CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:

3 CANDIDATE/ MS / MRS / IR FIRST Ml
OFFICEHOLDER @ =y (/{ OFFICE USE ONLY
NAME m T— \3 7 _______________ o Date Received
NICKNAME . LAST SUFFIX
K ~kwgy T | RECEIVED
4 CANDIDATE/ ADDRESS / PO BOX, APT / SUITE #; CITY; STATE; ZIP CODE
APR 04 2019 g g

(Residence or Business)

OFFICEHOLDER
WALING 1,00 S, Bonham
l[ \ ‘ CITY SECRETARY'S
[ ] change of Address M H(\ | \ \Q ’J l -@XO,E, 79 JO&\ CITY OF AMARILLO
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER 3 ) Date Hand-delivered or Date Postmarked
PHONE ( C(\/ Q;) L—] 25 ¢ L}O |/
6 CAMPAIGN MS /MRS (MR ) FIRST u Ml Receipt # Amount $
TREASURER S
NAME m\,\_, o CL\]' .... 7' ] Daie Processed
NICKNAME i LAST SUFFIX
o : i Date Imaged
“Yiekmay T
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: CITY; STATE; ZIP CODE
TREASURER
ADDRESS | (_Q O 6 ij) y\)m WAL

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSION

Ha5 HOo!7

AREA CODE

(914

9 REPORT TYPE

D Runoff

|:| Exceeded $500 limit

D 15th day after campaign
treasurer appointment
(Otficehalder Only)

~®\3mh day before eleclion

D 8th day before eleclion

D January 15
[] duyis

Final Réport (Attach C/OH - FR)

10 PERIOD Manth Day Year Manth Day Year
COVERED - Va 5 Vs
//S' /(/? THROUGH 3 30 //9\

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Other

Description
£ 7 s | !

O“J/O/?}/// ? @(General I:! Special O‘ @DV‘ NC’ R /

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (it known

Amnar o Gty Counx

= (7 0 Wes I

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

@H NAME
~> AN

U \/\]f\kmiﬂfr\j :Eﬂ:

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'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

TOTALS

[]ceneraL
COMMITTEE ADDRESS
[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

A}

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

% 115 .6y

TOTALS

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED

$\\

4. TOTAL POLITICAL EXPENDITURES

*10,334,.06

CON'I;RIBUTION
BALANCE

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

s TI4Y

LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

. lO) 336%

18 AFFIDAVIT

=
Ty pr»g:

AFFIXNOTARY STAMP/ SEALABOVE

,,’;' Notary Public, State of Texas
Notary ID #13114023-7
My Commission Expires 05-22-2021

;L] ,,;c DANIELLE PURSCHWITZ

day ofﬁix;& ' 20 ‘ ] _
QW/(M QVAUUVIW Dinielle Fod Xnwsitz.

| swear, or affirm, under penalty of perjury, that the accompanying report is

true and carrect and includes all information required to be reported by me
under Title 15, Election Cade.

e U Vol S

Sworn to and subscribed before me, by the said \5 Olm{,% u\(\é—(\‘\ﬁ(\ T

i
kj kSignamre of Candidate or Officeholder

, this the _L{;

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

_/\Jo‘f&ﬂ/ Hiblic

Signature of officer adminis; g oath

Printed name of officer administering oath

Title of officer administering oath

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

Toli pages Schedule A1:

2 FILER NAME

ay U,

Kmkﬂﬂ!\) 1

3

Filer ID (Ethics Commission Filers)

4 Date

e/

5 Full name of contributor

Made, Villg

6 Contributor address:

{1 out-ot-state PAC (ID#: v 7

City:

"o 5. 8om 1NO

State; ZipCode

UG
X 19104

Amount of contribution ($)

759

Pot

8 Principal occupation / Job title (See Instructions)

red

9 Employer (See Instructions)

Date

Full name of contributor

Contributor address;

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

City;

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

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

City;

State; Zi'p Cddé

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

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

Amount of contribution ($)

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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

1 Totallpages Schedule A2:

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.
2 FILER NAME

Ny U, Girkngy T

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ 975./6

8 Amount of 9 In-kind contribution

) Contribution $ . description BQ
Irud £l Za.lcl%;;;. o Q‘Fcﬁgls Fg/ Nuemg)
DCheck it travel out;ide of Texas. Coﬁe Sc%e T.

