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TREA
e | me s “offeeholder Lo
LABT SUFFDX
Die Imuged
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] duvis [Z] 8 day befors etection ] mmﬂeﬂ D memmmﬂ R
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10/05/2020  16:13 Bell County Public Health Dist. (FAY)254 939 9455

CANDIDATE / OFFICEHOLDER FORM GIOM
CAMPAIGN FINANCE REPORT COVER SHEET PO 2
W C/OH NAME L : . — ummmwm
\ll (W[} Cf)bb
% NOTICEFROM TN BGX In NG, MO GF IFELTECRL CONTRGIVTIONS ACCIFTED GR POUTCM, FRPEMDTIVIIN MADW BY FOLIDTAL CONMITTNN TO
POLITICAL SUPPONT ThE CUINATE | CAPCEHOLIIGN. TREGE EXPENOITORED S5 A RO MADE MyTHOUT TH OABXRATE'S O COPWNOLINRT
COMMITTEE(S) :u.::umm CAMICINTER AND OFFICENOLEERE A% RBOVIAED 70 REFORT THlF PEUAIADON ONLY ¥ THICF ERCIVI NOTICN
COMMITTER TYPE | CONITTEE NAWG
Clomana I\” A
| comarig AbtRESE
I [
N{a
COMMTTEN CAMPAIGN TREASUREN RALE
mmﬂmmn
17 CONTRIBUTION 1 TOTAL UNITEWIZED POLITICAL CONTRIBUTIONS (OTHER THAR '
TOTALS mﬁmmwmm%mon ] QQQ'Q;Q
2. TOYALPOLIIOAL CONTRIBUTIONS ' . '
{CTHER THAN PLEDBE3, LOANS, OR GUARANTEES OF LOANG) . e—
POPRUDITURE | s TOTAL UMTEVIZED POLITICAL EXPENGITURE. $
4 TOTALPOLICALEXRENDITURES | $
Pyl AL SATIGH, COVIRBTIONS LAATANED A3 O TRELASTOAY | § (7},
Mmm [} E‘r":.. Pelgl::;léhn?;g:; OF ALL DUTSTANDING LOANS A% OF THE 9
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Oyl
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Fottne proviaed by Taxes Eios Caeriasion R prery oy Rercwod 1172020
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10/05/2020  16:13 Bell County Public Health Dist. (FAX)254 9399455 P.003/016

SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FALER WE 20 Filer ID (Ethica Commission Filars)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME QOF SCHEDULE AMOUNT

y ]
1. Q/scnenu:_emz MONETARY POLITICAL CONTRIBUTIONS s q A 0.00

2 D SCHEDULE A2: NON-MONETARY {IN-KIND} POLmCALcoNrRIBUTIONs'TSh i (_‘ g 5 a 50‘ DO
3. [ seHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] scHepuLeE: LoaNns . s
5[] SCHEDULE F1: POLIMCAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $
6. [] scHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3
8.  [] SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD 3
8 E’ SCHEDULE G: POLITICAL. EXPENDITURES MADE FROM PERSONAL FUNDS ) \ . \q Q*l“' Ll
10, D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
" |:] SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s
12, SCHEDULE K: !r"oTEtT_EgT' CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Taxas Ethios Commission www.athics.etate. txus Reviged 1/1/2020



