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:

[

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

3 CANDIDATE/ MS / MRS / MR FIRST, MI OFFICE l.'ISE ONLY
OFFICEHOLDER A
NAME Me U ovyd A
NICKNAME LAST SUFFIX
.
Willbban S
4 CANDlDATE/ ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

371\ Astorioe Or.

Ar“nﬁ'(-m TX  Tleol3 | ‘;/ﬁﬁq";""“-

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION e
OFFICEHOLDER Da!W Date Postmarked
PHONE (317 ) u5g- s Y

6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount §
TREASURER
NAME M. 12 S o™ Date Processed

NICKNAME LAST SUFFIX
C/ Date Imaged
faven

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # CITY; STATE; ZIP CODE
TREASURER .

ADDRESS So) Seuln e lcltY R_&
(Residence or Business)
Qf‘lﬁhj’rb\f\ X Tol?

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )

PHONE %
1T Ze| - {asy
RT TYPE
9 REPO X] o [] 30th day before election [] Runott [] 5t day after campaign

treasurer appointment
(Officeholder Only)

[] Exceeded $500 limit

D July 15

[] sth day before election [] Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
q /2_] /\\8 THROUGH l / l‘"l/ lci
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year l:] Primary I:I Runotf I:l gg‘s?:{riptiun
S/ L__\ / l01 ISl General l:] Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

Thesbees RIS Truskee ) Br g fon (5D

Bree=t Place 4

GO TO PAGE 2

Forms provided by Texas Ethics Commission

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



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME \ " 15 Filer ID (Ethics Commission Filers)
’Dawé A Wilbhanks
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
[]eEnERAL
COMMITTEE ADDRESS
DSPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION . TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O
2; TOTAL POLITICAL CONTRIBUTIONS $
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOAN
............. : N 0372 . 00
Eé?ﬁEQ'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED .
Ttewm i ?.fco
4. TOTAL POLITICAL EXPENDITURES $
____________ 455,97
CONTRIBUTION qz.
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ oD
OF REPORTING PERIOD — ﬂ\-‘
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ | 2.0,

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
d correct and includes all information required to be reported by me
“under Titlad 5, Election Code.

OA Llx

Signature of Candidate or Off'ceholder

"LISA ANN BENJAMIN
Notary Public, State of Texas

Notary ID 12397575-1
My Comrmssson B 09'15'207-1

Ze

AFFIX NOTARY STAMP/SEALABOVE

' W . I
Sworn to and subscribed before me, by the said D&Z V’C/ A 'A/f / b G'Wk 2 , this the _/ L’l t’

day of Tenu e ’;{ ,20_ /9 . to certify which, witness my hand and seal of office.
L / * i 3 /
,%1 ¢ JZM_ G %pen  Lisa Haa /5 La{ca vy ;iam iqa | f’aj@% 70 5:f—p7l :
Signature of officer administering 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



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

Dontd M. Wilbanks

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT .})
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $G :&)Q 2
}

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 572 %

3. ] scHEDULEB: PLEDGED CONTRIBUTIONS $ ) oo L

4. [ scHEDULEE: LOANS $ 120 g_f

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $1ul. b 2

6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [ ] scHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

o. [N SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 314 ‘3‘_‘

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. I:‘ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12.  [[] SCHEDULE k: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

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 Al:

(Lsfany =

ool A Willbanke

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-ot-state PAC (ID#:

) 7 Amount of contribution ($)

| 2-10-138

6 Contributor address; City; State; Zip Code

£2<50, Q—E—

8 Principal occupation / Job title (See Instructions)

Smash

les Gabis, (A 95022

9 Employer (See Instructions

5

Boolk Pole\iT i

Date Full name of contributor [ out-of-state PAC (ID#:

) Amount of contribution ($)

Contributor address; City; State; Zip Code

12-11- (¥ | BCV\AGLWLM Odow

' oo
Norwen 0l 13072, 2S00 %

Principal occupation / Job title (See Instructions)

h)
Empll;yer (See Instructions)

AVH'O'YWCL«!

