CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instructlon Gulde explalns how to complete this form.

1 Filer ID [Ethies Commission Filers)

2 Total pages tiled: ‘ b

3 CANDIDATE/ Ms / RS (B FIRST Mi OFFICE USE ONLY
QOFFICEHOQLDER
NAME ) MK IIIIII w f&uml ____________ L o Date Raceived
NICKNAME LAST SUFFIX
WL BAymeaenerl ¢| 2019
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; cIry; STATE;  ZiP CODE

QOFFICEHOLGER
MAILING
ADDRESS

{:] Change ol Address

(pgqbqb TANZANTE DR

KleeN,

TX
592

hOU

£ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
QFFICEHOLDER Dats Hand-dalivered ar Date Posimarked
PHONE (o154 a&(ﬁ- 31_/(/&
& CAMPAIGN Ms / MRS /B FIRST M Receipl # Amount §
Lis%SUHEH . Mﬂ ,,,,,, M“’/A‘{ /- o Dale Processad
NICKNAME LAST SUFFIX
Date Imaged
Wiie Bﬁmmmaé
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT / SUITE #: cITY; STATE: ZIP CODE
TREASURER
oowess ' agh AN PE F592

(Residence or Business)

Kiueend TX

8 CAMPAIGN AREA CODE PHOMNE HNUMBER EXTENSION
TREASURER
PHONE 95 L)‘ ) 2 Z¢ -3 L{(-/é»"
9 REPORTTYPE E’ January 15 D Runoff D 15th day after campaign

ﬂ 30th day before election

D 8th day before eleclion

L] vuwis

D Exceedad $500 limit

Ireasurer appointment
{Officeholdar Only)

Final Repod (Atlach C/CH - FR)

]

10 PERIOD Month Day Year Maonth Day Year
COVERED / / THROUGH r/ /
1 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year [ prmary Cd Runoft L1 g::lsecf"_mion
/ / I:] Ganeral I:l Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (it known)

KILLE/')
wN  (ounciL

To

DisTRICT

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 IO (Ethics Commissian Filers)
Wi  BAUMEARTNET-
16 NOTICE FROM THIS BOYX IS FOR HOTICE OF POLITICAL CONTRIBUTIONS AGCCEPTED OR POLITICAL EXFENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEMOLDER. THESE EXPENDITURES MAY HAVE SEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDEAS ARE REQUIRED TO REPOAT THES INFORMATION ONLY IF THEY RECENVE NOTICE

OF SUCH EXFENDITURES.

COMMITTEE TYPE COMMITTEE MAME
[JeeneraL
COMMITTEE ADDRESS
[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
Eé?ﬁESD'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $
TRIB
gAO:_\‘ANCEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PAINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

Y el

»

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn tt;’&r;:jibjcribed before me, by the said __\AJ: , I BHH A //\Jt’?'mlfﬂﬁ I . this the _ ¢ l E

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

Sowuibor Mow alotay

day of

Signature of offfcer administgring ©! Printad name of afficar administering oath Title of officar adrrﬁr{istering cath

Farms provided b}/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 {Ethlcs Commission Filers}
Wi  BAIMbARTIER
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 5 @
2, I:’ SCHERULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $ 0
3. [l SCHEDLULE B: PLEDGED CONTRIBUTIONS $ 0
a. [ ] SCHEDULEE: LOANS $ @
5. [’ SCHEDULE F1:. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
6. D SCHEDULE F2: UNPAID INCURRED QBLIGATIONS $ 0
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ @
8. D SCHEDULE F4: EXPENDITURES MADE BY CHEDIT CARD $ O
9. |:| SCHEDULE G: POLITHSAL EXPENDITURES MADE FROM PERSONAL FUNDS 8 O
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ @
1. ,:I SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 C)
12, |:] 2&?533;% 1}50 'Lf;ll:l'éEFI:{EST. CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS $ @

