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:

OFFICEUSE ONLY

Date Received

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER . é'
Me.  \Davie A
NICKNAME LAST SUFFIX
W A \O an KS
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # CITY; STATE;  ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

[:] Change of Address

271 Astria Do
Ar W\C\‘\Br\ TX “LLol2

i
S ————— ‘

- B e T— '

S

5 CANDIDATE/ AREA CODE “PHONE NUMBER EXTENSION /" !
OFFICEHOLDER Wam Postmarked
PHONE (Z?)‘\ ) Y gg - 85“‘*

6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER
NAME ! {V\ : (A @ _____ ‘. A0l Date Processed

NICKNAME LAST SUFFIX
C Date Imaged
Coven S

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY: STATE; ZIP CODE
TREASURER 4-

ADDRESS S‘Q\ Sooha el deer Q

(Residence or Business)

Pﬁ’(\\lﬂ_g e TX 1kLol3

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(1) 2L\ - 980U

9 REPORT TYPE

D January 15 D 30th day before election |:I Runoff

% July 15 [] sth day before election [[] Exceeded$500limit

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

D Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
\/\5/\0\ THROUGH (_Q/ED/[CZl

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year I:I Primary [:I Runoff I:‘ Other

Description

5 / l_{ / lﬁ l:l General I:l Special

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

Trostce M%Jm \SD

P lace,

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

Tow.d AL Wilbanke

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
[]eEnERAL
COMMITTEE ADDRESS
[seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[:I Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ Alew 7'5’—60
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED — —_
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) %‘ i < o)
L]
Eé?ﬁt'g'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ W"b»‘-co
UNLESS ITEMIZED == iy
4. TOTAL POLITICAL EXPENDITURES $ L‘ lq(p , 2
g:)mcl;BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD L-l 'qg \ OO
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ o D —_—

18 AFFIDAVIT

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said Da V'/'d A . M'/f //QQ ) /C S , this the / 5 7 }’

| 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 C

NOTARY PUBLIC F ] ]
STATE OF TEXAS § /
My Comm. Exp. 08-26-2019 / o | . T
— " —

—
Signature of Candidate or Officeholder

LAUREN SWIFT

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

day of Ju/:;f

iren

UL Z_aarc’m Sw,‘{-/- /Vofo} Iy

Signature of officer administering oath Printed name of officer administering oath Title of officer aéministering 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 FILERNAME

le D \/\):\bw»«\hs

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [E/scnenuuam: MONETARY POLITICAL CONTRIBUTIONS $ 34gS
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ _, o —
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $ — o —
4. [ ] SCHEDULEE: LOANS S— o -~

mf SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

*3437.1F

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

* 75%.95

10.

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

1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

O|0|0d|0|O|d

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. {
FILER NAXE - 3 Filer ID (Ethics Commission Filers)
and A Vorlbbun ks
4 Date 5 Full name of contributor [J out-ot-state PAG (ID#: y | 7 Amount of contribution ($)
2/(0 14 The Octrz Law FiYrn .
6 Contributor address; City; State; Zip Code
1304 L. Abram 5t #10> Bringpmn TX T ol & GoR
8 Principal occupation / Job title (See Instructions) ngmployer (See Instructions)
Date Full name of contributor O out-ot-state PAC (ID#: )

Amount of contribution ($)

2/, y, p TomaDiave  Cravens .

Contributor address; City; State; Zip Code
Arlﬂ'sllmm 1‘00'3 $ 600 C_‘:
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ol-state PAC (ID#: ) Amount of contribution ($)

Z/(_Q//ﬁ ’B‘\»‘JIQ.‘E’Z Lesle. . .‘H.o.ésa ..............

Contributor address; City; ; Zip Code
_ “‘“SL" i) 1QO|Z_ $ |OD =
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)

Y, /i Ko :S:z,;@e Crang
L

Arinch TX_ Teo13 25 .=

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: (_0

2 FILER NAME., 3 Filer ID (Ethics Commission Filers)
Dond A Wilbnks
4 Date 5§ Full name of contributor [J out-of-state PAC (ID#: y| 7 Amount of contribution ($)

2/ufig | Chacles BC«%\.—L ..................

