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 1B (Ethics Commisslon Filars) 2 Totai pages filed:

S0 pages: .

3 GCANDIDATE/ MS /MRS / MR
OFFICEHOLDER . L OFFICE USE ONLY
NAME . -b-\s' ----------- ; .. ¥ E ( \ne' ........... ., L. Date Racelvad
NICKNAME LAST SUFFIX
Tnwson
4 CANDIDATE/ ADDRESS /PO BOX;  APYF/SUITE # CITY; STATE; 2P CODE

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

326 Cinnamon Qo koane

Houogten, Texas 77019

EXTENSION

5 CANDIDATE/S AREA CODE PHONE NUMBER
OFFICEHOLDER Dale Hand-deflverad or Date Pastmarked
PHONE ( —1 \3) <6“2'\ . —150—1

6 CAMPAIGN MS / MRS / MR FIRST Mt Recelpt # Amount $
TREASURER
NAME . m rS' ............................. Date Processed

NICKNAME LAST SUFFIX
Dalg Imaged
. Bedn _Cole.

7 CAMF’AIGN .+ L STREET ADDRESS {NO PO DOX PLEASE); APT /[ SUITE # GiTY; STATE; ZIP GODE
TREASURER . .

ADDRESS - 1A Herm \"mﬁQ lane
{Residence or Businé’ss} -
Housten, TX 717019

8 CAMPAIGN AREA CGDE PHONE NUMBER EXTENSION
TREASURER .. )

TREASURER - | (13 ) T18U~W\ 1o
o REPORTTYPE |°
A D January 18 D 30th day befare elaction E:] Aunoff [:] :rzgsggr zg;gf:;gii‘gn

(Officaholder Only)
Final Report (Attach C/OH - FR)

D Exceedsd $500 limit ) D

E/July 15

D Bth day belore elsction

10 PERICD Month Day Year W%;mgﬁﬁmw?%xm&?m“ﬂﬁﬂp
COVERED A lﬁ) J“?- 410 ST §
KR b ;
‘ / i1 / \1 THROUGH i ‘9*1% / ]'@w 4)3;\2
EARAT 0 NTAVE 3 ite yRarow U5 gl ¢
- ) 5 PSSR 80 Pt i \\4’}1“{5“" 2
11 ELECTION . .. |% . ELEGTION BATE LoeEET i ece&HRSPE 8737 el g
ST F S N I I N NN
Month Day Yoar D Primary D Runoff ﬁ.gg-lsirr;‘“un UUR N R RS S e
/ / I:] General D Speclal
12 OFFICE OFFICE HELD ({if any) 13 OFFICE SOUGHT  (If known)

SBISD Trustee
Fssikon 3

GO TO PAGE 2

Forms provided by Texas Ethics Gommission

www.ethics,state.tx.us

Revised 9/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Fller I (Ethlcs Commission Filers)

I%/’henne_

/. Da wisor)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX 18 FOR NOTICE OF POLIFICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POUTICAL COMMITIEES 7O
SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER ‘s
KNOWLEDGE OR CGN$ENT CANDIDATES AND} OFFICEHOLDERS ARE REQUERED TO REPCRT THIS |NFORMATIUN ONLY IF THEY RECEIVE NGTICE

OF SUCH EXPENDITURES,

Pt

COMMITTEE TYPE COMMITTEE NAME

{ ] eenERAL
COMMITTEE ADDRESS ,

[seeciFic Foide .

N y 4 i
GOMMITTEE GAMPAIGN TFiEASUﬁER NAME
] Addidonal Pages - i
COMMITTEE GAMPAIGN TREASURER ADGRESS
17 CONTRIBUTION 1. TOTAL POLITIGAL CONTRIBUTIONS OF $50.OF LESS (OTHER THAN,

TOTALS

EXPENDITURE
TOTALS

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS - T ‘
(OTHER THAN PLEDGES, 1.OANS, OR GUAF%ANTEES OF LOANS} ¢

s

3, TOTAL POLITICAL EXPENDITURES OF '$100 CR L'Esé.
UNLESS ITEMIZED

4. TOTAL POLITIGAL EXPENDITURES = ' - ;

CONTRIBUTION
BALANCE

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPCRTING PERIOD

OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ o~ O —

18 AFFIDAVIT

DIANE DICKENS
T 2400814

NOYARY PUBLIG; STATE OF TEXAS
MY GOMMISSI.N EXPIRES

FEB. 7, 2020

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subseribed before me, by the said K aihwub [w /@&CUAM

