CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The C/OH Instruction Guide explalns how to complates this form.

1 Filer ID {Ethics Commission Filers)

2 Total pages liled: !Lo 'g; S

D Change of Address

3 CANDID ' MRS 4B/
OFFIC EI-?(;EI;)ER " e ;i/ OFFICE USE ONLY
A W, &
NICKNAME LAST SUFFIX
Wi RaumGrmret Y/ 5“”( H19
4 CANDIDATE/ ADDRESS (PO BOX;  APT / SUITE # CITY; STATE:  ZIP CODE .
OFFICEHOLDER =
MAILING [03@ p TANTAITE DR K LLEE'/\) ™ E \ - OUA(Q
ADDRESS ML

(Residence or Business)

5 CANDIDATE/! AAEA CODE PHOWNE NUMBER EXTENSION

SEQSEHOLDEH (as‘-‘ ) dlg 1 _ 3 L{ Qla Date Hand-delivered or Date Postmarkad
6 CAMPAIGN MS / MRS f@,ﬁ FIRST i Receipl # Amaunt §

TREASURER .

Name [ 0w ”’LI AM ............ L.- R Data Processed

MICKNAME LAST SUFFIX
- Date Imaged
Wue  Rpometranelt

7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE), APT / SUITE #; CITY, STATE; ZIP CODE

TREASURER

ADDRESS [Q'Bd)d) TANEAITE DR \(\lbu:r,?") A H654L

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(A5Y)

PHONE NUMBER

P 344l

EXTENSION

9 REPORT TYPE

D 30th day before election

D January 15
(] duw1s

|:| Runoff

c

15th day afler campaign
reasurgr appaintment
{Officgholder Onily)

Fﬂrn day before election [[] Excesded $500 limit [C] Final Report anach CioH - FRy

10 PERKOD

(e

Marnth Day Year Month Day Year
COVERED / / /
THROUGH /

T ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Imary D Runolf |:| Cther

Description

5 / l(l / w lq Genaral D Special

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

wuf\)(_.“f
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 ID (Ethics Commission Filers)
Nice  RAumeAlTr el
16 NOTICE FROM THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCERTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TQ
POLITICAL SUPPORT THE CAMDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNDWLEDGE OR CONSENT. CANDIDATES AMC OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NGTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE MAKME
[[]eeneRaL
COMMITTEE ADDRESS
[(specirie
COMMITTEE CAMPAIGN TREASURER MAME
[ Aaditionat 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 g
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) ¢
Eé?EEgITUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED d
a. TOTAL POLITICAL EXPENDITURES $ (p 17/ ¢ ¢
............ M 7
gg?gSéBEUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING FERIOD $ @
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, thal the accompanying report is
true and correct and includes all informaticn reguired to be reported by me
under Title 15, Efection Code.

My Notary ID # 126826318 ~
Expires January 23, 2022 '

Signature of Cardlidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn ta md/?sisjpi(bed before me, by the said w ; lL{ a }/!/\"%WH %0‘@” ME\‘L\. this the 7 6{4\'

day of i .20 C{ , to certify which, witness my hand and seal of office.
Q_ .\_«M/[A//Mv =~ S loy N &ﬁd NU*M‘?(__'
Sig re of officer adminis%ﬂné oath Printed name of officer administering oath Title of officer adminis(gring oath

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Cammission Filers)

21 SCHEDHLE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOLUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDWULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE &G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

Sy

10.

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

1.

SCHEDULE I: NON-POLITICAL EXPEMDITURES MADE FRCM POLITICAL CONTRIBUTIONS

12.

U0 aoooioom;oo o

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTICNS
RETURNED TOFILER

ok Qe SeRe

Forms provided by Texas Ethics Commission www.ethics.state.bcus

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schadule At
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
et SAuneATneL
4 Date 5 Full name of contributer O our-ot-siata PAG yiD8. y | 7 Amount of contribution  ($)
6 Contrbutor address;  City: State; 2ip Code
8 Principal occupation / Job title {See instructions) 9 Employer {See Instructians)
Data Full name of ¢ontributor [ out-oi-state PACID%__________  __ ) Amount of contribution (§)
.Cu.:mltrisu.to.r a.ld(.:lre-)s-s;. I ("_Iitgl,r;l .St.at.e;. -Z-ip-C;Jd-el
Principal occupation / Job title {See Instructions) Employer (See Instructions}
Date Full name of contributor [ oul-ot-siale PAC {ID#: I Amount of contribution ($)
. .Ccsnt.ril;.autlcll; édcirésé; T Cfit}; I ISt.at-e;- .Zi.p Code I
Principal occupation / Job title {See Instructions) Employer {See Instructions)
Date Full name of contributor [ out ot stale PAC (D& I | Amount of contribution  ($)
| Contributor address;  City, State, Zip Code
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 addltlonal reporting requirements.