S Date
7 Contributor address; City;
79(37

&3¢l
K1 S ] oth BramlgTx
11 Employer (FOR NON-JUDICIAL)(See Instructions)
Owner / Se £

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)
13 Contributor’s job title (FOR JUDICIAL) (See Instructions)

6 Full name of contributor [ out-af-state PAC (ID#: )

Ouner Dide Qua ity Elacinie,

12 Contributor’s principal occupation (FOR JUDICIAL)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

In-kind contribution
description

Date Full name of contributor  [J out-ot-state PAC (ID#: ) Amount of
Contribution $

Contributor address; City; State; Zip Code

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

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor’s principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
N ——— ‘4! k
Oy U HMibkmga T
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [&' SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 7 5 Q0
2. w SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ (?'75‘ f 5
3.~ SCHEDULE B: PLEDGED CONTRIBUTIONS $ %\
4. ‘g\ SCHEDULE E: LOANS $ I 30000
. <3,
T r
5. \S\ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ‘@\
6. E\ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ‘@\
7. EL SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ &
~
8. \S\ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ‘Q
~
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ’Q ; % oc.
§
10. \E}\ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § @\
1. \S SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ %\
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



LOANS SCHEDULE E

The Instruction Guide explains how to complete this form. 1 —}ztal pages Schedule E:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
— ‘/\ k ———
Dy U Hirkman —H—
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Nameoflender [ out-of-state PAC (1D#: ) 9 LoanAmount ($)
o U— . ) (<Yrs
S)u(1g |y W Kickman,. 7T W ==
6 is lender 8 Lender address; City; State;  Zip Code 10 gstrate
a financial
Institution? ‘ (pm S - &O'\)Y\QW\
. 1 rity date
@ | AManillo,TX 79103
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
PuSiness  Consu H’ﬂ nt
14 Description of Collateral 15 Check if personal funds were deposited into political
acgount (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
‘1.8‘G.u‘=.1ra;nio; a.dc;re.ss.:. o (v:it.y:. . ’St.at.e;. an 6o&e ........
%not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-ot-state PAC (ID#: ) Loan Amount ($)
= % TN 5002
AT |S[Xy U DPRenos o O 2x
Is lender Lender address; City; State; Zip Code lnta@te
a financial
Institution? \ Cﬁ 6 . &) Qha "V\- "
. . ty date
v &0 arillo ~Tx 79108 AW
- 7

Pringipal occupation / Job title (See Instructions) Emplayer (See instructions)
EWSWQ@& Consultant 59]{:

Description of Collateral Check if personal funds were deposited into political
cgount (See Instructions)

Mne ﬁ

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

' Guarantor address; ' City; .S.tate; Zip Code ’
@not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

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

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



POLITICAL

EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE G

Crecit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
Accounting/Banking Fees

Consulting Expense Food/Beverage Expense
Contributicns/Donaticns Made By GittAwards/Memorials Expense

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this torm.

SolicitatiorvFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Totalrages Schedule G:

2 FILER NAME

G\

A knau I

3 Filer ID (Ethics Commission Filers)

4 Date

3)i5] 19

5 Payee na

l‘i‘\/ @Q Ao o

6 Amount (é)

$m &

7 Payee address. City; State; Zip

Pl Budhanay Aviardlo [T 790

Code

Reimbursement from
political contributions
intended
8 (@) Category (See Categories hsledal the top of this schedule) | (P) Description
PUF:;? SE ] N 3 D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE ‘:] Check if Austin, TX, officeholder living expense

£ —

9 Complete ONLY it direct

ONLY Candldale Oﬂlceholder name
expenditure to benefit C/OH
{ f\ }’\m an

Ma Lo Qo ot ( P11

Oftice held

Date

A8l

Payee name

ﬁclr:x G@Q

;ount (%)

ngee address; City; State;

2380 Olsen Blod #2 ﬁ‘mf"(”(;}; 1910

Zip Code

Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) | (B) Description
PUF:;? SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE ‘ ) ‘h\];\ ,\)9 E]\p Q '\lg } Check if Austin, TX, officenolder living expense

O e ———

Complete ONLY if direct

— @Ofﬁcehelder name'
expenditure to benelit C/OH

>yl

Satiice sought ~> \
Purkmany  foele Qv Cotony Pl

Office held

&lgl

Payee name

Ted Ex

O

Amount ($)

$90.34

F{em'bursemem from
political contributions

Payee address; City; State;

Zip Code

29Q) olsen Bldsa Goac s, TR 770

intended
Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE l:l Check if travel gutside of Texas. Complete Schedule T.
o1 (o
EXPENDITURE 1 (]\)3 Ey\p%s (] chec it Austin, T, afticehalder iving expense

Complete ONLY if direct

iceholder name

Office sought

diture to b “C/W
ey WL (¢ Knaw ﬁrmm)on Qovacl |

Office held

|2

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
Consuilting Expense

i ons Made By

Candidate/Officeholder/Political
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymenyReimbursement SolicitatiorvFundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Refated Expense
Food/Beverage Expense Polling Expense Travel In District
GiftyAwardsMemorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