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 Schedula At: /
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Wt Bavw g arrwels
4 Date 5 Full name of contributor ] out-of-state PAC (10#: ) y | 7 Amount of contribution ($)
'6 Contrbutor address;  City; State; ZpCode
8 Principal occupation / Job title {See Instructions) g9 Employer (See Instructions)
Date Full name of contributor [ sur-ol-siate PAC ¢1D#: N | Amount of contribution ()
.Cc.m.tritl)u.to; éd;jrésg;l - C-:it)I{:I .St.at‘a;l -Zlip'Clodlel -----
Principal occupation / Job litle (See Instructions) Employer (Ses Instructions)
Date Full name of contributor [ out-of-state PAC [I0H¥: } Amount of contribution ($)
" Contributor address;  City; State: ZipGCode
Principal accupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of contributor [0 out-oi-state PAC ID&: . ] Amount of contribution (%)
-Gc-mfrillau;ot; aldarelsls:- - ICIityl; - ‘St.atle:l IZiﬁ Code -
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIQONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additicnal reporting requirements.

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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

Talal pages Scheduls AZ:

[

2 FILER NAME

mwitl

ML eTIETS

Filer ID (Ethics Commission Filers]

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

&

5 Date 6 Full name of contributor

[0 wut-ot-state PAC {ID#:___

City; State: Zip Code

DChack if travel outside of Texas. Complete Schedule T.

Amount of . 8 In-kind contribution
Cantribution $ description

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

11 Employer (FOR NON-JUDICIAL)(Ses Instructions)

12 Contributer's principal occupation (FOR JUDICIAL)

13 Contributar's job titte (FOR JUDICIAL) {See Instructions)

14 Contributor's employerflaw firm (FOR JUDIGIAL)

15 Law tirm of contributor's spouse {if any) (FOR JUDICIAL)

16 It contributor is a child, law firm of parentis) {if any) (FOR JUDICIAL)

Date Full name of contributor

[ out-ol-siate PAG {ID#: )

City; State;  Zip Code

DCheck if travel outside of Texas. Complete Schedule T,

Amount of
Contribution § |

In-kind contribution
description

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

Employer (FOR NON-JUDICIAL){See Instructions)

Contributor's principal occupatien (FOR JUDKCIAL)

Caoniributer's job title (FOR JUBICIAL) (See Instructions)

Contributor's employear/law firm {FOR JUBICIAL)

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

If contributer 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 instructlon guide tor 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 explalns how to complete this form.

1 Total pages Schedule B:

/

2 FILER NAME

Wil  BAumsnriier.

3 Filer 10 (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

i &

5 Date

6 Full name of pledgor [0 out-ot-state PAC {ID#:

City; State: Zip Code

Amount 9 In-kind contribution
of Piedge $ description

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

10 Principal cccupation / Job title (See Instructions)

11 Employer {See Instructions)

Date

Full name of pledgor [ out-cl-state PAS (ID#:

Pladgor address;

In-kind contribution
description

Amount
of Pledge $

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

Principal occupation / Job tille (See Instructions)

Empioyer (See Instructions)

Date

Full name of pledgor O out-af-stale PAC (ID¥:__

PE—

Amcunt of
Pladge %

In-kind contribution
description

DCheck if travel outside of Texas. Gomplets Scheduls T.

Principal occupation / Job title {See Instructions}

Employer (See Instructions)

Date Full name of pledgor [ oul-ot-state PAC {ID#:__

Pladgor address;

In-kind contribution
description

Amount of
Pledge $

DCheck il travel outside of Texas. Completa Schedule T.

Pringipal occupation / Job title (See Instructions)

Emplayer {See Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see Instruction gulde for addltlonal reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 9/8/2015



LOANS

scHEDULE E

The Instruction Gulde explains how to complete this form.