6 Contributor address; ity; State; Zip Code

& . UO
B o s 75

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

Date Full name of contributor [] out-of-state PAC (1D#: )

Amount of contribution ($)

26 |1q| oo s Ciy: Sae; Zooodo
Prlng e o
© X Tleevd \'g 26—

Employer (See Instructions)

Principal occupation / Job title (See Instructions) ‘

Date Full name of contributor [ out-ot-state PAC (iD#: ) Amount of contribution ($)

7 Robert +Fuditn Calle hecn
Le / ,al Contributor address; City; State; Zip Code

N\':ﬁ‘;h"" ™ Tleaiz_

Employer (See Instructions)

¥

Principal occupation / Job title (See Instructions)

Date Full name of contributor 3 out-ot-state PAC (ID#: ) Amount of contribution ($)

7-/(2/'4' Erich Hacwssev . ... ...

Contributor address; City; State; Zip Code
B o Floo e
whv TY 1602
Principal occupation / Job titte (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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

Héownpl n. w.’”ﬁank\

1 Total pages Schedule A1: (l

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-ot-state PAC (iD#: ) 7 Amount of contribution ($)
— .
l_ l(_e “Ia' : \)bl/\Y\ ) \'\"b(a—s ....................
6 Contributor address; City; State; Zip Code $ l 6 a .
D ) o
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Not. Sales Morciaer Conta mac US
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Z "g" ]Cl . .C<-Jn;rii>u.tor address; ‘ C'ty’ ‘St.al.e;. .z.ip.C;>d.e ..... $ ZOO
A7l T Tl

Principal occupation / Job title (See Instructions) Employer (See Instructions)
CPA Se H'uv\ \Q‘GS&— C'A.r._' LLP
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)

C lo.
~A-"1-8) :san‘;n-.;uill adarege'l'le" ey s Zpoods ¥ \co

e rrr——— A i TS
Principal occupation / Job title (See Instructions) Employer (See instructions)

Date Full name of contributor [ out-ot-state PAC (IDi: ) Amount of contribution ($)

?@’W“'\C TO_\, C,UY\ ne .
2’ 7’ lq Contributor address; City; State; Zip Code & [ ®

A). Lol

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

Rehyre &

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

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. Lg
2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Daol AW ﬂ ben KS
4 Date 5 Full name of contributor [J out-of-state PAC (1D#: y | 7 Amount of contribution ($)

Steve Zrvavne o

2 ’7’lq 6 Contrit;utor address; City; State; Zip Code $ 2. SD
Arl. TX Tleooe

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)
e = e D

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

C\/\(‘TSLJ@}J ....... TR
Z _7’ lq Contributor address; City; State; Zip Code S- l 0 D

Av\. DI
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Wwelb Doy YA
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

o ](;(;‘I&u‘t;: gdor;@;' \5 &'\C%;S.St‘at.e:. ~Zi.p Code ] &
2-1-1 o

Gordon TX 76453

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

Date Full name of contributor ] out-oi-state PAC (ID#: ) Amount of contribution ($)

o b
2-7-14| Lovrng, Fobdte o 750

A\, NGolk

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: (g

2 FILERNWBCM/ZL D, Wb benles

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

. .m.rc,l/?a.e, ’ . ]ZQ&;/MC\ ............

2 - 7_ , a' 6 Contributor address; State; Zip Code

I~ 160t

3 Filer iD (Ethics Commission Filers)

7 Amount of contribution ($)

SETS

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

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

. .SQC&H o l—.l{).f) ................

Contributor address;

City; State; Zip Code $ g
O
Per ),

2-7-/9

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

(2-2. — m_é)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

- Mary 5. Maplone,, . ..
- - Contributor adtiress; City; State; [ Zip Code
2-7-19 } So

B A7 . oG

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Ker el —_

Date Full name of contributor [ out-ot-state PAC (iD#: )

Tanpc B
3-Al tanpc . SDwne ..
Z' Contributor address; City; State; Zip Code & SD

I . oo

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

Z‘e'ﬁf‘.&& T(u( L\CA/—

Amount of contribution (3$)

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: (

2 FILER NAME

Dard B, Walanic s

3 Filer ID (Ethics Commission Filers)

4 Date

2-28-14

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

VYoko Matsumdto............