[

2 FILER NAME

S H‘! CkmAaN T

3 Filer ID (Ethics Commission Filers)

Reimbursement from
political contributions

65/ ‘q‘ lq ayee pam (QQJ D)‘%—/l——~
288 | wolflin Villaga, AverlloTx 79, 0q

PURPOSE
OF
EXPENDITURE

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

ﬂm'\t\)g EkPees,

(b) Description
D Checkif travel cutside of Texas. Complete Schedule T,
[:I Check if Austin, TX. cHiceholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held

vy Joune]/ v

andidate fficeholder name Office sought

" Gandidaie0 . ;
Day U, Kirkman Oviarilod

Payee name

Reimbursement from
potitical contributions
intended

o

O2/1alig | Tol\ar (emoral
B(0Lb | 2Nl SW IO Amadi TR 79|04,

PURPOSE
OF
EXPENDITURE

(b) Description
D Check i travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officehaider living expense

Category (See Categories listed al the tap of this schedule)

Muartisio Erpese

Complete ONLY if direct
expenditure to benefit C/OH

Office held

i)

Office sough

%}' Officeholder name t . ’
Q Lo Cound))

=y U ok Arae)

Complete ONLY if direct

Date Payee name )
2]y [Tamly Ocllar
Amount ($) Payee av:idrc’-:ss;I City; .State; Zip Co . __r
%15 Lo 10 ﬁﬁm«m(\el K 79107
Reimbursement from
litical contributions
intended
Category (See Categories listed at the top of this schedule) | (B) Description
PUFg’é) SE s D Check if travel outside of Taxas. Coemplete Schedule T.
EXPENDITURE %VQ r,.\— 6 \ &)(‘ EX M D Check it Austin, TX, officeholder living expense
— M ARALS

expenditure to benefit C¢H————ru

andidate / Pfficeholder name Office scught Office heid

UL Bk fimario @ thy Qouwey) P21

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
Contributions/Donaticns Made 8y

Crecit Card Payment

Candidate/Officehoider/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

'l;:vent Expense Loan RepaymentReimbursement SolicitatiorvFundraising Expense
ees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Fgod’Beverage Expense Polling Expense Trave! In District
GiftAwardsMemoarials Expense Printing Expense Travel Out Of District
Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

5
Wem' ment from
pelitical contributions
intended

1 Total pages Schedule G: | 2 FILER FILER NAME ' —_——
ey U ke dE

4 Date 5 Payee namé

oafia]ig | OFFicy Tyo oot

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

(/\\'0|§ N IQC;;SL QIYIQ’HIQJTS)( 79/(3(7

8
PURPOSE
OF
EXPENDITURE

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

(b) Description
D Check if travel outside of Texas. Complete Schedule T,
D Check if Austin, TX, officeholder living expense

%\)Qﬁ‘]'l%( ‘\)Ql EXQ-C'N&

9 Complete ONLY if direct
expenditure to benefit C/Q

35 U. HKirkmay ‘AP’VEW)HOQ)“H QQZWQ Téli

Qffice soug

Date

OJ(}QJI\‘I

Payee name

PQSHY)Q Ser—

Amount ($) ”

¥375.00

int

Payee address; City; State; Zip Code

SO08 E Gth Aracillo X 7904

PURPOSE
OF
EXPENDITURE

(b) Description
D Check if travel outsice of Texas. Camplete Schecule T.
D Check if Austin, TX, officenolder living exgense

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

‘Pd\/QV‘HS\ N Ex Ron <Q

Complete ONLY it direct

expenduure to benefit C/GH_-

Candldat Officeholder name Office sought Oftice held

Ty W Hickmfiv Aman )l Dﬂ‘v Qounyey L P14

Date Payee name
@25/ [F | Sushi Houss—
Arr;ount %) Payee address; City; Zip Cod .
$47.29 | 2030 LITITIS Amasile Tx 14 189
Reimbursement from
pofmmlccmribuﬁons
intended
Category (See Categores iisted at the top of this schedute) | (D) Description
PUF:;? SE D Check it travel outside of Texas. Cemplete Schedule T,
EXPENDITURE L I &QML\)? ! j( Q0,0&— D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expendlture to ben

Candidate /pfficeholder name Office sought Office held

4\/ mkmc\ﬂlﬂmmn\o.Qm@wm? P

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)

Reimbursement from
political contributions
intended

0y

Advertising Expense :z:t Expense Loan Repayment/Reimbursement Solicitatior/Fundraising Expense
Accounting/Banking Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage EXperse Pgcliing Expense Travel In District [
Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Gtrer (enter a category not listed above)

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

1 Total ia&js Schedule G: ILER NAME . k 3 Filer ID (Ethics Commission Filers)

:ZE H D KM@y O

4 Date 5 Payee name
R[23)19 | Tollae Gyomperg (

6 Amount ($) 7 Payee address; City, State; Zip Code l

PURPOSE
OF
EXPENDITURE

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

(b) Description
I:] Checkif ravel autside of Texas. Complete Schedule T.
D Check if Austin, TX, officenolder living expense