1 Tolal pages Schedule E: /

2 FILER NAME

Wiee  OtugreiwerZ-

3 Filer |D {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

[ out-of-state PAG {ID#:

S Date of loan 7 Name oflender
6 Is lender 8 Lender address;
a financial
Institution?
Y N

wn

Loan Amaount {$)

10 Interest rate

11 Maturity data

12 Principal occupation / Job title (Sea Instructions)

13 Employer (See Instructions)

14 CDescription of Callateral

[ none

15 Check if personal funds were deposited into political
account [See Instructions)

16 GUARANTCR 17 Mame of guarantor
INFORMATION

18 Guarantor address;

[ not applicable

City; Stata; Zip Code

19 Amount Guarantead (§)

20 Principal Qccupation (See Instructions)

21 Employer (See Instructions)

Date of loan Nama of lender
Is lender Lander address;
a tinancial

Institution?

Y N

O out-ot-state PAC {ID¥:

City; State, Zip Code

Loan Amount ($)

Intarest rate

Maturity date

Principal occupation / Job title {Sese Instructions)

Empgloyer {See instructions}

Dascription of Collateral

Check if persanal funds were deposited into political
account {See Instructions)

1 nene O
GUARANTOR Marme of guarantor Amount Guaranteed (§)
INFORMATION
IGLJa'raht'or‘ac‘id-ress: Clty o étaie; Zip Code ‘
] not applicable

Pringipal Ccoupation (See Instructions)

Employar {Seea Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender Is out-of-state PAC, please see instruction guide for additional reparting requlrements.

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)

Advart I_sing Expense Evert Expense Loan RepaymentHakmbursement Solicitation/Fundraising Expense

Mmun!mg#Ba.nking Fees Office Cvernead/Rantal Expensa Transponation Equipment & Ralated Expense

Consultirg) Expanse FoodlBeverage Expense Folling Expanse Travel In District

ContributionsDonations Mada By Gift'AwardsMemarials Expense Frinting Expanse Traval Out Of District
Candidate/Officeholder/Political Committee Legal Sarvices Salaries/Wages/Cantract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers}
wice  Ravmeranie

4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
B {a) Category [See Caiegories listed at the top of 1his schedule} {b) Description

PURFOSE [:] Check if ravel outside ol Taxas. Complele Schedule T,

OF D Check il Austin, TX, offcaholder living expense
EXPENIMTURE

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

expenditure to benelit C/OH

Date Payee name
Amount {§} Payee address; City; State; Zip Code
Category (Sees Catagories lisled at the top of this schedule} Description
PURPOSE I:l Chieck il ravel oulside of Texas. Complete Schedula T.
OF EI Chack I Austin, TX. officeholder living expensa
EXPENDITURE
Complete QONLY if direct Candidate / Officeholder name Office sought Office held

aexpenditure to benefit G/OH

Date Payse name
Amount {$) Payee address; City; State; Zip Code
Category [See Calegenes listed al tha lop of this schedule) Description
PURPOSE I:I Chack if travel outsie of Taxas. Complete Schedulg T.
oF l:! Check it Austin, TX, officehalder living expensea
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sough Office held

expendilure to benelt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



UNPAID INCURRED OBLIGATIONS

sCHEDULE F2

Loan Repayment/Hoknbursement
Offlca Overhead/Rental Expenise

Aovertising Expense Event Expense

Accounting/Banking Faes

Conzulting Expense Food/Bevarage Expense Polling Expense

Contributions/Clonations Mada By GifttAwards/Memarials Expense Printing Expense
Candidate/Offlcehaldar/Palitical Committee Lepal Services

Salaries/Wages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 1({a)

Soficitation/Fundraising Expense
Transpartaton Equiprment & Related Expanse
Travel In District

Travel Out C1 District

Other (enter a category not listed above}

The Instruction Guide explaing how to complete thlas form.