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

SRTIIZT) Wy

Signature of Candidate or Offlceholder

(3

, this the

day of CU«I , 20 Al

ecier achons

, 1o certify which, wiiness my hand and seal of office

Dlaﬂﬁ bwkﬁwﬁ

i

Signature of officer administering oath

Printed name of officer administering oath

Title of officer ayminlsterin oath

Forms provided by Texas Ethics Commission

wwnw,ethics. state.tx.us

Revised 9/8/2015




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

12  FILER NAME 20 Filer ID (Ethics Commission Filers)

Kaé?nwi_ e L. Dawssan

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [} SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS -6 -~

2. [] scHEDULEAZ: NON-MONETARY (IN-KIiND) POLITICAL CONTRIBUTIONS -0 -8

3. |7] SCHEDULE B: PLEDGED CONTRIBUTIONS -0 -

4. [ ] sCHEDULEE: LOANS -0-@

5. [ ] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS -0 —

6. || SCHEDULE F2: UNPAID INCURRED OBLIGATIONS -0 -

7. | | SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS -0 -

8. B’ SCHEDULE F4; EXPENDITURES MADE BY GREDIT CARD

8. [9/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS.

1c. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/CH

13, D SCHERULE |; NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

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

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

Revised 9/68/2015




EXPENDITURES MADE BY CREDIT CARD sCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advartising Expense Evant Expanse Loan Repayment/Reimbursemant Sclicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense

Cansulling Expanse Foud/Beverage Expense Palling Expense Travel in District

Cantributiens/Oonations Made By GiftyAwards/Memorials Expense Printing Expense Traval Qut OF District )
Candidate/Officeholder/Palitical Committee Legal Services Salaries/'Wages/Contraci Labor Other (enter a calegory not listed above)

The Instruction Gulde explains how to complete this form.

1 Total pagses Schedule F4: } 2 FILERNAME 3 Filer ID (Ethics Commission Filers)

of Y Katrerine L. Daysson

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD %

5 Date 6 Payee name
2-%-1 Consraot Contact
7 Amount ($) | 8 Payee address; City; State: Zip Gade

WOl Trapelb Read; Suite 329
$Hu1.97 Wotthom, A 024S ]

TYPE OF
EXPENDITURE B/F’Oliﬁcal D Non-Political

10 {8) Category (See Categories istad at the iop of this schedule) (b) Description
I:' Check if travel outside of Texas. Gomplate Schadula T.

PURPOSE m *__\_ S{ o Ex ‘Q‘
OF lﬁ
8 P%S l:lCheck 1§ Austin, TX, oftlceholder Jiving expense

EXPENETURE

11 Gomplete OMLY if direct Candidate / Officeholder name Offica sought Office held

expenditure to baneilt C/OH

Date Payee name
3-¥-\7] Conslont  Contack
Amount ($) Payee address; City; State; Zip Code

O\ T e\ Reoack Sul tre 32°f
§53.20 WQ%mm% cals)

TYPE OF i
EXPENDITURE [E/Polilical [:’ Non-Politicat

Category (See Catagories lsted at the tap of this schadule) Deseription
PURPOSE . DGheckif travel outside of Texas. Complele Schedule T.
EXPE}:I)I;;TUH e prd\/@(' ‘k \S\ n& E)(Pen’s.e, E’Check ¥ Austin, TX, officeholder living expanse
Complete ONLY if diract Candidate / Officeholder name Office sought Gffice held

expenditure to beneflt 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



EXPENDITURES MADE BY CREDIT CARD

Advaeriising Expense
Accounting/Banking
Consuiling Expensa

Conkibutions/Donalions Made By
Candidate/Officeholdar/Palitical Cammittee

EXPENBITURE CATEGORIES FORBOX 10(a)

Event Expense Loan Repayment/Reimbursament Solicitation/Fundraising Expense

Feas Cifice Overhead/Rental Expense Transportation Equipment & Realated Expense
Fogd/Beverage Expense Palling Expense’ Traval In District

GiftAwardsMemorials Expense Printing Expense Travel Out Of District

Legal Services SalariesWages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

4 TOTALOF UNITEM

2 FILER NAME
\ne Da LASOIYN

SCHEDULE F4

Other (enter a category not isted sbave)

3 Fller 1D (Ethics Commission Filers)

IZED EXPENDITURES CHARGED TO A CREDIT CARD

5 Date

6 Payee name

Consimnt Contact

Y- -17

7 Amount ($) 8 Payee address; City; State; Zip Code
| LOV G_Pe_lo Reoad; Sovite 3G
$52.30 | taltbawm, MA 045/
° EXPENDITURE [ Political [ ] Non-Poitical
10 (a8) Category {See Categories listed a1 the lop of this schadls} {b} Description
PURPOSE CI Cheek if travel ottside of Texas, Complale Schedule T
EXF‘E]?DFlTURE DCheck If Austln, TX, officeholder living expense