@tlvfeml \SI NS, Ex(le

9 Compldete Ol:JL\IIJ if d;reét\\a?omceholder name D
expenditure to benefit GAOH—== ’ " . ¢
iy B MMz Avanl© Crry Coume )

Office held

[ 1

Office sou

Date Payee name
Rzslia | Twllar Eoneral
Amount ($) Payee address; City; State; Zip Code
2,15 L{O . LDEsS For P‘Mam Q) ,)( ’7?,6
Reimbursement from
%nnw contributions
ntended
Category (See Categories fisted at the iop of this schedule) | (b) Description
PU'g’FO SE D Checkif travel outside of Texas. Complete Schecute T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to b beneﬁ%y h | r kmﬂ\1jz76/)’\q Y‘; | IO

Bvertisive Expoyss
\caucudasS#b

fficeholder name Office heid

C’J‘l—q' Counsey | P / T

N
ffice sought

Date ‘beee name
285119 Hee Qouwty Eloctions Ad i) strgino.)
mount (8) Payee address; City,. Slale Zip Code
508 G0 5. YolK, ge 320
Reimbursement from \ny-\
ltical contributi @& \f\' ‘ i q 66’
?n‘t:e‘ ndid contributions \ \D‘ )( J7
Category (See Categories listed at the top of this schedule) | (B) Description -
PURoF;? SE D Check if ravel outside of Texas. Complete Schedule T.
EXPENDITURE F\-Q{é Check f Austin, TX, officehoicer living expense

Officeholder name Oftice held

TR
expenditure to benefi
n(\km&@'jﬁ_—@mqm \\(@%‘w wa\)u 1 P+

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.tx.us

Revised 9/8/2015

%\



{

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

N

SCHEDULE G

Credit Card Payment

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

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

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

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

(o

2 FILER NAME

Té\wi U. HN‘L(MHAI T

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
Qalas(9 | Tre quodcd( Loun+ Wled 1l 2oy oty
6 Amount ($) 7 Payee address; City; State; Zip Code

I0.00 (721 Hagy  FAolan Lo, Tx 7900 6

Reimbursement from

political contributions

intended
8 PURPOSE (a) Category (See Categories listed at the 1op of this schecule) | (D) E}scription

Check if travel cutside of Texas. Complete Schedule T.
EXPENDITURE NVQII\'F(S} e 20em 7, ot

Check if Austin, TX, officeholder living expense

Ei@msQ‘

9 Complete ONLY if direct

@/ Officeholder name
expendu(ure to benefit C/OH =

Office sought Office held

Ry HirKmAy—2 Aviari b 4, tr Couney ¢ o A

Date Payee name
AR/ 2619 %sirm A S0
Amount ($) . Payee address, Ccty Slaze ip Code .
A75.00 5’(}5 3 marlo, TK 79105
Reimbursement from
%mnmbuﬁons
Category (See Categories listed at the top of this schedule; | (b) Description
p"":g’,? SE - [:J Checkif travel outside of Texas. Complete Schecule T,
EXPENDITURE MVQM ‘6‘ 'ﬁ EXPD N [:] Check if Austin, TX, officehoider living expense

P

Complete ONLY if direct

! L / Officeholder name
expenditure to b eﬂo/ﬁ??\'/ ﬁ((\}'\mp“\/ﬁ ’qcn

Office sought Office held
pm> Coupeg| Pl 1

Date Payee name
C)Q,Z%/ 9 | TITllar &-Q;\)x?(\cd
Amount ($) Payee address; City: State; Zip Code .
F173 341 s Georgia, Amarillo,TX 1109
Reimbursement from
political contributions
intended
Category (See Categories iisted at the top of this schedule) | {b) Description
PUlz;? SE D Creckit ravel outsice of Texas. Cemplete Schedule T.
EXPENDITURE ‘A{AVQH \5‘ ;\)J EX p@ ,\@ I_—_I Check it Austin, TX, sfficehalder living expense

Complete ONLY if direct

expendnure to benefit CIGH:S&,

fididate §Officeholder name *

\ gﬁice sou'g'm Office held

ROV foriilo Uty (ouner ) OIS

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 SalicitatiorvFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel In District
i jons Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not fisted above)
Credit Card Payment . " . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G:| 2 FILER NAME ' 3 Filer 1D (Ethics Commission Filers)
I My U Bonkmay
4 Date 5 Payee name |
Ak 19 | To\ar Tea.
6 Amount ($) 7 Payee address; City; State; Zip Code .
~ l S +h Gean ¢
HaR.13 | \313 1O MNSTR M2 g4
Reimbursement from
political contributions
intended
8 (@) Category (Ses Categorieslisted at the too of this scheduley | (B) Description
PUF:;? SE . D Check if trave! autside of Texas. Complete Schedule T.
EXPENDITURE . mve (\"{-\S( K}ﬁ &X p'QMS < D Check if Austin, TX. officeholder living expense

9 Complete ONLY if direct Womceholder name Caﬁnce soughb Office held

expenditure to beneﬁ&%\{ H-( [\Km ﬂ‘\} :@ q ' | b dl-{-\‘ Q@\_“\)Q:‘ ‘ P‘ :‘1‘

Date Payee name

03/ 119 | Tsllan Virea

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

$7-58  13HOY 5 Ceongig, Avar iy, T« TQ0O7

Reimbursement from

politicat contributions
intended
Category (See Categories listed al the tap of this schedule) | (b) Description
PURPOSE D Checkif travel outside of Texas. Complete Schecule T.