2 FILER NAME

Wit sAumestanel

1 Total pages Schedule F2:

3 Filer |D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

P

5 Date 6 Payee name

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

%  1vPE OF

[:l Political D Non-Paolitical

EXPENDITURE

EXPENDITURE
0 {a} Category (BeeCategorias listed at the lop of lhis schedule) {b} Descripticn
PURPOSE I:] Chack it travel oulside of Texas. Complata Schadule T,
OF

DCheck if Austin, TX, ofticeholder iiving expensa

T Complate ONLY il direct Candidate / Officaholder name Office sought Qifice held
expenditure to benelit C/OH
Date Payee name
Amount {$) Payee address: City; State; Zip Code
TYPE OF -
EXPENDITURE [[] political [] Non-Poiitical
Category (See Calegories listed al the top of this schedule) Description
i i T
PURPOSE D Check if traved uiside ot Taxas. Complate Schedule
OF Check f Austin, TX, sfliceholder living expansa
EXPENDITURE D !

Completa ONLY if direct Candidale / Officeholder name

expanditure to benafit G/OH

Office sought

Oftfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

1 Total pages Schedule F3:
The Instruction Gulde explalns how to complete this form.

/

2 FILER NAME 3 Filer IO {Ethics Commission Filers)
Wiee  baupmoptane -
4 pate 5 Name of pearson from whom investment is purchasad
6 Address of person fraom whom investment is purchased; Chty; State; Zip Code

7 Dascription of investment

8 Amount of investment (%)

Date Name of person from whom investment is purchased

Address of parsen fram whom investment is purchased; City; State; Zip Code

Description of investment

Amouni of investment {$}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD

sCcHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Achvartising Expansg Event Expense Loan RepaymentReimbursemeant
Accounting/Banking Faos Office Overbaad/Rental Expense
Consuliing Expense Food/Beverage Expense Polling Expense
Contributiona/Donations Made By GittyAwardsMemorials Expansea Printing Expense
Candidate/Otficeholder/Political Commitiee Legal Sarvices Salaries’Wages/Contract Labar

The Instruction Guide explains how to complete this form.

Soliciation/Fundraising Expense
Transportation Equipmeant & Related Expanse
Traval In District

Travel Cut Of Dristrict

Cther {(enter a catagary not listed above)

axpeanditure to benstit C/OH

1 Tolai pages Schedule F4: 2 FILERNAME 3 Filer 1D (Ethics Commission Filers)
Wi  BAvug I mier—

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ ¢
S Date 6 Payee name
7 Amount (%) 8 Payee address; City; State; Zip Code
9 TYPE OF . -

EXPENDITUHE |:| Palitical I:l Non-Political
10 (a} Category {See Categories listed al the lop of this schedule) {b) Descripticn

PURPOSE I:] Cheuk if traved outside of Texas. Complale Schedula T.
OF

EXPENDITURE EICheck if Auslin, TX, officahalder living axpense

11 Complete QNLY il direct Candidate / Officeholder name Office scught Office held

Date Payee name
Amount {$} Payes address; City; State; Zip Code

YYPE OF "
EXPENDITURE [] Poiiticat [ ] Non-Poltical

Category (See Categories lisled at the top of 1his scheduls) Description
PURPOSE 1:] Check il travel outside of Texas. Complete Schedule T,
OF DCheck it Austin,d TX. oMlceholder living expansa

EXPENDITURE

Complele ONLY il direct Candidate / Officeholder name Office sought
expenditure to benelit G/OH

Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advartising Expanse
Accounting/Banking

Consulting Expense
Contritbwtiong/Donations Made By

Candicate/Officehalder/Political Comrmittas

Crgehil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Soficitation/Fundraising Expense

Fees Offica Crerhead/Rental Expense Transportation Eguipment & Ralated Expanse
FoodBeverage Expense Po#ling Expense Travel In District

GittAwardsMemorials Expenss Printing Expense Travel Out Of District

Legal Services Salanes/VWages/Contract Labor Other (entar a category not listed above}

The Instruction Guide expiains how to complete this torm.