6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

I Al ol

Pl

8 Principal occupation / Job title (See Instructions)

> e~

9 Employer (See Instruc

tions)

Date

3-8

Full name of contributor [ out-ot-state PAC (ID#: )
. }(-e n. . L,‘Cibll'e/lm /W\ ...........
Contributor address; Cityy’ State; Zip Code

____________WN

¢ Tllodl

Principal occupation / Job title (See Instructions)

VP Comm. Underwrh

Cihy ¢ Arlng n.

Amount of contribution ($)

CF\DD

éw M\}(

-
X
N4

I'Employer (See Instructions)

Baw\ /\

Date

l124//4

Full name of contributor [ out-of-state PAC (1D#: )
Kelly Covnott
Contributor hddress; City; State; Zip Code

B - leols

Principal occupation / Job titte (See Instructions)

Amount of contribution ($)

32008

Employer (See Instructions)

Date

\[24/)4

Full name of contributor O out-of-state PAC (iD#:

-

Contributor address; City;

(O] EPack o) . A Tedld

Amount of contribution ($)

<00

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SoficitatiorvFundraising Expense

mwaamdng Fees Office Overhead/Rental Expense Transportation Equipment & Retated Expense

Oamm Food/Beverage Expense Polling Expense Trave! in District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Poiitical Committee Legal Services Sataries/Wages/Contract Labor Other (enter a category not listed above)

Crodi? Card Payment

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule Fi: LER NAME .
Z IS es o \banks

4 Date 5 Payee:uame
1 -29-19 | WAliams Sien Companay
6 Amount (3) 7 Payee address; City; State; “ﬂpCode ' I

&2 343D Cali Rrnva. Park wey Lo
‘OOQ ‘E:uf.e&-\- ‘}"\‘\\\ 1 —h( 7 (e\\c\

8 (a) Category (See Categosies listed at the top of this schedule) (b) ll_)__e_lscription
PURPOSE -~ Check if travel outside of Texas. Compiete Schedule T.
OF Pr‘m—\- \\'\S CK@%SL DCheekﬂAxsﬁn,Tx.oﬁ'mholdefﬁvhgew
EXPENDITURE
cs» Sr &5 >\ sSn-S
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2-8-19 6P0f+5 weee Wwrld
Amount ($) Payee address; City; State; 6:.:0::9
o 243c N, PonT :
$245. 92 3

PArlingy o TX “TGol2

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

PURPOSE Check # travel outside of Texas. Complete Schadute T.
EICPEIOIDFmIRE Aé\l( (4.@% @-p’ DMHAUS&!. TX, officeholder Gving expense
Cgl'\l‘f'h \ T—Sklr.l-_s
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- -1
2-26k-14 CG\( ""—‘ Laco Dar
Amount (3) Payee address; City; State; Zip Code

454 25 | Sote B Divizin. 3% B IS
l-/ ﬂ{";h\_\'bﬂ'« TX 7‘95“

Category (See Categories listed at the top of this schedule) Description
PURPOSE Dcneuu: ide of Texas. Compiete Schedule T.
OF — Check if Austin, TX, officeholde
RE \: \[ ’\' B x () . D n, o r Eving expense
- —_

avd G QJ‘M?]’

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.tc.us Revised 9/8/2015




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repay /Reimb t Soficitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equiprment & Related Expense
Food/BevermeExpense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services X Labor Other (enter a category not sted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER 3 Filer ID (Ethics Commission Filers)

NA

:_f M. unlbank >

Zw &LU!
4 Date 5 Payee name
YH-3-19 Al bs \9D €duecechnma Fundationa
6 Amount (3) . 7 Payee a : City; State; Zip Code
$C 00 N4l . Pineer Pkwy Hiey
Prl Myhn~ T TTleor3

8 (a) Category (See Categories fisted at the top of this schedute) (b) Description

PURPOSE D Check if travel outside of Texas. Completo Schedute T.

'?:"uns G 'DF?h Check if Austin, TX, officeholder iving expense

Rie Senss-chip .