Date Full name of contributor [1 out-of-state PAC (ID#:

Odom Sgnck S

Amount of contribution ($)

Contributor address; City; State; Zip Code

12-19- 17

g 100.28

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

) Amount of contribution ($)

[2-14-1¥

Contributor address; City; State; Zip Code

Daund Tadssee. ...

Al T Tl

4 3co, @

—

Principal occupation / Job title (See Instrucjions)

Letrtre

Employer (See Instruclians)

€ 2 \ive

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
hedute A1:
The Instruction Guide explains how to complete this form. } {"a' Zg‘:s\c eduto |_\
D
2 FILER NAME 3 Filer ID (Ethids Commission Filers)
David & Wlbrnkk s
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
12_3|—'8 . M\,‘('e, P-C(k ‘,_SW\ ................
6 Contributor address; City; State; Zip Code ‘$ 2.
SO, B,
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC ((D#: ) Amount of contribution ($)
P— ~
311 | Ecich Hoeussey—. . ...
‘2 Contributor address; City; State; Zip Code
$ \Do R
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC ((D#: ) Amount of contribution ($)
l " .Chm.s&—up)«.cr. L Li.;s.k.r‘. ........
,02, Contributor addreys; City; te; Zip Code ¢ \ Lp
0D.—
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Steve. Broows.
- Contributor address; City; State; Zip Code
\ -0 dle00.B
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-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

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

> g4

2 FILER NAME

Sond W lbaniks

3 Filer ID (Ethlcs Commission Filers)

4 Date 5§ Full name of contributor [ out-ot-state PAC (ID#: y | 7 Amount of contribution ($)

|- 0‘ - la‘ 6 Contributor ddress, City; State; Zip Code $ 5 oP

—

Oo. =

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
Justo Chree A
Contributor address; Ci State; Zip Code

1-9-14

Principal occupation / Job title (See Instructions)

$Scp 2

Employer (See Instructions)

Date Full name of contributor [J out-ot-state PAC (ID#: ) Amount of contribution ($)
I .. Pe——,( X . SC, D l . l .....................
lZ' q-—‘ ? Contributor address; City; State; Zip Code

S$1on®®

Al b TX

Principal occupation / Job title (Seé-lastructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Linde k. F) ) .r.‘k- .............
I _\ D - \? Contributor address; Clty, State; Zip Code

§ 2
Aflww‘\'zh/\-w 1@Do1lD 250

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1l:

(qu‘.q'\ L+

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

TN A Wilbanlkes

4 Date 5 Full name of contributor [ out-ot-state PAC (ID#: y | 7 Amount of contribution ($)

. D) pert .

6 Contributor address; City; State; Zip Code

H1b-14 $250 L

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Fuil name of contributor [ out-of-state PAC (ID#: )

Catni o WASe

pfr‘(hr\\-hm X 790\\

Amount of contribution ($)

1-13-19 | $£2<o ‘é)_

Principal occupation / Job title (See-l'r'lstructions) Employer (See Instructions)
Date Fuil name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
] : |
QAoamie Solldws
I - ‘ "' - Ial Contributor address; City; State; Zip Code

¢ o0
AU st X 785739 £00 =

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

Date Full name of contributor [ out-ot-state PAC (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
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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: \

2 FILER N

3 Filer ID (Ethics Commission Filers)

Do A Wlbank s

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ g7 B

5 Date

[o-12-13|

-

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

7 Con

A e, o

City; State; Zip Code

™ Tebl

utor address;

\o

E?e:ib.m d The Dlue Shudvs. ...

8 Amount of 9 In-kind contribution

Contribution $ . description
35722 - Compaton
" Phates

DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FBR NON-JUDICIAL) (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 contributor's spouse (if any) (FOR JUDICIAL)

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

Date

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

State; Zip Code

Amount of
Contribution $ .

In-kind contribution
description

[Jcnecx it travel outside of Texas. Complete Schedute T.