Al worti Sin 3 Ex /oer)se

T1 Complete ONLY if direct

Candidate / Cfficeholder name Office sought Office held

expendilure to banefit G/OH

Date Payee name
5-%-17 (onstant ('a/?-f-ac-é’
Amaunt (F} Payee address; City; State; Zip Gode
/w/ Tr (:fe/o /oaa/ Sy ke 3¢/
3532.20 mh o245/
TYPE OF
EXPENDITURE molitical I:] Non-Paitical
Category (See Galegorles listad at the top of this schedule) Description
PURPOSE [:] Check if travel outside of Texas, Complete Schedule T.
EKPESI;TURE ﬁd U_Qr‘,..i-siyzj &P% S& BCheck If Austin, TX, officeholder living expeﬁse

GComplete ONLY if direct

Candidate / Officeholder name Office saught Office held

expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisston

www.ethics.state.tx.us

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advartising Expense Event Experise Loan RepaymenyReimbursement SolicitatiorFundraising Experise

Accounting/Banking Fees Office Cverhead/Rental Expense Transportation Equipment & Helated Expensa

Consulling Expense FoodfBeverage Expense Polling Expense Travel in District

Caontributions/Danations Made By GiftAwards/Memaorials Expense Printing Expense Traval Qut Of District
Candlidate/OHlceholder/Politicat Committes Legal Services Salarles/Wages/Conltract Labor Qther (entera category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FitER NAME 3 Filer ID (Ethics Commission Filers)
3o Ll Keotherine FDCunsCN(\

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD %

5 Date 6 Payee name
Lb-% -1\ Consyonrt  Contact
7 Amount ($) | B Payee address; City; State; Zip Cade

o1 Tropelo Recol; Suite 329
$53.30 wa\wm MNA  Oys/

9
TYPE OF
EXPENDITURE MIltical l:' Non-Political

10 ) (a) Category (See Gategories listed at the lop of this schadule) (b) Description

PURPOSGE I:' Checkif travel sutside of Texas. Complete Schedula T.
OF

EXPENDITURE ﬂ»d ver S‘\a EXP@}?SQ/

DCheck it Austin, TX, ofticehelder llving expense

11 Complete ONLY if direct Candidate / Officeholder name Office sought Ofiice held
expenditure to benelit C/OH

Date Payee name
1-8471 Constont  (pntact
Amount ($} Payee address; City; State; Zip Code

Ol ﬂc?oe/o 7?06!0/" Svite 329
$53.20 Walkham, MA 0245/

TYPE OF "
EXPENDITURE B/F’olltical l:‘ Non-Political
Category (Ses Calegorles listed at the top of this schedule) Description
PURPOSE I:] Check If travel outside of Texas. Complete Schedule T,
E)(PE??DFtTURE DCheck # Austin, TX, officsholder fiving expense
[dlvertrsings Fopense
Complete ONLY if direct Candidate / Offiggholder narhe Offlce sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Adverising Expense

Accounting/Banking

Consulling Expense

Conkibutions/Donatiens Made By
Candldate/OHlcahaider/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10{a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense
Legal Services

Loan Repaymant/Relmbursement
Ofiice CverheacVRemtal Expense
Poling Expense

Printing Expense
Sataries/Wages/Contragt Labor

SolicitatiorvFundraising Expense
Transportation Equipment & Refated Expense
Traval In Distdet

Travel Out Of District

Other {erder a category not listed above)

The Instruction Gulde axplains how to complete this form.

1 Total pages Schedule F4:

W of Y

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD %

5 Date

1-v2 -1

6 Payee name

EZ Beskina

7 Amount (%)

E‘I'T 84

LuaUthNQ-t LA .
8 Payee address; ity; State; le Code A—
13 Craialeith;, -1 Wesferd Roct

Tutney, LOY\OVUV\ Swis 3 \H\l- Un{-&c& Kincidovvr\_

TYPE OF
EXPENDITURE [ Poliical [] Non-Faticat
10 () Category (See Calegories listed at lhe top of this schedule) (b} Description
PURPOSE . — E:] Check if travel oulside of Texas, Complete Schedule T.
OF gd bc e
EXPENDITURE VA SN NS [ JGheck ¥ Austin, TX, olliceholder living expense

bsf

T Complete QNLY if direct
expenditura to benefit G/OH

Candidate / Officeholder name Office scught Cifice held

Date Payee name
Amourt () Payee address; City; Stale; Zip Coda
TYPE OF ]
EXPENDITURE D Political D Non-Political
Category (See Gategories listad at the lop of thls schedule) Description
BURPOSE D Gheck If travel outside of Texas, Complete Schedule T,
Exp Eifl)DFl TURE D Check If Austin, TX, olficeholder living expense