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
P )
6"’]" lc\ Qe A W lltawns C&wpa\\ﬁﬂ
Amount (3$) Payee address; City; State; Zip Code
lQD — Q(l.\f\\iv-f\ .2 7<2°\3
Category (SeeCate?gﬁeslisted at the top of this schedute) Description
PURPOSE C . Checkif ide of Texas. Compiete Schedute T.
OF o bo*‘hm$ e e [ check it Austin, T, officehotder Gving expense
EXPENDITURE

oy OH

Dorahtan Yo mower Cawpa Samy

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

3-11-14

Payee name

SArPe

Amount ($) Payee address; City; State; Zip Code
4 <) SIO Town3~2 &t
@ U0 | Sun Framennes  CA 94703
Category (See Categories listed at the top of this schedule) Description
PURPOSE /'C—e Check if travel outside of Texas. Complete Schedute T.
ol;:mJRE r S Check if Austin, TX, officehoider fiving expense

0 rdit Card T pcess:

Complete CNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office socught Office held

J

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



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

19 FILER NAM\ 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTA\ SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [] scHebuLear: Monéh@ POLITICAL CONTRIBUTIONS $

2. [] scHebuLeaz: NON—MONEN:N-KIND) POLITICAL CONTRIBUTIONS $

3. |[] scHepuLEs: PLEDGED CONTmB}NQJs $

4. [] scHepuLEE: LoANS \ $

5. [[] SCHEDULE F1: POLITICAL EXPENDITURES MQEQOM POLITICAL CONTRIBUTIONS $

6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS \ $

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

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

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUND\ $

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS\SF G/OH | §
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS \ $

N

2 ] 22?53325 'T(o ::r;lgéz:est CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS \3\

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)

Consutting Expense Food/Beverage Expense Polling Expense Travel In District &
Contributions/Donations Made By GifVAwards/Memorials Exper Printing Exp Travel Out Of District
Candidate/Officeholder/Political Committee  Legal Services Salaries/Wages/Contract Labor Other (enter a category not Ested above)
Croda Card Payment The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: %ER NAI.\,AEA 3 Filer ID (Ethics Commission Filers)
QAL A' wl\b\un\,ﬁx
4 Date 5 Payee name
2 /3/ 1] Saller F\Bfos Céme
6 Amount ($) 7 Payee address; City; State; Zip Code
=3 | oo ‘ ,
i trom
\
8 (a) Category (See Categories listed at th top of this schedute) | (P) Description v.
Punpose st o AL B
EXPENDITURE t—_—v A l’,)‘ﬂ e [ hook it Austin, T, officohotder ting expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
23 /( e SUO\CL/F' Ree Suiets ?Dak.e/w—:
Amount (3) Payee add City; State; Zip Code
Y >
élgb—" 20] ,u. East+ St
Reimbursement from
| Primg v T 1D |
Category (See Categories fisted at the top of this schedule) | (D) Description Vv
runpose PN - R A oy
EXPENDITURE et =y e S5 Dmnmm.owmmse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name

2 /%) Pov by Ciky

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

$717. W 2_,2_!'55.Coo¢:w S .

Fhmumnm
Category (See Categories listed at the top of this schedule) | (D) Description
NF'OPFOSE D Chack if travel outside of Texas. Complete Schodute T.

\

EXPENDITURE (:Vl—\—'/’ EX/-(VL? e [ chock it Austin, T, officeholder tiving expense

Complete ONLY if direct Candidate / Otficeholder 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 EvemExpense

Crodit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement Expense
Accounting/Banking Office Overhead/Rental Expense Transportation Equipment & Retated Expense
Consulting Expense FoodlBevelweExpense Polling Expense Trave! in District
Contributions/Donations Made By Printing Expense Travel Out Of District

Candidate/Ofticeholder/Political Committee LegalSeMces Labor

The Instruction Guide explains how to complete this form.