OF

EXPENDITURE %VQH\ 6\‘ QK E)\@.DNQ&, D Check it Austin, TX, olficeholder living expense

g:;gldeiltzrg)ft\l_ol.\{j :ﬂ :fiirteg/oH( v candi_a_%‘ / OfficePSider name \‘Qﬁ\'@g@‘ ’ Office held
~ Sy K1k T Pimar o ivAouncil Pl

Date Payek name
IAasl17 [rllan  Co0nvoral
Amount ($) Payee address; City; State; Zig Code '
Float 1513 3 10O HAac o Tk 7910
Reimbursement from
political contributions
intended
Category (See Categories listed at the tap of this schedule) | (b) Description
PUFg:) SE . D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE % VQP "\"\S( (\3} %( @m @ D Check if Austin, TX, officeholder living expense

Complete ONLY if direct %@ Officeholder name ice soug Office held
expenditure to benefit H \ 1 ..
TRy B0 ke Y AMar (0 e Counal B2 4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

C

SCHEDULE G

Credit Card Payment

Advertising Expense Event Expense Loan imbursement SalicitatioryFundraising Expense

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By Gifty Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehclden/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

A

2 FILEFI NAME

=4 U K\f‘k“ﬂp@ I

3 Filer ID (Ethics Commission Filers)

4 Date

QFai) 19

5 Payee name

S. fSstmoagier~

6 Amount ($)

$3300S

M Reimbursement from

7 Payee address; City; State; Zip Code

5038 2 Atk Amarillo Tx TIR1Q5

political contributions
intended
8

PURPOSE

OF

EXPENDITURE

(a) Category (See Categories listed at the top of this schedute) | (B) Description

Pdventig ne 00y

Check if iravel qutside of Texas. Compiete Schedule T,

Check if Austin, TX, officeholder living expense

9 Compléate ONL\“/J if d;rect andidate)/ Officeholder name
expenditure to benefit
ﬂ% E R TIAman | k) Lty Qoundy|

Qffice held

Yt

Date Payee narr'uip
Amount ($) Payee dress City, State; Zip Code
359 |3 S. ke A le \X
: : : (o, Prol

Reimbursement from

pofitical contributions

intended

Category (See Categaries listed at the top of this schedule) (b) Description
PUT;‘? SE D Check if travel outside of Texas. Complete Schecute T.

EXPENDITURE EI Check if Austin, TX, officenolder living expense

Tt iy EXpans S

Complete ONLY if direct

expendlture to benefit C/OH

Candidate iceholder name \Qﬁlce scughf) Office held
:%;‘PKW\QNQEL)‘HVZQP Uo &y Qonydrl Pl

Date

0303 /19

Payee name

%M( \\-‘ (L\@\(q/‘

$Amount ($l)—l

Payee address; Clty. State; Zip Code
B W Qi AR I T 19 103,

w Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) | (b) Description
PUFg’FO SE D Check if travel outside of Texas. Compiete Schedule T,
EXPENDITURE %WP‘}"}S (,\13 Q(QQ'\)S'S_- D Check if Austin, TX. cfficehalder living expense

Complete ONLY if direct

expenditure to benefit C/Q_@

Candldat / Officeholder name Office held

“——o#ise_sought>
FICkMONVIIT Amam|lo O ke Caunes| P1e

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 J :

Credit Card Payment

Advertising Expe.nse Event Expense Loan i SolicitatiorvFundraising Expense
Accounyng’Bmkmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulnqg Expense Food/Beverage Expense Polling Expense Travel In District
ntributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Cfficeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Cther (enter a category not fisted above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule G:

b

2 FILER NAME

~ Y

3 Filer ID (Ethics Commission Filers)

U KiekmanTm—

4 Date

N3 )19

5 Payee pame

@‘ég e PO

6 Amount ($) '

(o4 .3y

Reimbursemernt from
potitical contributions
intended

7 Payee address

City; State; ‘le Code

woltln Vitlage BmarilleTTs 761*(0&

PURPOSE
OF
EXPENDITURE

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

Mvertising Bxgess)