Gomplete ONLY it direct
expenditure to benefll C/OH

Candidaie / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEPULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics,state.Ix.us Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

GilttAwards/Memarials Expense
Legal Services

Advertising Expense Event Expanse Loan AepaymeaniHeimbusement
Accounting/Banking Fees Oifice Overhead/Rental Expanse
Consulting Expense Food/Beverage Expense Polling Expense

Printing Expense
Salares/Wages/Contract Labar

Solicitation/Fundraising Expense
Transportation Equiprment & Related Expense
Travel In District

Travel Out Of District

Other {enter a category not listed above)

Credit Card Payment

The lnsiruchon Guide explains how to

complete this form.

lof 3

1 Total pages Schedule G:

2 FILER NAME

Yodteerice L. Dowosore

3 Filer ID (Ethics Gommission Filers)

4 Date

| ~\1~\1

5 Payee name

Prectcoxn  Express

6 Amount ($)

41977

7 Payee address; City; Stéte; Zip Code

P.O.¥ox LSOWR

eimbursement from
politival cantributions ‘b
itorded al\asy Tx 75265 - 0448
8 {a) Category (See Cateqories listed at the fop of this schedule) | (B) Description
PURPOSE .
OF Cr.g_d \ \- CO&VOK mext‘r Cesr' ,:1 Check [ rave oulside of Texas. Gompleta Schedule T,
EXPENDITURE I:] Check it Austin, TX, offlcahoider fiving expense

Pelncal Pl Serttsing.

8 Complete QNLY if direct

Candidate / Officeholder name

expendilure to benefit G/OH

Office sought Office held

841,97

Relmbursemant from
political contéhutions
Intended

Date Payee name
2-\WM-11 | Pomexiconn ExpresS
Amount {$) Payee address; City; State; Zip Code

PO. Rox LLoUL €
Dalas ,

TX  75R65 044 %

PURPOSE
OF
EXPENDITURE

Cateqory (See Calegorles listed at the lop of this scheduls)

Credikr Costh Faymen™
Lor o\ivcal  Bduerhis

(b} Description
I::I Check if travel autslde of Texas. Complete Schedule T,
GChecl If Ausltin, TX, officeholder living expense

Complele QONLY if diract

Candidate / Officeholder name

axpenditure to benefit C/OH

Office sought Office held

Date Payee name
3-17-17 Brmercicon  Exoress
Amount ($) Payee addrass; City; State;'r Zip Code
8 5330 PoO. Boy 6504Y4E

Relmbursementfrom

ofitical contributians L

pocl DoMes, ™ 78205 - oYdg

Category [See Gategorles istad at he top af thls schadul) | (B} Deseription
PUFg‘FE)SE Cye G\\ X CQ.TC/\ 'Ia“fmmk [ ] Gheckitravel outsida of exas. Comptete Schedula T

EXPENDITURE D Gheck If Austin, TX, olficehalder llving expense

Lovr FeliHcul Bl vexdtsivg,

Complete ONLY if direct

Candidate / Officeholder name

Qifice sought

expenditure to banelit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advernising Expense
Accounting/Banking

Consuiling Expensa
Contributions/Donations Made By

Credil Card Payment

Candidate/Officeholdar/Polllical Commities

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense
Fees

Food/Bevarage Expanse
GiittAwards/Mernorials Expense

iegal Sewvices

Loan RepaymentReimbursement
Ofllce Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesiWages/Contract babar

The Instruction Guide explains how to complete this form.

SollcitalioryFundraising Expense
Transportaiion Equipment & Related Expense
Travel In District

Trave] Out Of District

Other {(enter a category notlisted above}

1 Total pages Schedule G: | 2

Lok 2

FILER NAME

2tterine L. Derosore

3 Filer 1B (Ethics Gommission Filers)

$53. 30

Relmburserrientirom
political cantributions

Yo, Doy
D&\\&S]

4 Date 5 F‘ayeenarne
R\ | Agrican  Ekpress
6 Amount (%) 7 Payee address; City; State; Zip Code

bsoldyg
T S oY &

L Foliticed

intended
8 (a) Category (Sea Categories iisled at the top of thls schedule) (b} Description
PURPOSE
oF Coedit Cavel  Ryment
EXPENDITURE et ymen