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

Emptoyer (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



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1

Total pages Schedule B:

(Lee2)

2,

Dok Wilbanles

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

$ﬂw11u{ob

5 Date 6 Full name of pledgor [ out-of-state PAC (ID#: )
Ly
LO\ VY - Jdone S

7 Pledgor address;

2-2)-1¥

TX 16452

occdon

4266 F

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

In-kind contribution
description

8 Amount
of Pledge $

10 Principal occupation / Job title (See Instructions) 11 Employer (See

Instructions)

Date

l-10-19

Full name of pledgor [ out-of-state PAC (ID#: )

De. . Aecon .Qe_fxc.\m ...........

Cit State; Zip Code

Pledgor address;

Arimmatrm TX Tlkolz

|:| Check if travel outsid.e of Texas. Complete Schedule T.

Amount
of Pledge $

In-kind contribution
description

$ 200

Principal occupation / Job title (See lrt§fr‘uctions) Employer (See

Instructions)

Dt Full name of pledgor [] out-of-state PAC (ID#: )

Kelly. Cormote ..

Pledgor address: City:  State; Zip Code

-1%-19
MY TleplD

S

Amount of
Pledge $

In-kind contribution
description

DCheck if travel outside of Texas. Complete Schedule T.

Employer (See |

QWY\UH

Principal occupation / Job title (Sée)rnstructions)

nstrucuons)

(T e

n€v«

Full name of pledgor

Jown..

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

l"-\\ \a\o S siwzessnses saa

City; State; Zip Code

Date

Pledgor address;

I-17%-]
0l ]D’l_thYW X 7Loelyp

3| SO E

In-kind contribution
description

Amount of
Pledge $

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See |

nstructions)

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



PLEDGED CONTRIBUTIONS SCHEDULE B

; ; . . 1 Total Schedule B:
The Instruction Guide explains how to complete this form. AFLRRGAREEIGS Z
(252
3 Filer ID (Ethics Commission Filers)

2 FILER NAME .
ERDLM./\A A W lbank s
4 TOTAL OF UNITEMIZED PLEDGES $

8 Amount :9 In-kind contribution )

of Pledge $ cription

|13 _ : A
/-’J W\‘_\l-\-\r\/\

D Check if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions)

] out-of-state PAC (ID#:

5 Date 6 Full name of pledgor
5 \

11 Employer (See Instructions)

e Full name of pledgor [ out-of-state PAC (ID#: ) Amount : In-kind contribution
\ of Pledge $ . description
Cuenvt- € Ha ke Lol i
Pledgor address; City; State; Zip Code $ g e (J__D_ :

- | ol
-1%19) 101, Par |k Rews D
Prling o TX  Tledl O
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Aty [ L) Covnutr HaPFn~ LLP

Ne S
X
Dele Full name of pledgor [] out-of-state PAC (ID#: ) Amount of ; In-kind contribution
Pledge $ . description

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

City; State; Zip Code

Pledgor address;

[Jcheck it travel outside of Texas. Complete Schedule T.

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

Full name of pledgor ] out-of-state PAC (ID#: Amount of ) In-kind contribution
Pledge $ ) description

Date

Pledgor address;

DCheck if travel outside of Texas. Complete 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 instruction guide for additional reporting requirements.

Revised 9/8/2015

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



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

2 FILER NAME

Dj\\/ L Wﬂ\aws’l les

6 Is lender
a financial
Institution?

Y N

8 Lender address; City; State;

311 Asterta VN
¢ L s ). o\

Zip Code

4 TOTAL OF UNITEMIZED LOANS $ l 20 U_E
5 Date of loan 7 Nameoflender [ out-ot-state PAC ((D#; ) 9 LoanAmount ($)
A-2H18 | TDewnd A Wilhanks %o =

1 Total pages Schedule E:

3 Filer 1D (Ethics Commission Filers)

10 Interestrate

11 Maturity date

l-t- 2%

12 Principal occupation / Job title (See tnStuctions)

Comsutre A

13 Employer (See Instructions)

gc.qo.c ' S

Cd'ﬂ"v ] ""“:\\

E none

14 Description of Collateral

15 Check if personal funds were
account (See Instructions)

deposited into po‘fﬁical

16 GUARANTOR
INFORMATION

%’ not applicable

17 Name of guarantor

......................................