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 9/8/2013



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explaing how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

wiee SR oMastogh

3 Filar ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date

6 Full name of contributor [ out-af-state PAC (1D#: )

7 Cantributor address; City; State; Zip Code

8 Amount of .9 In-kind contribution
Contribution $ . description

Di’.‘.hsck if travel outside of Texas. Complete Schedule T.

10 Principal occupation ¢ Job title (FOR NON-JUDICIAL}Y (See Instructions)

T Employer [FOR NON-JUDICIAL){See Instructions)

12 Contributor's principal ocgupation (FOR JUCHCIAL)

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

14 Contributor's employeriaw firm (FOR JUDICIAL}

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

16 It contributor is a child, law firm of parent(s) (it any) (FOR JUDIGIAL)

Data

Full name of contributor

Contributor address; City; State; Zip Code

[ out-ot-state PAC {ID#: . }

In-kind contribution
description

Amount of
Cantribution § .

|:|Check il travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL} (See Instructions)

Contributor's principal cccupation {FOR JUDICIAL)

Contributor's job title {FOR JUDIGIAL) (See Instructions)

Contributor's employer/aw 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)

ATTACHADDITICNAL 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:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Wi Baumialane b
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date & Full name of pledgor [(Jou-of-state PAGED® . _ . _______1| 8 Amount 9 In-kind contribution
of Pledge § description

7 Pledgor address;

I:I Check il travel cutside of Texas. Complete Schedule T.

10 Principal occupation / Job title {See Instructions}

11 Employer (See

Instructions)

Date Full name of pledgar [ oul ol siate PAC [ID#: __ ) Amount In-kind contribution
— of Pledge % description
Pledgor address; City;, State; Zip Code
D Check if travel oulside ol Texas. Complete Schedule T.
Principal occupation / Job title {Sea Instructions) Employer {See Instructions)
Date Full name of pladgor ] oul-ol-state PAC {IDH. ) Amount of In-kind contribution
Pledge & description

Pledgor address;

[_Jcheck if wravel outside af Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer {See

Instructions}

Date Full name of pledgor

Pledgor address;

[ wul-ot-state PAC {ID#.

In-kind contribution
dascription

Amecunt of
Pledge %

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title {See Instructions)

Emplayar {See

Instructions)

ATTACH ADDITIONAL COPIES CF THIS SCHEDULE AS NEEDED
If contributor is ocut-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



LOANS SCHEDULE E

tal :
The Instruction Guide explains how to complele this form. 1 Total pages Schedule €

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Wur  SAumeatTrER

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan 7 Name oflender [ out-of-state PAC ({D#: . 9 LoanAmount {$)

6 Is lender 8 Lender address; City: State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 principal occupation / Job title {See Instructions) 13 Employer {See Instructions}
14 Description of Collaterat 15 Check it personal funds were deposited into political
account {See Instructions}
[ none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; Clty State; Zip Code
[] net applicable
20 Principal Occupation (See Instructions) 21 Employer {See Instructions)
Date of loan Name of lender O out-of-state PAC (ID#: _ B N Loan Amount ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title {See Instructions) Employer (See Instructions}
Description of Collateral Check if personal funds were deposited into palitical
account {(See Instructions)
(] none
GUARANTOR Name of guaranter Amourtt Guaranteed (§}
INFORMATION
o .C-‘al..;a.ra.nt.r.)r.ad ress; Cit-y:- - 'S-tat'e:' ‘ le C‘oc:le ......
[ not applicable
Principal Qccupation (See Instructions) Employer {See Instructions)

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

Farms 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 Evant Expensa Loan RepaymantReimbursement Sollicitaton/Fundraising Ex| 58

Accounting/Banking Feos Offica Ovarhead/Rental Expense Transportatian Equ.lipnn'gnt ﬁnelated Expense

Gonst_.lllln_g Expense FoodBevaraga Expanse Poling Expense Travel In District

CanfributionaDonations Made By GiftvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehokder/Polttical Commitiee Legal Services SalaresWagas/Conlract Labor Other (enter a category rot lsted above)

Crodit Cand Payment

The Instruction Guide explains how to complete this torm.