(b) Description
D Check if travel outside of Texas. Complete Schedule T,

L D Check if Austin, TX, afficenolder living expense

9 Complete ONLY if direct
expenditure to benefit C/QY

CCanagarey Officeholder name \o@ Office held
v Y10 ken ptt AvzandioC ity Gouny | P

o] \350\"\
Amount ($) Payee address; City: State; Zip Code N \
52 &9 NS Cavyon Dr el T 1O
Reimbursermnent from
political contributions
irntended
Category (See Categones listed at the top of this schedule) | (b) Description
PUFg’FO SE D Checkit travel outside of Texas. Complete Schecule T.
EXPENDITURE me B{' QO D Check it Austin, TX, cfficehalder living expense

Complete ONLY if direct

expend-ture to benem%

/ Officeholder name Office held

((‘K‘“Htmaﬂmtf\\lb@,}ﬁ Counci | Pl

317650

imbursernent from
palitical contributions
intended

Date Payee name
- 9 .
OFcx) 19 V kdory Storse
Amount [€:)) Payee address. City; State; Zip Code

Drvepork Towa 58,80y

PURPOSE
OF
EXPENDITURE

(b) Description
D Check if travel culside of Texas. Cemplete Schedute T.
D Check if Austin, TX, officeholder living expense

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

&9::\3)0&\59 N A EXPoS-

Complete ONLY if dir

. .W@ / Officeholder name
expenditure to benefit, e

Office held

1

Office soU

"~ Office sougty
Ry H 1 KA T e Qh@b b

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

P

SCHEDULE G

Advertising Expense
AccountingBanking

Consuiting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GityAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

SolicitatiorvFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

=y U

K okmay <m—

3 Filer ID (Ethics Commission Filers)

4 Date

&3Jos5] 19

5 Payee name

LOa | Mant

6 Amount (S)'

41\

Reimbursement from
@ political contributions
intended

7 Payee address;

4% Canyoy

City; State;

= aritlo, T M9 e

8
PURPOSE

OF -
EXPENDITURE uk@

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

(b) Description

D Check if ravel cutside of Texas. Complete Schedule T.

Boverass rigoysql. O

Check if Austin, TX. officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C/m‘

CCar‘xdidate ) Officeholder name N

ice sought

Kk T Ananiile Bty Gounci] Pt

Office held

Date

OF 05/ (9

Payee name

ollenTRec

Amount ($) ’

F20.57

eimbursement from
political contributions
intended

Payee address;

2HEG

City; State;

Zip Code

s C=etgia, Aiman o)X 19109

PURPOSE
OF
EXPENDITURE

Category (See Categories!isted al the top of this schedule)

E/er EXgope o

(b) Description

D Check if travel outside of Texas. Complete Schecule T.
D Check if Austin, TX, officeraicer living expense

Complete ONLY it direct

“Candid
experditure to benefit C/OH
X8|

Kir kinga T anls (Y H"[O,Qlwc\\) Pl 4

ate ) Officeholder name

Office sought

Office held

Complete ONLY if direct
expenditure to benefit

clod
Xt

Qm%a_?»ﬁiceholder name
NARAN

Ofice-3eugRe
e I Avige (6 TX Oy Qouney] P14

Date Ngebn‘
Q?’c{e} I T@v ‘ Qo
Amount ($) Payee address; City; State; Zip Code ,
PI2ES SE- A \lo, TTX -
| el LO m o, TTX 79103,
mbursement from !
pelitical contributions
intended
Category (See Categories fisted at the top of this schedute) | (b) Description
PUF;;? SE . D Check it travel outside of Texas. Complete Schedule T.
EXPENDITURE M H N 'E;)@Z\)@w [T creck i Aust . TX. officenoider livi
VQ \5“ (\b eck if Austin officehoider living expense

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

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitatiorvFundraising 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 GifyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Cfficeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not fisted above)

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total p?es Schedule G:

2 FILER NAME

< 3N

3 Filer ID (Ethics Commission Filers)

H.(\(\KMIQNU

4 Date

Q3(06 [ 19

5 Payee name

Z“P ~ \| c\,T'('

6 Amount ($)

3,780 . 5

Reimbursement from
fitical contributions

7 Payee address City; State; Zip Code

591 s Sackeon, AMer (lo Tk ~al

8
PURPOSE
OF
EXPENDITURE

(b) Description
D Check if travel autside af Texas. Complete Schedule T,
D Check it Auslin, TX, officeholder living expense

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

, RP“\ s\H-w N ¢ EY(QQA)LQ_

9 Complete ONLY if direct e / O?iéeholder nane
expenditure to benefit
Y K; P MAR T ‘Q

Office held

Marils QityQaupey) P

Date

O3/07/19

A}
Payee name

O Cice. N\O@‘(‘

Amount ($)

SleH A4

< Reimbursement from
political contributions

Payee address; City; (ate tlp Code

WolFlw Vitlege— Amaniile 19108,

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) | (D) Description
[:] Check if travel autside of Texas. Complete Schecule T,