1 Totai pages Schedule G: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
/ Wice Bhympalkanel—

4 Date 5 Payeename

€ Amount {$} 7 Payee address; City; State; Zip Code

Reimbursement from
pokitical conributions
interckd
(8) Categary (See Categories bsted al the Iap af this scheduley | (P} Description
PUF::I;"?S E D Check if travel outside of Texas. Complate Schadule T
EXPENDITURE D Check il Auslin, TX, officehalger living expense

9 Comglete OMLY if dirsct
expanditure to benefit C/OH

Candidate / Officeholdear name

Office sought Office held

Cate

Payea name

Amount {$)

Reimburserment frm
potical contributions
intended

Payee address; City, State, Zip Code

PURPOSE
OF
EXPENDITURE

Category (Seas Catagories listed at the top ot this schedula)

(b) Description
D Check if ravel outside ol Texas. Cormplete Schedule T,
l:l Check it Austin, TX, oificaholder [lving expense

Complete ONLY il direcl
expenditure ta benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payea name

Amount (§)

Aeimbursament from
political contributions
intended

Payee address; Gity: State; Zip Code

PURPOSE
OF
EXPENDITURE

Category |See Categories listed at the top ol this ¢chedula)

{b) Description
I:] Check if ravel outeice of Texas. Complete Schedute T,
EI Check it Austin, TX, glficahoider living expense

Complete ONLY il direct
expenditure to benefil C/OH

Candidate / Officebolder namse

Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www athics. state.tx. us

Revised 9/8/2015



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

scHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Exponse Leoan RepaymentRelmbursernent
Amoun;lnngwking Fees Office Ovarhaad/Rental Expense
Consulting Expanse Food/Beverage Expense Palling Expense
Contritations/Donations Made By Gift/AwardeMemonals Expense Printing Expanse

Candidate/Ctficeholder/Political Committee Legal Services SalariesWagers/Conlract Lakor
Credit Card Paymen!

Tha Ingtruction Guida axplains how to complete this torm.

Solicitation'Fundraising Expense
Transportation Equipment & Related Expenza
Travel In District

Travel Out O District

Other (anter a category nat listed above)

expenditure to banefit SfOH

1 Total pages Schedule H: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers}
/ Wive  Bhome perael’—
4 Date 5 Business name
6 Amount ($) 7 Business addrass; Clty; State; Zip Code
8 (8} Category (See Categorias listad at the top ot this scheduis){ (B) Description
PU':;?SE [ creckif vave outside of Texas. Gompiete Schecute ™.
EXFENDITURE D Check il Austin, TX, olficehclder living expense
9 Complete ONLY il direct Candidate / Officeholder name Office sought Office hald
expendilure to benafit C/OH
Cate Business nama
Amount ($) Business address; City; State; Zip Code
Category {See Categorias llslad at \he tog of this schadule] Dascription
PURPOSE D Check it travel outside of Texas. Compiete Schadule T.
F
EXPEB?DITURE Check 1f Austin, TX, ofticeholder living axpense
Complete ONLY if direct Candidate / Officehalder nama Office sought Otfice held
axpenditure 1o benelit G/OH
Date Business name
Amount {$) Business address: City; State; Zip Code
Category (See Categories listad at tha top ol this schedule) Description
PURPOSE I:] Check it travel outside of Texas. Complate Schedula T.
OF l:] Chack if Auslin, TX, officeholder living expense
EXPENDITURE
Complete QNLY it direct Candidate / Officeholder name Office saught Office hald

ATTACH ADDSTIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www_ethics.state tx.us

Revised 9/8/2015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instructlon Guide explains how to complete this form.