1 Total pages Schadule F1:]12 FILER NAME K 3 Filer ID (Elhics Commission Filers)
. — -
WL Ao AT
4 Date 5 Payee name
6 Amount ($) 7 Payee address: City; State; Zip Code
8 {a) Category (See Categories listed at the top ol this schedule) {b) Description
PURPOSE I:I Check if ravel outsids of Texas. Complata Schedule T
OF D Check il Austin, TX, officahaldar tving sxpense
EXPENDITURE
9 Completa ONLY if direct Candidate / Officeholder name Office sought Cfice held

expenditure to benelit C/OH

Date Payae name
Amount ($) Payee address: City; State; Zip Code
Category [Sea Galegories listed at the top of this schadule) Cescription
PURPOSE I:I Chack il travel oulside of Texas. Complete Schedule T.
OF I:I Check if Auslin. TX, ofticeholder living expensa
EXPENDITURE
Complete QNLY if direct Candidate / Ofticeholder name Cffice sought Office bald

expenditure to benefit C/OH

Date Payee name
Amount {E) Fayee address; City; State; Zip Code
Category (See Calegories listed at the top of 1his sehadule) Description
PURPOSE r__] Check it raved cutside o Texas, Complate Schedula T.
EXPEI‘?I;TIJHE Check 1f Austin, TX, officehalder living expanse
Complele QNLY il direct Candidate / Officeholder name Oifice sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commissicn www_ethics state.tx.us Revised 9/8/2015




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expense Event Expense Loan RepaymentRaimbursement Solichation/Furdraising Expense

AcoountingBanking Faes Offica Overhead/Rental Expense Transporation Equipment & Related Expensa

Consulting Expensa Food/Beverage Exponse Polling Expense Travel In District

Corfributions/Donations Made By Gifty Awards/Memorials Expense Printing Expensa Traval Cut OF District
Candidate/OfficshiokienPolitical Committes Legal Services Salarles/Wages/Contract Labor Cithar (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILER NAME 3 Filar 1D (Ethics Commission Filers)
Wite DA I CARTIEL
4 TOTAL OF UNITEMIZED UNPAID INCURRED QBLIGATIONS 3
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City;, State; Zip Code
®  rvpe OF N N
EXPENDITURE D Political D Nan-Political
10 (8} Category (Ses Categories listed at the top of this schedule] {b) Descripticn
PURPOSE I:I Chack it travel ouside of Texas. Complate Schedule T,
OF
EXFPENDITURE EICheCk if Auslin, TX, otficeholder hving sxpensa
1 Complote ONLY if direct Candidate / Officeholder name Qffica sought Office held

expenditure to benefit C/OH

Data Fayee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE [] Politicat [ ] Non-Politicat
Category (Sea Gategories listed at the top ot this schaduls) Description
PURPOSE D Check it travel cutside of Texas. Complete Schedule T.
EXP E'?DFITU RE l:] Chack it Austin, TX, afficeholder living expanse

Complete DNLY if diract Candidate / Officeholder nams Office scught Offica held
axpenditure to benelit 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



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

1 Total pages Schedule F3:
The Instructlon Guide explains how to complete this form.

2 FILER NAME 3 Filer ID [Ethics Commisgion Filerg)
Wiet  Daum earTel
4 Date 5 Name of person from whom investment is purchased
6 Address of person from whom Investment is purchased: City: State; Zip Gode

7 Description of investment

8 Amount of investment {§}

Date Name of persen from whom investment is purchased

Address of person from whom investment is purchased; GCity; State; Zip Code

Dascriplicn of investmant

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expanse Evert Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Foaes Ohflee Overhead/Rental Expense Transportation Equipment & Relaled Expense

Consulting Expense Foocd/Beverage Expense Polling Expense Travel In Digtrict

Conributions/Conatons Made By Gift'AwardsMemaonials Expensea Printing Expanse Travel Cut Of District
Candidate/Cfficenolder/Poliical Commitiee Lega! Services Salaries/'Wages/Contract Labor Cther (enter a catagory not listed above)

The Instruction Guide explains how to complete this farm.