10/05/2020  16:14 Bell County Public Health Dist. (FAY)254 939 8455 P.004/016

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
The instruction Guide explains how te complets this form. 1 Total pages Schedulo A1:
2 FILER NAME 3 Filer D |Ethlos Commission Flisrs)
l\l LG W\ (1 OJOB
4 Date 6 Full name of contributor O cut-ohntate PAG (IGF: y | 7 Amount of contribution (3)
Qh. ' il F\hfwe\’ .
TG0 ['¢ convivator atimsoss " owi i 'rc“’ef"ms |
00 "Wimimi e -’P,c\, QH@.\OD 5y | @800 00
8 Prindpal ocoupation / Jab title {Seoe Instructiona) 8 Emplgyer (Ses instructions)
“Laasuvinee PKowW  Tws. (Do
Date Fufl neme of oonlnbu.tor [ sut-arstuin PAC (1D ) Amount of contribution ($)
A no| Mavy Wliewer
({201 contribuor aderese: Chy: Fate; | Zip Code
K. 7exas
Ao Wimmiev %A Sadeloo TpeM | g’ L OO, OD
Principal casupstion 7 Job titie (See tastructions) Employsr {Ses In-trucl:lons)
A\ / Ousnev
Data Fi me of contributor [ out-of-siae Pac (ID#: } Amount of contribution (%)
a Qvedt“h WKliewe v
’]“[ ‘ 4 C " Convibuter scdress; chy: Swie;  Zip Code
8 10,00

Principal cccupation / Job title {See Instructions) Egloyer (See Instruclons
R ™ Te. / Oower

Date Full name of contributor O out-cl-state PAC {IDM: ) Amount of contibution ()
Contributor address; Clity, State,; Zip 60;1e
Principal occupation / Job ttle (Sea instructions) Employer {Soe instructiona)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor Iz aut-of-state PAC, pleass ses Instruotion gulde for additional reporting requiremants.

Forme provided by Texae Ethics Commiselon www athics etate.bx.us Revised 1/1/2020



10/05/2020  16:14 Bell County Public Health Dist. (FAX254 539 455 P.005/016
NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to acmplete this form.

1 Totel pagas Scheduls 7

2 FILER NAME

. (ol

3 Filer ID (Eﬂ\74nlulon Filera)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

* /

6 Date

& Full name of contribuior  [] cut-of-swate PAC {1D#; )

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

7 Contributor addrees;

] unt of -
ontibution % ,

in-kind contrbution
dascrption

DCheck if wavel outslde of Taxaa, Complete Schedule T.

10 Principal cccupatien / Job ttle (FOR NON-JUDICIAL) (See |nstruotions)

ployer (FOR NON-JUDICIAL){See Instructions)

12 Contributers principal cecupation (FOR JUDICIAL)

A 43 Contributor's Job title (FOR JUDICIAL) {See Instructiona)

14 Contribyutor's employetiaw firm (FOR JUDICIAL)

/

18 Law firm of contributor's apouse (i any) (FOR JUDICIAL)

18 H contributor Is a child, lnw firm of parent{s) {if any) (FOR ykw.;

Dale

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

Stede;  Zlp Code

Amaournd of
Cantribution $ .

In=kind contributlon
desaription

[T ] check it taval outside of Texas. Complate Schadule T,

Principal occupation / Job title (FOR n?(sumcw_p (See Instructions)

Employar (FOR NON-JUDICIAL) (Sea Inatrustions)

Contributor's prncipal sooupation yn JUDICIAL)

Contributor's Job tile (FOR JUDICIAL) (Gee Ingtructions)

Contributor's employer/law NVO_R JUDICIAL)

Law firm of contributor's spouss (f any} (FOR JUDICIAL)

it contributor Is & child, 7m of parent(a) (if any) (FOR JUDICIALY

r

Noll g

(De({oc}
\).(obb

lO)“l !2020

—W\is

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

{f contributor i3 out-ofgtate PAC, please ses Instruction guide for

additlonal reperting requirements.

