLDER M 4 Pt
NAME Mzs. ELISSH . psn e
" Nickname LasT T SUFFIX
Ken/von/ - Wiasrce’z
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # cITy; STATE;  ZIP CODE
OFFICEHOLDER
i 117 Farcon Lane, Vserarm, Tx, TFP0S
ADDRESS
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
6 CAMPAIGN MS / MRS / MR FIRST /2| Receipt#t \7 c.=1 £ b Ambunt $
TREASURER ORE . ) a1
NAME M. oA A I bais Prodelt 2 1 2070
NICKNAME LAST SUFFIX . /A ) ]
Date Imagg > 3
h/,mceé 5. *‘69@/91
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE o
TREASURER
Plicaao it JI7Z  Faccon Laowe, l//CfaZ//ﬂ—, 7X, FAPOS5
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE

(361) 655~ 188

9 REPORT TYPE
January 15

[] Juy1s

[] soth day before election

I:] 8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

E] Runoff

|:] Exceeded $500 limit

]
]

Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month Day Year

g 31 17

Month Year

o 1Y 29

Day

THROUGH

11 ELECTION ELECTION DATE

Primary

D General

Month Year

a% 0% /20

Day

ELECTION TYPE

D Other

Description

D Runoff
D Special

12 OFFICE OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

eroesn County SHERIEE

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES 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.

COMMITTEE TYPE | COMMITTEE NAME

[]eeEnERAL
COMMITTEE ADDRESS

[speciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages

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 $ 7} 70
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) f .
Eé?_/E\EgITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 7 70/ 37
. . - . . . - . . . . l )
CONTRIBUTION
BALANCE 9. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

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

\“”“I/
WRY P

ANGELINA LONGORIA

Ay,

/,
)5',~.O),’/
;G * )

§

e
¢$ Comm. Expires 04-25-2023
eSS Notary ID 131988241

o
SNoseA
Sk

S

Notary Public, State of Texas

AFFIX NOTARY STAMP / SEALABOVE

o ffﬂ/&ﬂ@v

under Title 15, Electién Code.

XA

Signature of Candidate or Officeholder

Sworn to and subscribed before me, by the said Md .\SSCK \?,u‘\dz{) - WaSice b

(ST
, this the 2 :\ N

day of M__ 20 lﬂ ), to certify which, witness my hand and seal of office.

(L U Lopropian

Notams fuble

Slgnatu,ke of ofﬂcer admm stering oath

Printed name of officer admlnlstenng oath

Title of ofﬁcerJadministering oath

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 FILER NAME

20 Filer ID (Ethics Commission Filers)

Mevissn  RPewpons - Wasicek
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
0
1. [¥] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 7370.°

SCHEDULE A2:

NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B:

PLEDGED CONTRIBUTIONS

SCHEDULE E:

LOANS

SCHEDULE F1:

POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

ATEXE

©»

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3:

PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4:

EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G:

POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

©»

I

10.

SCHEDULE H:

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

11

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

LWO\O| 6 O|00xR 000

SCHEDULE K:
RETURNED TO

INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
FILER

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 A1:

| of Z

2 FILER NAME Mé(,/)"f ?ﬂvvon/- Wusicek

3 Filer ID (Ethics Commission Filers)

4 Date

uﬂzﬁ1

5 Full name of contributor

CEOWARD P. Witkdn soN

6 Contributor address;

/02 Summir VW

|:| out-of-state PAC (ID#: )

City; State; Zip Code
Vicreria, Tx, #7704

7 Amount of contribution ($)

#200.%°

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor

CHRrs 70 PHFER
Karyecen . Herwanpee

Contributor address;

8od W-.

Date

11/14//7

L, HERNVANDE B

[] out-of-state PAC (ID#: )

City; State; Zip Code

RBroabway Sireer, Cuero, Tx, FT 754

Amount of contribution ($)

¥ 200, =

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

L.D. Wiasrcek

Date
/16 /14
. '(D(Snfrit.)ufof a;ddrev-sé;v -

107 LancasTéR SrReer

[ out-of-state PAC (ID#: )

' City: State; Zip Code
Vicroria, 7x , 77709

Amount of contribution ($)

& 500 °°

Principal occupation / Job title (See Instructions)

Remrev

Employer (See Instructions)

Date Full name of contributor

Cént.rik.yu.to} éd&résé;
1S erulran. VRIVE ;

BM"&’Q“ﬁ ﬁ-‘““’@"’e&@ Quare Creek

[ out-of-state PAC (ID#: )

City; State; Zip Code

Vi, Tx | 77705

Amount of contribution ($)

4. 130 .90

Principal occupation / Job title (See Instructions)

//'- ULDER S EQL

Mone

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




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
2o 2

2 FILER NAME /Mé&/ff/ Fewoou - Ms/c&(

3 Filer ID (Ethics Commission Filers)

4 Date

7/24/I9

5 Full name of contributor

TJuan G. NanvézZ

/6 Mowsw Maw S7.