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Gommission Filers)

Wit BAUMG AT v

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payee name
7 Amount {$} 8 Payee address; City: State; Zip Code
¢  rvPE OF N 3

EXPENDITURE D Palitical I:’ Non-Political
10 {a) Categary ($ee Categories listed at the top of this scheduls) {b} Description

PURPOSE I:] Check i Iravel outsite ol Texas. Cormplats Schedule T,
OF

EXFENDITURE Dcha{‘:k it Austin, TX, olticeholder living expense

T Complets ONLY if direct Candidate / Officeholder name Office sought Office held

axpenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City: State; Zip Code
TYPE OF B
EXPENDITURE [] Poitica [ ] Non-Poitical
Category {Saa Categoras listad at the top of this schadule) Deascription
PURFOSE I:I Check i travel oulside of Texas. Complete Schedule T.
EX PE:’[;T URE EI Check if Auslin, TX, ofticehalder living expense

Complete OMLY if direct Candidate / Officebolder name Office sought Cffice held
expenditure to benefit G/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 Expanse Evant Expanse Loan Repayment/Relmbursement
Accounting/Banking Fees Otfice Overhead/Rental Expense
Consuling Expensa Food/Beverage Expense Pelling Expense
Centributons/Donations Made By GifttAwardsMamonals Experse Printing Expense
Candidate/CfficeholdarPolitical Commiles Legal Servicas Salarias/Wages/Contract Labor

Crodit Card Payment

The Instruction Gulde explalns how t¢ complete this form.

Salicitation/Fundraising Expense
Transportation Equipimeant & Ralaied Expense
Travel In District

Traval Out Of District

Cther (enter a categary not listed abaove)

1 Total pages Schedule G:

2 FILER NAME

Wict. BAuM 6aRTRE -

3 Filer ID (Ethics Commission Filers)

4 Date

AR 12019

5 Payee name

WALMART

& AmouE;f’)‘ ¢¢

7 Payee address; City; State; Zip Code

QPAD  RELHTS DR,

Reimoursamert orn
Ipolrhcaloontnbuttons HA R‘(Eﬂ_ HE' &.HTS/ TX 7(} 5L/ 8
(8) Category iSee Calegories listed at the top of this schedule) | {P) Description
PUF:;'I?S & !:l Check if travel culside of Texas. Complate Scheduie T,
EXPENDITURE 50 LICTATION / ﬂDVE h—u’mj&. (] check it Austin, Tx, ofticenolcer living expensa

9 Gomplete ONLY if direct Candidate / Officeholder narme

expenditure to benelit C/OH

Office sought Office held

Date Payae name

Amount (%} Payee address; City; State;

Reimbursemeant from
political contributions
imtended

Zip Code

Categary (Sea Calagories listed al the 1op of this schedule)
PURPOSE
OF
EXPENDITURE

(b} Description
D Check if travel outside of Texas. Complate Schedule T.
[:l Check if Auslin, TX, officeholder living expense

Complate ONLY if direct Candidate / Officehclder name

expenditure to banelit C/OH

Office sought QOffice hald

Date Payes name:

Amount (%) Payee address; City; State;

Aeimbursermant from
poktical contributions
intandead

Zip Code

Category {Sea Caleqgories listed al the top ol thia schedule)
PURPOSE
OF
EXPENDITURE

{b) Dascription
D Check it Iraval outside ol Texas. Complete Schedule T

l:l Check it Austin, TX. officenhglder living expensa

Complete ONLY if diract
expenditure to benelit C/OM

Candidate / Officeholder nama

Offica sought Office hald

ATTACH ADDITIONAL COPIES QF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www. ethics state.tx.us