Forms provided by Texas Ethlca Commission

www_sthics. state.tx.ug

Revised 1/1/2020



10/05/2020  16:14 Bell County Public Health Dist. {FA0254 939 3455 P.006/016

/

PLEDGED CONTRIBUTIONS SCREDULE' B
hadula B:
The Inztruction Quide explains how to complets this form, T Total pages Echeduie B /
2 FILER NAME ‘\\ Q \0 lo 3 Fler ID (Ethics mmyﬁum
4 TOTAL OF UNITEMIZED PLEDGES 3 /
& Deto € Full name of pledgor [ owt-oi-state PAC (1D | 8 Amount : 8 In-kind vontribution
of Pledge $ description
7 Pledgor address; City: State;  Zip Code
D i travel oulsids of Taxas, Compiets Schedule T.
10 Principa! occupation / Job title (See Instructions) 11 Employer (See 1n7ﬂwons)
Date Full nema of pledgor J out-ol-atate FAC {DF; A Amount : Inkind contribution
" of Pladge § . description
Pledgor addreas; City; Staw:  Zip
Dcmx If travel outside of Texas, Complete Scheduls T.
Principal ocoupstion / Job tis (Sea natructions) / Employer (See Instructions)
II
Date Fufl name of pledgor [ aut-of-sate PAC { ) Amount of . in-kind contribution
Pledge & . description
Phdgar ﬂ.dli;l‘.il.; State; Zip Code
[T etk i ravet outside of Texas. Complete Schadule T. '
Principal accupation / Job title {(See Innnm?vf Employsr {3ee Insiructions)
Date Fult of pledger Amaount of " In-kind comribution
< name ofp ] Pladge % . description
Pladgor add
[ chesk if wravet outaide of Taxan. Complote Sahedule T.

\\{ONei N»GO\OG toqéoac

ATTACH ADDITIONAL COPIES OF THIS SCREDULE AS NEEDED
it contributer Is out-of-state PAC, please ses instruction gulds for additional reporting reguitements.

>

e

Forms provided by Texas Ethics Commission www.sthlcs stale b.us Ravised 1/1/2020



10/05/2020  16:15 Bell County Public Health Dist.

(FAX)254 939 8455 P.007/016

LOANS

scHEDULE E

The Instruction Gulde explains how to eomplete thia form.

1 Tolal pages Scheduls E:

2 FILER NAME

N. Cololg

3 Fler ID {(Ethica Commission Filars)

4 TOTAL OF UNITEMIZED LOANS $ E 3
& Dats of losn T Nameoflender L] out-ok-ateia PAC {ID, ) L] LoanAn:@’
P .8 ......... R ........ Py Y re———

a ey Lander address; City: Siate;  Zip Code __6_

Institutten?

11 Maturity d

Y N v f@—
12 Princlpal occupation / Job titte (See Inatruotions) 13 Employer {$ee Instructions)
14 Description of Collateral 18

D Check if personal funde were deposlted into political

D none aooount {Sea Instruotons)
18 GQUARANTCR 47 Name of guarentor 18 Amount Guarantesd ($)

INFORMATION l

18 Gueranioreddress: City; Swte;  Zip Code

[ nat spplicable
20 Principal Oocupation (Bea Inatructions) 21 Ernployer (Sea Instrucitons)

Date of losn Name af fender (] euteat-state PAS (IDF, 3 Loan Amount (%)

is lander Lender address: Giy; Sute;  Zip Code Interest rata

& fnanslal

Inefitution?

Maturity date
Y N
Princlpal ocoupation ! Job tille {(See Instructions) Employer (Sea Instructions)

Dascription of Collateral

- Cheok if peracnal funds were deposited into political
account (See Instrucions)

O none
QUARANTOR Nome of guaranter Armount Guargnteed ($)
INFORMATION

" Guarantoraddrees;  City: State:  ZipCode _ @_
(] not appliceble
Principal Occupation (See Instrustions) Employer (Ese Instructions}

ATTACH ADDITIONAL COPES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, plense ses {nstruotion guide for additional reporting requirements.

Forma provided by Texas Ethics Commission www.ethica state tx.us

Revised 1/1/2020
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16:15 Bell County Public Health Dist.

(FAY)254 939 5455

POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advartising Expsnaa
Aocoun|

Consuling

Cast Carrd Prytioar

. Expanss
Condributione/Donations Made By
Candidais/CfficsholdarPoliical Commiitee

EXPENDITURE CATEGORIES FOR BOX B(a)

Evnrrl Exponse

Lomn SolickationFunsraiaing
Office Ovechead/Rental Expanae T & Rslawd
rmspl‘:'gldonEqmpnm Enxpenes
QitiAvardatamarinly Expense Priming Expenss Travel Ouid OF Disptriex,