18 Guarantor address; City; State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (ID#: )
12-16-\% Samd d Wlbanks
Is tender Lender address; City; State;  Zip Code
fi ial
r | am A ferm Or.
Y N

Loan Amount ($)

¥20%

19 Amount Guaranteed ($)

Interest r}ts/

—
Maturity date

(-1-273

Arl My b n T leol?

Principal occupation / Job title (Séu\ Instructions)

Employer (See Instructions)

M none

Description of Collateral

account (See Instructions)

Check if personal funds were deposited into political

GUARANTOR
INFORMATION

Q not applicable

Name of guarantor

State; Zip Code

Principal Occupation (See Instructions)

Employer (See Iinstructions)

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

Amount Guaranteed ($)




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 Gift/Awards/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 FILER NAME

\ | . unk N

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee‘name
1- [2-19 |Skcipe
6 Amount ($) 7 Payee adaress; City; State; Zip Code

SO Towng el &+

&\“H(QB <aw frvanciscs CA 94103

expenditure to benefit C/OH

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Toxas. Complete Schedule T.
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE F
ce C .
S CC processivy
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check it Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Chock it travel outside of Texas. Complete Schedule T.
EXPEP?I;TURE D Check it Austin, TX, officeholder living expense
Complete ONLY if direct 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/Reimbt it Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consutting Food/Beverage Expense Polling Expense Travel! In District
nations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/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 Schedute G:

29D 2

ILER NAME
[ t,mA N &Q! ]@U\Mk—S

3 Filer ID (Ethics Commission Filers)

5 Payee name

OO C \on)(

6 Amount ($) 7 Payee address; dity; State; Zip Code
42570 188S Missimy St
Relmbursement from
political contributions %a
Fionded n Franesee (A 9Yibd
8 (a) Category (See Categosies listed at the top of this schedute) | (B) Description
PUROP'QSE D Check i travel outside of Texas. Complate Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedute) | (D) Description
PURPOSE [ hockiavsutidoo Toas. CompltoSchati
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

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

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schecute) | (B) Description
PURPOSE
OF Check if travel outside ot Texas. Complete Schedule T

EXPENDITURE

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)

Advertising Expense Event Expense Loan Repayment/Reimt Solicitation/Fundraising Exp
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/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
CandPay The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: [ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
(1.92) Downd A. \A).“g)vxk.s
4 e 5 Payeename
[2-29- |8 (;D—Daé do fonn LLC
6, Amount ($) 7 Payee address; ’ City; State; Zip Code
Te. Y [V445s M. Hoyden Rd. Hzi4
Reimbursement from
political contributions
intended Scotis dale AZ_ S 20O
(a) Category (See Categories listed at the top of this schedute) | (P) Description
PURPOSE Other: Webek p = A [_] crecxttravel outside of Texas. Completo Schedulo .
EXPENDITURE m L PMML D Check it Austin, TX, officehotder tiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

12-29-1% | Total Chorte Hoc bAe
Amount ($) Payee address; City; State; Zip Code\)

$5§.o‘o Yo.®box SI¥
s | By D(Fvd | M) 4837

Category (See Categories listed at the top of this schedute) | (b) Description
PURPOSE

pris Dm‘- . UJLL 6; k ‘/\65\';':3 [ checkittravet outside of Texas. Complete Schodule T.

EXPENDITURE D Check if Austin, TX, officehotder living expense

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

Date Payee name .
12-28-1F | Totwl Chete  Hos bng
Amount ($) Payee address; City; State; Zip Code

$147. 00 Po Rex 5I¥
oo | oY Corel oL g 31 |

Category (See Categories listed at the top of this schedute) | (P) Description
PURPOSE

OF D‘hr\xf: u)blosi}—'e, l/t°$+\;\'\5 [ Ghockt trave outsidoof Texas. Complete SchedudeT

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