Revised 3/8/2015



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

scHEpULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

expenditure to benefit C/OH

Achvertising Expensea Ewvant Expense Loan RepaymentReimbursement SalicitatiorvFundraising Expense
Aax)un!lng@arldnq Fees Cffice CverhaadRental Expense Transportation Equipment & Ralated Expanse
Cansulting Expensa Food/Beverage Expense Palling Expense Traval In Digtrict
Cantributionz/Donations Made By GifttAwardsMemorials Expensa Printing Expanse Travel Out Of District
CandidateOfficeholderPolitical Committee Legal Services Salanies/Wages/Contract Labor Crher (enter a catagory not listed above)
Crigcil Card Payment . .
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule H: | 2 FILER NAME 3 Filer ID (Elhics Commission Filars}
Wite  BhAimMeARTIOER
4 Date 5 Business name
6 Amount (§) 7 Business address; Clty; State; Zip Code
8 (@) Category (See Categuries listad at iha tap of this schedule| (B} Description
PUF:;'?SE Check if ravel culsids of Texas. Complate Schedule T.
EXPENDITURE [:I Check it Auslin, TX, ofticenolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Cffica helid
expanditure to benelit C/0H
Date Business name
Amount ($) Business address; City: State; Zip Code
Categery (Sae Categaries listed at tha top ol this schedule) Description
PURPOCSE [:] Check if fravel oulside of Texas. Compiete Schedule T,
OF
EXPENDITURE D Check it Auslin, TX, ofliceholger living sxpanse
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benetit C/OH
Date Business name
Amount (§) Business address; City; State; Zip Code
Catagory {Sss Categorias listad at the top of this schadule) Dascription
PURPOSE I:I Chach il travel outside of Texas. Complete Scheduie T.
OF I:I Check it Austin, TX. officeholder [lving axpense
EXPEMDITURE
Complete ONLY if diract Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES CF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
The Instruction Guide explains how to complete this form,
1 Total pages Schedule I{ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Wice AWM GARTIEL
4 Date 5 Payee name
6 Amount ($) 7 Payee address: City; State; Zip Code
8 {a)Category (See instructions for examples of acceptable {b} Description (Sae instructions ragarding lype of inlgrmalion
PURPOSE categories.} required.}
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Sea instructions for examples of acceptable Description (See instructions ragarding lype of inturmalion
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address,; City: State; Zip Code
Category (See instructions tor examples of acceptable Drescriplion (Sse instructions ragarding typs of inlormalion
PUF:)PIESE categaries.) required. }
EXPENDITURE
Date Payee name
Amount () Payee address. City: State; Zip Code
Category (See instruciions for axamples of acceptable Description (See instruclions regarding type of infarmation
PURPOSE categorias.j tequired. b
OF
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

The Instruction Gulde explalns how ta complete this form.

1 Total pages Schedule K:

2 FILER NAME

Wice  Daum GAVTLORL

3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of parsen from whom amount is received 8 Amount ($)
é ;Ac-ld;e;s Iofl p'ers;o;w |;ro;'|1 -w;'m-m.alinc;u:"lt .is.re‘ce‘ived.: ICiltyl: . ‘St‘att‘a;‘ - Z'ip‘ (?;ocz;e. -
7 Purpose for which amount is received D Check it political contribution returned to filer
Date Name of person from whom amount is received Amount {$}
Address -of’ pt-;r;o; f.ro.rn .wlholm.allnc.vu;lt.is .ra‘{':e;iv.ed.. ‘ ‘C;ty-; o ‘S‘ta;e:‘ . Z'ip' Clot.iel
Purpose for which amount is received |:| Check If political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
. :i\c.idr.e;s .of. p.er;o;1 f‘rolm ’w;'nc;m.a;'nt;un"‘lt ‘islre.ce;iv‘edlz .C;ty.; - ét;t;;. - le éo;ie; .
Purpose for which amount is received [[] ocheck it pelitical contribution returned ta filer
Data Name of person from wham amount is received Amount (%)

Address of person fram whom amount is received;

City; State; Zip Code

Purpese for which amount is received

D Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



FOR TRAVEL OUTSIDE OF TEXAS

IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Wice. BDhAum GALTRE A

4 Name of Contributor / Gorporation or Labor Organization / Pladgor / Payee

§ Gontribution / Expenditure reperted on:
(I schedule A2 Uscheduie 8 [ ] schedule By  [] Schedule ¢2 L] schedute D [ schedute F1
[[Ischedule F2 [ schedute F4 [ scheduts 6 ] schedute H [1 schedule con-uc [ Schedule B-5%

6 Dates of travel 7 Name of person(s} traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reparted on:
D Schedule A2 D Schedule B D Schedule B(J) [ ] schedute c2 D Schedule D D Schedule F1

schedule F2 [J schedule F4 [ schedute a [[] schedute H [] schedule coH-uc [ ] Schedule B-s3

Dates of travel Name ¢of person(s} traveling

Departura city or narme of departure location

Destination city or name of destination location

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

Name of Contributor / Carporation or Labor Crganization / Pledgor f Payee

Contribution / Expanditure reported on:
D Schedule A2 DSCthUlS B D Scheduls B(J) D Schedule C2 D Schedule D |:| Schadule F1

[Ischedule F2 (] schedule F4a [ ] schedule G [ schedule (] schedule coH-uC [] Schedute B-sS

Dates of travel Mame of parson(s) traveling

Dreparture city or name of depariure location

Destination city or name of destination location

Means of transpaortation Purpose of travel (including name of conference, seminar, or ather avent)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED

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

Revised 9/8/2015