Lk

Tha Inatruction Gulde sxpisins how to complete this ferm,

1 Totai pages Schedule F1:[2 FILER NAME ‘\\ ‘ \Ob 8 Filer ID (Ethics Commission Fliers)
L CD
4 Date i & Payee name H "u .
1D 1 [2020 leew Dnily  Heyal a
8 Amount ($) T Payee atddress: Clty; 21p Code
=
Q%DDQ— 1909 Floyemeehd Hi lfeew, l X oM |
(=) gory (See Categarinx inted at the job of thia sehvedula) {b) Doaorpl:on E ov
PURPOSE Q‘ g‘ﬁmgi OWnev ﬂ&g Y VUC' i ws
OF
EXPENDITURE d Uevli':ﬂmq Exwwsé)
) I— L1
(o) [ Ghwckiiavalousise of Tams. Compiste Schoaue . [ check # Austin, Tx, omcatotder kving expense
® Completa QNLY If direct Candidate / Officeholdar narme Office sought Offica held
sxpendityts 1o benafit C/OH
Date Payaa name
Amount ($) Prysa address; Chy; State; 2lp Code
Catmgory (Sea Categaries Usted ut the top of this sshedule) Deasaription
PURPOSE
OF
EXPENDITURE
[C] crackiiravel asica of Toxua. Compieie SchechiaT. [ chock ¥ Austin, T, stnioanolder livinp sxpanse
Complete ONLY if diract Candidate s Officeholder name Offioe sought Offica held
sxpenditure to banefit C/OH
Date Payee namea
Amount {$) Payee address; City: State: 2Zip Code
Category (Sae Celagorier Suted ot tha top of thie athedula} Description
PURPOSE
OF
EXPENOTTURE

[ onescorm

uictes of Tawoms, - Scheduta T,

[T etk 0 Auatin, Tx. oiicatcider Fring axpenas

Complets ONLY I direct
expanditure to bensfit C/OR

Candidats / Officeholder name

Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fomme previded by Taxae Ethles Commission

www.ethics stata bl.us

Reviged 1/1/2020

P.00Bf016




10/05/2020  16:26 Bell County Public Health Dist. (FAY)254 939 9455 P.002/002

UNPAID INCURRED OBLIGATIONS acHEDULE F2

EXPENDITURE CATEOORIES FOR BOX 10{s)

Advertieing Exponss wm Loan Rapay nrm Sokchaton/Furdmalsing Expanse
Accounting/Banking Cifice Ovarhwad/R Expense Transporiaion Equipment & Related Expen
Congvting Expense Food/Bavenigs Expenss Polling Exparise Traved In Diistrict -
ConbinansDonatons Meda By GAWANAMeorse Expanse Prinfing Expeinzs Travel Ot OF District
Candidate/OfficahvidarPolitical Committes Lagel Senvices SalasearVageaConirect Labor Crher (ecier s cateory nat leded above)

The Instruction Guide explaing how ta complets this form.

1 Total pages Schadule F2: | 2 FILER NAME N C_ 3 Fller 1D (Ethics Commission Fliers)
Lobh

4 TOTAL OF UNITEMIZED UNPAID INCURRED QBLIGATIONS $ /Le‘:fc ﬁ\qq DD
& Date 8 Payoe narne

D]y [z | Billeew Tty Wevald
T Amount (%) 8 Payee addross; State; Zip Code

314400 | 1300 Ploveart 0 W\\ﬁ@w T 654

®  1YPE OF

EXPENDITURE Political D Non-Poltical
10 fa) Catagory (Sas Calegories Ined at ihe top of this achedula) {b) Dasaripion
v Rduedising © WUd
OF —
EXPENDITURE UBVNIS N’\ X Pﬁv&? 8
9 [] creckitvaveiounion of Texss. Complole Schedie T [} check ff Austin T, officebivider Iving expenes
M Complete ONLY ¥ direct Candidats / Offiosholder name Qffice sought Office hald