D Check if Austin, TX, officeholder living expense

ﬁﬂ\/@/\fds( ey E)@Q,@

Complete ONLY if direct

expenditure to benefit.CLQH—-—,\f K | {\ mﬁ

Office held

mfﬁcemwer name
STV (\051”\-9 Counul , PLA

Date Payee name
03)07/19 | U. S, $hetoagie—
Amount (8) Payee address; City; State; Zip Code
2 "
BSE0R | BOS & 9w Gt TX 719 gy

Reimbursement from

pelitical contributions

intended

Category (See Categories listed at the top of this schedule) | (B) Description
PUROF"? SE % I:] Checkif travel qutside of Texas. Compiete Schedule T,

EXPENDITURE \/Q T\-\—\ é “\)‘1\ 6)( &l\\f&g— (] Gheck it Austin, T, officeholder fiving expense

Complete ONLY if direct

expenditure to benefit C/QH

m / Offnceholder narne Office held
9 BN KBTI g, \\eam Aoundl) Pl

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 SalicitationvFundraising Expense
Acoounbng/Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Palling Expense Travel In District
Contributions/Donations Made By Gif/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
v The Instruction Guide explains how to complete this form.
1 Total pages Schedule G:| 2 FILER 2_FILER NAME K 3 Filer ID (Ethics Commission Filers)
~say U. Yuo KM AN 71
4 Date 5 Payee namd
23/07/19 | Tl lan Eenerg
6 Amount (S)’ 7 Payee address; City; State; Zip Code . i
FESBX 1270k 5O 1O Amanilo, Tk 9992
Reimbursement from
political contributions
intended
8 (@) Category (See Categories tisted at the top of this schedule) | (B) Description
PUR(;? SE . D Check if travel outside of Texas. Complete Schedute T,
EXPENDITURE ] \ﬂd VQ{\.{_‘S \ ’\] g ﬂl@ Check it Austin, TX. officehctder living expense

9 Complete ONLY if direct Candidaty / Officeholder name Offlce sough Office held
expenditure to benelfit k Q ‘0(
10 Kve) C Aivaills Crty Coune ] P o

Date Payee name
O¥o9) 19 | U.S. Esstmaston
Amount ($) Payee address; City; State; Zip Code
$550% | o201 Boss oF Amanillo, Tx g 23
Reimbursement from
b political contributions
intended
Category (See Categories listed at the top of this schedule) | (b) Description
PUROP'? SE Check if iravel outside of Texas. Camplete Schedule T
EXPENDITURE ﬁd\/@/ﬂ'ﬁ \ gx %@- D Check it Austin, TX, cfficehalder living expense
Complete ONLY if direct W Ofﬁceholder name ° Office soug Office held
expenditure to benefit C/&, N ! \ 7&
“y Y okna s T Hvonitio 0 e Cowodi] P 2

Date Payee name

©32/i0/19_| T2\ \an Gsefqo,wd
%é‘{&‘i’ 50 | 913 58" TR Prrmilort Ty

polmw.l conmbuuens
intended

Category (See Categories listed at the top of this schedute) | (B) Description
PURPOSE Check if travel cutside af Texas. Complete Schedule T.

OF
EXPENDITURE HV\QM\(% a@m D Check if Austin, TX, sfficeholder living expense
Complete ONLY if direct a:andndatil Oﬁvceholder name W Office held

expenditure to benefit G/Q ( N mc\f\m ﬂmn‘\l \D Q_('\’\‘] ODL\I\X‘,\( 9)4.

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 Expenrse Travel In District
Contributions/Donations Made By GityAwards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Payment
Card The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
A Y- ORI T
—\NaN \

4 Date 5 Payee nam
Qs’/o/l‘?’ Fod B Sffica
mount ($) 7 Payee address; City; State; Zip Code
A8l 12300 Ot RBlvd Ha ANre iy Tk LTS
mmm
{ litical contributions
intended
8 (a) Category (See Categories listed at the top of this scheule) | {B) Description
PUF::FO SE . D Check if trave! outside of Texas. Complete Schedule T.
EXPENDITURE : ‘P(\ { '\>-\» }\ N J @(P@ ‘0&’ Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benefit C_/Ol-lar\{ K) p‘< N\qu _ —HMC[{\ «l ‘ (Q c (l’(""-( QQM’\KH (‘ ﬂi

andidate / Pfficeholder name ice_sough Office held

A}
Payee name

Date
23] 19 [l Comnepal
Amount ($) ?a%e address; City; State; Zip Code
£335% U 16 Sw Yk S fy ‘QM‘U'\('[O_W( 719409
imbursement from
political contributions
intended
Category (See Categories listed at the top of this schedute) | (b) Description
PUROPFO SE D Checkif travel outside of Texas. Complete Schecule T,
EXPENDITURE Q‘\M‘ﬁ ¥%€XW [:I Check if Austin, TX, officeholder living expense