City;
Vierowrn y 7x,

State;

[ out-of-state PAC (ID#: )

7 Amount of contribution ($)

# /00, °°

Zip Code

7770/

9

8 Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

MARTHE R Te€ VASIHEE,

Date

ol /11

Contributor address; City;  State;

20/ & Warner’ AVE.

J— [ out-of-state PAC (ID#: )
R.

Vierorin, Tk, 7702

Amount of contribution ($)

# 50, =°

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Date
TA1E 4, gs77eeo

10 /5/19

State;

Sar  ffousror/

206
A7 Bl6

[ out-of-state PAC (ID#: )

VieroRip, Tx

Amount of contribution ($)

#r20.2°

Zip Code

, P79l

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

10 /24 /19

Full name of contributor

Tuaw RAwrtr REE | SR .—oR~
GuavAaLwp€ Rami Re 2

Contributor address; City; State;

/Qﬂ Box [ 95

[ out-of-state PAC (ID#: )

Fawnws , 7x 77760

Amount of contribution ($)

#70.°°

Zip Code

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 instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
[ of

2 FILER NAME

G/ssh /f e/ Do - Msxceé

3 Filer ID (Ethics Commission Filers)

4 Date

12/23/)9

5 Payee name

UPS Sverée

6 Amount ($)

Y7

7 Payee address; City; State; Zip Code
8806 A). Navarero, Vieron/a,

74 FRFI0Y
Susre Goo

8

PURPOSE
OF
EXPENDITURE

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

(b) Description
¢ VWS/"/f C_}/ cn) SE El Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

4 755¢

Date Payee name
12/3. 7//7 JRACTen. Sarsty Cover /2 7
Amount ($) Payee address; City; State; Zip Code

2204 N, Navarro, Vscrorin, 7x, 7770)

PURPOSE
OF
EXPENDITURE

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

AOVERTISI (f ER Pemse

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

[:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

EXPENDITURE

Date Payee name

12/40/19 | yos Sreec
Amount ($) Payee address; City; State; Zip Code
#5737 BBOC N. NAVARRO, Vscyprerd, 7X, 77704

‘5 ¢ Swre Geo

Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
oF Aovsrrisiwg- ExpPen/sE

D Check 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 Ethics Commission

www.ethics.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 Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:|2 W NAME

Z oF 4 i Kenvon/. Wasresk

3 Filer ID (Ethics Commission Filers)

4 D,a’te/og ”7 5 Payee name

MSM/LMA/:S 844' @' a
6 Amount ($) 7 Payee address; City; State; Zip Code
o0
274

i 7x 7 7¢.
I3 U5-5T, Gowar,7Tx, T g1
8 (@) Category (See Categories listed at the top of this schedule)

€V Expense

(b) Description

PURPOSE

Check if travel outside of Texas. Complete Schedule T.

OF l:l Check if Austin, TX, officeholder living expense

EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

/l//g//7 Ps Sree

Amount ($) City; State; Zip Code

4/77//L

Payee address;

Surre GO

BB806 N.N4#vaero, ), cromA, TX, F770Y

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

PURP'_?SE Aover 775 /l-f ExPenss
o
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.
I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
2/4/ / 7 Dereons Ceus
Amount ($) Payee address; City; State; Zip Code
#5é3 2 O box $332, |Jrcromm, 7x, FR703
Category (See Categories listed at the top of this schedule) Description
PURPOSE A pyé/(ﬁ ST ; 6(/ CASE D Checkif travel outside of Texas. Complete Schedule T.
XPEI?I;TURE |:] Check if Austin, TX, officeholder living expense
E

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 Ethics Commission

www.ethics.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 Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal 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 F1:[{2 FILER NAME