sxpendilure to banefit C/OH

nﬂ??ablaqao } T\lee,w Dal\q J«Lvalcl K T)esud

(émoum » \llw Payes sddress: Swte;  Zip Code
| Yo ’#li; lSlue \goc\ F\OVE\\,CQN K legw X 65N i

v
ExI‘Eﬁ%n%géZ ‘j [\ Potiica ] Non-Potticat

Catagory {Sas Caisgorien listed al the top of thie schedute} Desaription
PURPOSE
lf\éveviqu E%Pme New Stws(5) B | bumne
[ creckrvavetocsise of Taxas. ¢ (] cteck it Ausiin, TX, officeholder fivma sxpense
Complete ONLY K direct Candidate / Officeholder name Ofiflce asught Office held

axpanditure to bansfit CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethica Commlssion www.ethics state. be.us Revised 1/1/2020



10/05/2020  16:16 Bell County Public Health Dist. (FAY)254 939 9455 P.010/016

/

PURCHASE OF INVESTMENTS MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F
1 Total pages Schedula F3: /l
The Instrustion Quide wxplains hew to complete this farm,
2 FILER NAME N . C \O 8 Fllar ID (Ethica comm|7,¢nm1
i L0 b
4 Date 8 Name of person from whom Investment ie purchased
& Adirons o pomon o whom ivesontin rchasds | e

7 Description of investment

8 Amount of Investmant ($)

Date Nama of parson from whar investment ie purch

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

Amount of in ent ($)

- e

No  Trouestments Wace
]D}\-lizozo

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texes Ethics Commission www.elhlcs otate.brus Revised 1/1/2020



10/05f2020  16:16 Bell County Public Health Dist, (FAX)254 539 5455 P.011/016

EXPENDITURES MADE BY CREDIT CARD scHEDLyA
EXPENDITURE CATEGORIES FOR BOX 1 O{m)
Adveriizing Expenss Everl Evponxe Lewtn RopayrmeniReimbas X relsing
AccountingBanking s, Fese mm ﬁwm Eqdmmmm
; Comnmitias  Legal Servings SalaiesAVagea/Contract Laber TN & CUBOONY Mot Fxted above)

The Imstniction Guide axpialns how to compists this form,

1 Tolal pages Sohedube F4: | 2 FILER NAME i /8 Filer 1D (Ethlos Commiasion Filars)
N o . C(’)‘O'O /

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CAI}D/ &

& Dste 8 Payse name /

7 Amount () 8 Puyes addroas; City; State; Zip Code
® TYPE OF

EXPENDITURE D Poltical on-FPolitical
10 {0} Category (s« Catagories Usted ot the top of Lhig/ashadue} {b} Descripiion

PURPOSE
OF
EXPENCITURE
€ | m:nmauu.m?(cmwmsmmt [ coeck ¥ Auntin, TX, olicatrciser ving mmense

M Candidate / Offloshoider nama Office sought Office held

Complete DNLY if direct
sxpanditure io henefit C/OH

Date Payea namea /
Amount {3} Payes B8; Clty; State; Zlp Code

TYPE OF
EXPENDITURE d Polttical I:I Nen-Political

ory {See Categorius eiad st the top of this soteduie) Deacription
PURPOSE
OF
EXPENDITURE
[T] chackfiravel cutsise of Texm, Complets Bchaduin T [] cheok # Austin, T, officahoicier Fving expense
Candidate / Officehaidar name Office sought Office heid

Compleie QNLY If d
axpenditure o bendfit CIOH

—

No Cvedt Cavg Yor COM()thHJ.
YU Cobé ‘ H‘/zuz-o

/ ATTACH ADDITIONAL COPIES OF THIS 8CHEDULE AS NEEDED
Forméa provided by Texas Ethics Commisslon www.othics state.bx.us Revised 17172020




10/05/2020  16:16 Bell County Public Health Dist, {FAX)254 539 8455 P.012/016
POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEQORIES FOR BOX 8(a)
Advertiairg Expanss Event Exparsn Lol Mapsyrmmnt/Relmbumarment wmmm
wm Fown Ofice OvertesdRonka| Expense Sporisticn Equipment & Raiated Expense
SRy S, e
Candideia/CificshpiderPoliical Conmmites Lagal Services SalarinxAVages/Contrect | sbor Other (nter & category hot isted sbove)

The Instruction Gulde explains how to complete this form.