Other (enter a category not listed above)

1 Total pages Saedur G:
L

3 Filer 1D (Ethics Commission Filers)

2FILERNAM
S A, VWAlban i~

4 Dpate 5 Payeename
1/8’/!"1 Leced | Deatf4—
6 Amount ($) 7 Payee adtrbss City; State; Zip Code
$276¥ Soc» 2. Divagin~ S+
(a) Category (See Categories Eisted at the top of this schedute) | (P) Description EVM/i'
Purg"(:)se [ ook ttravet ctside od s, Complete Schecto ™.
EXPENDITURE

DCMKAMTX.OMWMW

Event ©Xxpense

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
1-3-19 | offRee Qept—
Amount ($) Payee address; City; &ale ZipCode
15’32.*’“! 172 Roel Ae Sx FlagsS

e | Wl A, T T

Cat (See Categories fisted at the top of this schedute) | (D) Description

rupose o N s ol = 5 7 NS NPT T Y

EXPENDITURE

Dcmwmn TX, officeholder living expense

EVet Cypage

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
1-24-14 | Vista @roved o
Amount ($) Payee address; City; State; Zip Code
$5.9Y | RIS Wy man SF
pricimas | U Hhan  NA D246 |
i R T e

DMHMTX.OWWW

A dverbB3iNA CYpamyes

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officehol@af 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)

Accounting/Banking Overhead/Renta) o i
Poling Expense IWW&WEW
3 ions Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
ical Committeo Legal Services Labor Other (enter a category not listed above)
Crod Card Payment The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME N 3 Filer ID (Ethics Commission Filers)
3 Domd pA. Willbenks
4 Date 5 Payeename
| -21-14 OfPce MY
6 Amount ($) 7 Payee address; City; State; Zip Code
$17.24 | 7Te &d Fo s57x Flags
Reﬁ!uwﬁun
pomcslcotions | Py |1y \ Jpn TN Vo] |
8 (a) Category (See Categorios listad at the top of this schedute) | (P) Description b
PurposE o Dma‘m%mwm .
EXPENDITURE (‘MA—V\A ma: Check it Austin, TX, officeholder fiving expense

9 Complate ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

2-3-19 Do Ray

Amount (3$) Payee address; City; State; Zip Code
1S.SD 1ZES MssimA DT

intended

San Renciscs CA 6?4/03

Category (See Categories listed at the top of this schedute) | (b) Description On IMme D . t-;- F it

PUHOP:SE D Check if travel outside of Texas. Complete Scheduie T.
EXPENDITURE I:ICMHAmﬁn.TX.otﬁeehom‘ﬁvhgexpm

th&( radsw y Exp.

Compilate ONLY if direct Candidate / Officeholder name - Office sought Office held
expenditure to benefit G/OH
Date Payee name
2-13-19| TRd4al Chote Hos tiny
Amount (3) Payee address; City; State; Zip Code </
£6as Pe Bax S¥

wmmm

e | OXAped M L4821 ) -

Category (See Categories listed at the top of this schedute) | (D) Description =

rungose e 27 Sl S5

EXPENDITURE A’AWU'HS%\ exp [ chock it Austin, T, officsholder tiving exponse
£-

Cormplete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

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 Bxpanso Event Expense Loan RepaymentReimbursement  Solicitaion/Fundiraising 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 GifvAwards/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)
CrodCard Py The Instruction Guide explains how to complete this form.
1 Total pages Sc'jme G:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Dernd A Wlbanlcs
4 Date ! 5 Payee name
-18- 19 | Todal Chiovee Flos+ p<,
6 Amount (3) 7 Payee address; City; State; Zip Code

$22.80 | Po Rox SI8
Hegmesis | OB Mo 483714

8 (a) Category (See Categories listed at the top of this schedute) | (P) Description
PuRPOSE Dot ozt (Mamh - Tonc)
OF D axas.
EXPENDITURE AA VN Check it Austin, TX, officeholder living expense
vevhisu, X Q
9 Complaete ONLY if direct Candidate / Officehctedr name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
poﬁucaloontrbmors
Category (See Categories listed at the top of this schedule) | (B) Description
NF:)P?E I:I Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Dmnmn.ommm
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

potitical contributions

intendad

Category (See Categories listed at the top of this schedute) | (D) Description
PUROF D Cheock if travel outside of Texas. Compiete Schedute T.

EXPENDITURE Dcmnmm.ommmw
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