2 o 4 Mecrssq Kenmow - Wasicek
4 Date 5 Payee name
12/6/19 "UPSs  Srome

3 Filer ID (Ethics Commission Filers)

6 Amount ($) 7 Payee address; City; State; Zip Code
2786 SB06 W. Navarrs, icroris, X, 7290
: Suré 6oo
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 6‘ X /E il Checkif travel outside of Texas. Complete Schedule T.
OF hymﬂs/"/f- D Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/ 2/3/}’ Amnzons coxr , ZAC.
Amount ($) Payee address; City; State; Zip Code

By o7 £l bk 8l226, Senrrie, wh, 78/108-122¢

Category (See Categories listed at the top of this schedule) Description
PURPOSE 40 VG757 ”F éf LENSEC l:' Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
/2/4 /7 Unirep Srares fcag Sromre
Amount ($) Payee address; City; State; Zip Code

100 WESTmg Mo tisa DR, New Sran7onl, /A, /SE 72
‘#7 7 57 Surre 1 ’

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
o Apverrrsrasg CxPense ] et ‘ !
Check if Austin, TX, officeholder living expense
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.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
Accounting/Banking Fees

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:/2 FILER NAME
9 oF G354

/?é/vpm/- Mf/ceé
4 Date 5 Payee name
(/12 /20 Ups Srers

6 Amount ($) 7 Payee address; City; State; Zip Code
p &% §806 N. Mavarks, Vicrorre, 7x, 77707
4 7//2, Susré Goo
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE hl/m.’_/f/l‘/f -2 - Checkif travel outside of Texas. Complete Schedule T.
OF I:] Check if Austin, TX, officeholder living expense
EXPENDITURE

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

expenditure to benefit C/OH

Date Payee name

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

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

PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE

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

expenditure to benefit C/OH

Date Payee name

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

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

PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.
OF I:I Check if Austin, TX, officeholder living expense
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.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

| ofF %

2 FILER NAME
/{’/601554— Xéwmml- WASI(f ‘L

3 Filer ID (Ethics Commission Filers)

4 Date

8/3//77

5 Payee name

Sams Cews

6 Amount ($)

#30./3

7 Payee address; City; State; Zip Code

7202 M. Ahvarwo; Vicroriap 7x; P72 44

Reimbursement from
political contributions
intended
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PUT;SSE Eveni €xpPense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
— [}

7/?//? THHER's To0e Box
Amgpint ($) Payee address; City; State; Zip Code

19.%0 (405 B &asr Ammerwe,; Vicrogis, 7zins, 7777/

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) | (b) Description
PURC;’::)SE (véﬂr 6( PeNSE D Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

e 40

Reimbursement from
political contributions

Date Payee name
10/4 /19 THE UPS Srare
Amount ($) Payee address; City; State; Zip Code

8804 N Auvares Sy, Ureroron, x P2 P09

SwiTE Goo

intended
Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF D Check if travel outside of Texas. Complete Schedule T.
Awaﬂ;wg Expense
EXPENDITURE L] check if Austin, T, 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 Ethics Commission

www.ethics.state.tx.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 Solicitation/Fundraising Expense
Accounting/Banking Fees . Office Overhead/Rental Expense Transportation Equipment & Related Expense
- Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal 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 G: | 2 FILER NAME

2 of 3 Meysssp Kewoor/ - Wasrcek

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name &
10/30 /79 THe UPS Srome |
6 Amount ($) 7 Payee address; City; State; Zip Code

5’865 3306 A/ /\/4‘(/4‘7&60, l//crmo-/ 77, 7?7&/
Reimbursement from Sarre é o0 g

political contributions

intended
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . ;
OF 49 VGLWS ’ NF d XPC—‘A/SC' I:l Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE I:l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

(/17/r9 | Vicrenw GOF |
Amount ($) Payee address; City; State; Zip Code
X 750.°° S S. Maw ST. | Vicrorra, 7x, 7770/

Reimbursement from
political contributions

intended
Category (See Categories listed at the top of this schedule) | (b) Description
PUF;;? SE F}[ /Mf— f‘( 6 M (// c/o. R) l‘ |:| Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE @M-‘/ .97/6/8/”‘ ﬁ'dg I:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

/2¢/7 d Hoszonse Mt kermi-

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

#2¢0,“ 31600 S&€ 25™ Sireer A/orzm,g/./’ oK, 73073

Reimbursement from
political contributions

intended
Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . i
OF AWG(ﬂ ;, ”g_ GK /mg [:] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
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.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertis_ing Expense Event Expense Loan Repayment/Reimbursement
Accounpng/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
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Travel Out Of District

Other (enter a category not listed above)
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Office held

Date Payee name
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