1 Totel pages Schadule G:

2 FILER NAME

N, Covb

3 Fller 1D (Ethos Commisalon Fiers)

4 Dute KD { 9/
e s Pev .5(\ N (ool "7
8 Amount ($) 7 Payes sddruse; te; Zip Code
Relmbunement rom
prltical contributions
Inianded
a (@) Category (See Categeries Ustad at the lop of this scheduie} (b} Daacription
PURPOSE
OF
EXPENDITURE
) [ ecxiuaveioutside of T Compino Bchooule T. [ crecs ¥ austin, Tx. oficanaiger iving expenes
-] Candidate / Officeholder namea Offica aought Otflos held
Complete DMLY If direct
axpendliure to benafit C/OH
Data Payea name
Amount {$) Payee addross: Chy; Sate; Zip Code
Maimbursement fram
I:I podlldmmm
Catagory (Ses Ciegorias hatad a1 tha 1op of s soteduie) Deacription
PURPOSE
OF
EXPENDITURE

[C] creckiraveloutaice of Taxes. Compiete Bchecian T,

[] cneck ¥ Acsin, TX, offioshaidar #ving axpanaa

Complele DNLY If direct

Candidate / Offlcaholder name

sxpandiure to benefit C/OH

Offlos sought Office beid

Deste

Payse nama

Amount (§)

Reimbursment fram
politica cerstfoutiors

Payeas addmas;

Clry; State; Zip Code

PURPOSE
EXPENINTURE

Category (Bee Categories Hsled al the bop of fhis sohadule)

Doacription

D Chack I traved casiche of Taas, Complele Schedie T

E] Chack If Austin, TX, officshoider Nvng asponas

Camplate ONLY if direct
expenditura 1o benefit C/OH

Candidata / OMfioshokder name

Olfice sought Dfflce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texes Ethica Commission

www.athlcs siate, te.us

Revigad 1/1/2020



10/05/2020  16:16 Bell County Public Health Dist.

FAN254 939 8455

P.013/016

PAYMENT MADE FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/OH

scHEPULE H

pe

EXPENDITURE CATEQORIES FOR BOX 8(a)

The instruction Guide sxptaina how to complete this form,

Adverising Expense E:::vt&wtnn Loar Repaymenti Salloiadion/Fur

Aszvunking/Banking Olleamnl-dﬂmw Tra Matlon prowt Expanas
Conuling Experise Fooarieverags Exparme Polirg Expanas nmnmmiﬂ .
Contributiona/Cormiors Made By GitfAwsoaMamonsis Evponyes Pﬂnﬂ'ngg.}pema Travel Cut Of Distrier
hrﬁ:‘mmﬂcﬂnm Legal Sarvices SalaresVages/: Labor Orter (arier & category D4 Rated above)

1 Totel pagas Schedule H: | 2 FILER NAME N CO\O% 3 Fller ID (Efilcs Commission Fiters)
4 Data & Business name /
§ Amount (%) 7 Business address; City: / State; 2Zip Coda
-] {a} Caimgory (See Getegories Fated al the top of this acheduie} {b) Desorlptl
PURPOSE
OF
EXPENDITURE |
@ [] Eeck i) outsido o Teras, Compite /EI Chack ¥ Austin, TX, officsnaidar iviny axperan

r 1

2 Complete ONLY ¥ direct Candidate / Officahoktar 1 solght Offioe held

exponditurs lo benefit C/OH ‘ l

Date Businass name \ /

Amourn. {§} Business address; City; Sate; Zip Code

Catogory (See Samgories lates ot s lop of thia sohedule) Desaription
PURPOSE
QF
EXPENDITURE
O MHM%MMMMt L] chwck ¥ Austin, TX, officanoidar iving expense

Complate ONLY if direct Candidate / Ofifehoidor name Office sought Offlca heid
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