1 Total pages Schedule 1] 2 FILER NAME 3 Filer ID ({Ethics Commission Fiters)
! Wit Bhvmeptanel—
4 Date 5 Payee name
6 Amount () 7 Payee address; City: State; Zip Code
8 {ayCategaory (Sse instructions lar sxamplas ol accaptable {b} Description (Sae instructions ragarding ype ol information
PURPOSE categaries. } required.)
OF
EXPENDITURE
Date Payee name
Amount (§) Payee address; City; State; Zip Code
Category {Ses instructions lor examples of acceptable Crescription [Sea msiruclions regarding type of information
PURPOSE categories.} required.)
OF
EXPENDITURE
Date Payee namea
Amount () Payee address; City; State; Zip Code
Category (Sea msiruclions for examples of acceptable Description {See instructions regarding lype of information
PURPOSE categorias.) required.)
OF
EXPENDITURE
Date Payesa name
Amount {%) Payea address; City; State; Zip Code
Category (See instructions lor examples of acceptable Description {S8e instructions ragarding lypa ol infarmalian
PURPOSE categorigs.) required.}
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES CF THIS SCHEDULE AS NEEDED

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



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

The Instruction Guide explains how to complete this form. 1 Totalpages Schedule K: /

2 FILER NAME 3 Filer IO (Ethics Commssicn Filars)
Wit RaumestTied-
4 Date 5§ Name of parsan fram whom amount is received 8 Amount ($)
é :Ac;dr'e;s 'of' p;r;oh f.rc.m .wlholm.ar'm;u;n .is .relce‘iv;-)d‘; ‘ .C;tyl; - ét;t;;- - éip- C-uc-ie- a
7 Purpose for which amount Is received D Check if palitical contribution retumed to filer
Date Name of persan from whom armount is recelved Amount ($)
. :Ac;d;e;s .of. p.er;ml'l f.ro.m .w.r1£;mla|l|1<;u;1t ‘is‘re.ce.ived‘; .C;ty.; - Is;a;a ;‘ . Z‘ip‘ C‘m;e‘ -
Purpase for which amount is received [7] Check it political cantribution retumned to filer
Date Name of person from whom amaount is received Amount ($}
- ;Ac;d;e;s ‘of. pi‘ar;so;'l flrolm 'w;w.m‘a;nc‘;unt is receivedlz .C;ty.: - ISt;.lt;r;‘ - le (so.de; .
Purpose for which amount is received [ ] ©heck it political contribution returned to filer
Date Name of person from whom amount is received Amount {$)
‘ ;Ac-ld;e;s -of‘ p'er.;.oE f'ro'm -wim-mval"nt;uht -is -re‘ca"rv-ed': - -C;ty-: . -S-tat-e :- . Z'ipl C'cc.:le‘ N
Purpose for which amount is receivad D Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T: /

2 F AME
ILER N wi e &UMéALT’UEﬂ

3 Filer ID (Ethics Commission Filars)

4 Name of Contributer / Corporation or Labor Organization / Pledgor / Payee

5§ Contribution / Expenditure reportad on:

|:| Schedule A2 D Schedule B D Schedule B{J) D Schedule C2 I:I Schedule D Schedule F1
[)schedule F2 [] schedute Fa [ ] schedule [J sehedule H [ schedule coH-uc [] schedule B-$5
6 Dates of travel 7 Name of person{s) travaling

8 Departure city or name of departure location

9 Dastination city or name of destination location

10 Means ot transponrtation 11 Purpose of travel {including name of conference, seminar, or other event)

Name of Contributer / Corporation or Labor Qrganization / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B |:| Schedule B D Schedule G2 [:] Schedule D |:| Schedule F1
{Ischedute F2 [1 screavte F4 [ schedule & [ schedule H [] schedute con-uc [ Schedule B-38
Dates of travel Name of person(s} traveling

Deaparture city ar name of departure location

Deastination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event}

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ schedule Az [schedule 8 [ schedute By [ Schedule 2 [ schedule D (] schedule F1
DSCthUFG F2 |:| Schedule F4 D Schedule G I:[ Schedula H |:| Schedule COH-UC [:I Schedule B-SS
Dates of travel Name of person{s) traveling

Departure city or name of departure location

Deastination city or name of destination location

Means of transpartation Purpose of travel {including name of conference, seminar, or other event}

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