Complete ONLY it direct
expenditure to benefit

%WK\P\QMH'\\:XI:‘AT%M“D(\{‘\’H Asurcy)

Office held

@e‘/ Officeholder name

Date Payee name
i) 17 @ﬁﬁ@h&P@*
A;nount ®) Payee addre: Cuty State; Zip Code
et ol Villess” Baact o, g,
Reimbursement from w
political contributions
intended
Category (See Categories fisted at the top of this schedute) | (D) Description
PUFgg SE D Check if travei outsice of Texas. Complete Schecute T,
EXPENDITURE MVQP.\, 1 5 'NS E(W Check it Austin, TX. officeholder living expense

Complete ONLY if direct

expendsture to benefit C/OH

Cands / Officeholdaf name Off‘ ice held

K (CKINHNTT Qﬁmﬁ 16 CrvQouney |

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consuiting Expense Food/Beverage Expense

Contributions/Donations Made By GittAwards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

SalicitatiorvFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total fages Schedule G:

2 FILER NAME

—ay U Kicknby T

3 Filer ID (Ethics Commission Filers)

4 Date

Q?i”j [T q

5 Payee nam

’

\h’? \Q\’\ CQOrOQPq(

6 Amount ($) 7 Payee address; City; State; Zip Code
1O~
596 N30 5. Wadhingto . \Qmmkﬂx .
wmmwm q [ l Q
litical contributions
intended
8 (@) Category (See Categories listed at the top of this schedule) | (B) Description
PUT;FO SE I:l Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE ) «Q\d ‘r: \ 5, Check if Austin, TX, officeholder living expense
Ventst vy Ef e

9 Complete ONLY if direct

\’3(\)

ONLY if di @te / Officeholder name
expenditure to benefit G/QH

10 kmpy TC fiva

S

nlg OlH Q| \PI =

Office held

L]
Payee name

Date
3(11/19 | Tollen Thea
Amount ($) Payee address; City; State; Zip Code 0 .
Q7 1 B0 Lo HeHn Alanille, T Mqg
intended
Category (See Categories listed at the tap of this schedule) | (D) Description

PUFg’FO SE Checkif travel outside of Texas. Complete Schecule T,

EXPENDITURE D Check it Austin, TX, officeholder living expense

Complete ONLY it direct

fflceholder name

expenditure to benefit cmi‘}\_f % ( ‘(\kw\ M\B

Offlce sou ht

lﬂﬂoumz P14

Office held

Date Payee name
osliai1 | U5, {Ssstmpes e~
Amount Payee address; City; State; A Zip Code
£0% |8 £ 94 Man o IX 7 Q5
Rz
litical contributions
intended
Category (See Categories listed at the top of this schedute) | (b) Description
PURCI;.S SE D Check if travel outsice of Texas. Complete Schedule T,
EXPENDITURE 1 \V‘ ‘QY\HS [ ‘\) c\ ﬁiym D Check if Austin, TX, officehoider living expense

Complete ONLY if direct

expenditure to benefit IO ——

andidal® / Officehoider name \@
—DG A i I(PRmﬂm ‘chtml\@ Qr‘w (\mmc

Office held

vl

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

Contributions/Donations Made By
Candidate/Officeholder/Political

Crecit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement SolictationVFundraising Expense
Fees Office Overhead/Rental Expense Transpartation Equipment & Related Expense
Fc?od/Bevemge Expense Polling Expense Travel In District
GifAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 2 FILER NAMEu H‘\(\kmﬁl\, ~

3 Filer ID (Ethics Commission Filers)

4 Date

NR3[i12] 19

5 Payee ndme

la~n Genera |

6 Amount ($)

Renrrbursemem;rBom

Ithml contributions

7 Payee address

City; State; Zip Code

1518 Se 104D ﬂmqmllsﬁfmm&\

intended
8 (@) Category (See Categories listed at the top of this schecule) | (B) Description
PUROPSSE Q d V . D Check if travel cutside of Texas. Complete Schedule T,
A}
EXPENDITURE . Q{\'l— Check if Austin, TX, officeholder living expense
BN EXRen e

9 Complete ONLY if direct
expenditure to benefit

Ly %mkmmimt fmannto vty Gouvel P L

OfficeRdlder name ice séug Office held

Date Myee name P
Amount ($) Payee address; City; State; Zip Code .
= | 289 TRese s Aranilly Tt 9o
Reimbursement from
Q politicai contributions
intended
Category (See Categores tisted at the iop of this schedule) | (D) Description
PUF:;FO SE Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE %L g\..‘_’é L__| Check it Austin, TX, afficeholder living expense
i WQ

—XQRos Q.

Complete ONLY if direct

expendlture to benefit G/OH
CT_‘%\) ¥irkmpaa T O

Office held

@Qﬁcel‘hﬂo’er name |

qm\o

C ity QK)L\I\X’\J{
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