D Check if travel outside of Texas, Complete Schedula T,
.t_{:] Check If Austin, TX, olficeholder living expense

HAlvertisemer

9 Complete QNLY if direct
aexpenditure to benrefit C/OH

Candidate / Officeholder name

Office sought

Ofiice held

Loy o2\ cal P;c\uwhs

Date fPayee name
S-1- Brmextcon  £Ekpress
Amount {$) Payee address; City; Stale; le Code
$353.30 | P.o. Box L50U4T

Relmbursement fram

political cantrioulions L ']:

Infended OL‘\_\{ A S 1] r}{ 7{&&6—'—0/46/

Categary (See Gategories listed at the top of his scheduia) (b) Description
PUFg—"]SSE Cv e_d\ *_ M "R\ MW D Check it travel outslde of Toxas. Gomplele Schedule T.

EXPENDITURE '@ Check If Austin, TX, officeholder living expense

Complete ONLY If direct
expendiiure to benefit C/OH

Candidate / Officaholder name

Office sought

Office held

Date Payas name
Lo\ T Prrrexicomn  Eyoress
Amount ($) Payes address; City; State; Z’p Code
§453.20 AXZLLLS
He%bursamqgtf:om —P.o ' —%x 5-
ﬁ‘ri::g:;contn ulions S )a.\\ l r_% 75-(Qé fOL/l/S'
Category (SeaCalagn:iesIlstedailhelupollhissoheduls) (b) Description
PUFg'r? SE C\,e ,\. CUN‘O( mm* Check f travel outside of Texas. Complete Schadule T.
EXPENDITURE \\*\ : \ ﬂ ’ +\ SGMQ\%IS if Austin, TX, officeholder Iiving expense

Complete ONLY if direct

expenditure to benefit C/CH

Candidate [ Officeholder name

Office sought

Office held

ATTACH ADBDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Faorms provided by Texas Ethics Commisslon

www.ethics, state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sScHERULE G

Advertising Exgense
Accounling/Banking
Constiting Expense

Contributions/Danations Made By
Candidate/Qfficeholder/Palitical Commiltes

Credit Gard Payment

EXPENDITURE CATEGQORIES FOR BOX 8{a)

Event Expense Lean RepaymantyRelmbursemeant
Fees Office Gverhead/Aental Expense
Food/Beverags Expensa Polling Expense
Gift'Awards/Memorals Expense Printing Expense

Legal Services Salares/Wages/Cantract L.abor

The instruction Guide explains how to complete this form.

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other {enter a category notlisted above)

1 Total pages Schedule G:

206 32

2 FILER NAME

Kaddnerine L. Dowosevr\

3 Filer ID (Elhlcs Gommission Fllers)

4 Date

A-\2-\T1

5 Payee name

Chose  Heedorm

6 Amount (%)

3711.%9

7 Payee address; City; Stale; Zip Code

Coxdpr@mbbey Servicl

Reimbursement from
Polillcatrgontributiuns P'e . %a‘\’( qqo ‘L‘ ) \_&
Inendod Palaxne TV [,o084 -YolY
8 (a} Category (See Categories llstod at the fop of this scheduley | (B) Description
PUFg;? SE C Yeo\'\*' CQ}.\]’O\ '?G\.y W'\GW\‘Q‘ D GCheck if travel cutside of Texas. Complete Schedule T.
EXPENDITURE

g '—“%\-\ }‘_‘ C&\ @d \ X Q\t[j Check If Austin, TX, officehotder fiving expense

9 Complaete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee nama
Amount ($) Payeeo address; City; State; Zip Code
Realmbursement from
pofiical contributions
intended
Category (See Catagorles fsted at the 1op of this schedule) | (P} Description
PUF((;E) SE D Gheck |f trave! cutside of Texas. Complete Schedule T.

EXPENDITURE

D Check (I Austin, TX, ofticeholder living expsnse

Complete QLY I direct

Candidate / Officeholder name Otfice sought

axpenditure to benefit C/CH

Office held

Date

Payee name

Amount ()

Relmbursement from
political contribwions

Payee address; City; State; Zip Code

Intended
Category {Sea Categories llsted at tha top of this schedule) (&)} Deoscription
PUI‘gﬁ’l? SE D Checkif travel outsida of Toxas. Complete Schadule T.

EXPENDITURE

Check [t Austin, TX, cificeholder living expense

Complete CONLY if dlrect

Candidate / Officeholder name Office sought

expanditure to benefit G/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.dx.us

Revised 9/8/2015




