4

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

’/\\
1 Filer ID (Ethics Commission Filers) | 2 Total pages filed: \
The C/OH Instruction Guide explains how to complete this form. l 69\
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER . E OFSICE v Ly
NAVE a1 Matthew  E R
NICKNAME LAST SUFFIX
K
Mat Woodall x S >
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #; cITY; STATE;  ZIP CODE phite .TC.”': :
OFFICEHOLDER B e T o
MAILING - T
ADDRESS WEr o To
[] change of Address "{'& E% o 8 ij
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ! :/g‘-f x N:
OFFICEHOLDER Date Hand-dejijered 2 Date/Posgmarked
PHONE e
C J:» 1]
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Ambunit §
TREASURER
NAME SMIrs s S RN Do Frored
NICKNAME LAST SUFFIX
Date Imaged
Hass
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITy; STATE; ZIP CODE
TREASURER - " 7 —
ADDRESS ALK FM 1aq Texrell T7X ISlEl
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (a4 ) 5¥1~ 940
st B oo J D 30th day before electi Runoff 15th day after campaign
N E ore election 0
i R l:] o D treasurer appointment

D 8th day before election

D July 15

D Exceeded $500 limit

(Officeholder Only)

()

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
og /¢ /2019 THROUGH 12/ 3| /QOI“]

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year [E Primary l:] Runoff D Other

Description

03 /05/3an D General D Special

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

Precinc+ 3

Kaufman County Constavle

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)

Mat Woodall

16 NOTICE FROM THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES 10
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S 0R OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHCLDERS ARE REUUIRED TO REPORT THIS INFORMATION OMLY IE THEY REGEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ]GENERAL
COMMITTEE ADDRESS
[speciFic
COMMITTEE CAMPAIGN TREASURER NAME
{ ] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LUANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED }D/
2. TOTAL POLITICAL CONTRIBUTIONS $ ;
(OYHER THAN PLEDGES, LOANS, GR GUARANTEES OF LOANS) 2\0) (17(‘{- g(ﬂ
EéiﬁfngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ ;
UNLESS ITEMIZED Q/

4. TOTAL POLITICAL EXPENDITURES $ l g’_ LI, 3 t+ lg

CONTRIBUTION
BALANCE S. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 5 2\[+0. Lﬂg

OF REPORTING PERIOD

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ jZ(

18 AFFIDAVIT

IRTTILHTIN I'swear, or afirm, under penalty of perjury, that the agcompanying report is
* GO U /‘-,"‘-._ true and correct and includes all information required to be reported by me
A '\. st )-‘ 3 under Titte 15, Elpttion Coge.
SN e, T
AN \ TN
: D:‘ N e ::
P >0
=t d’:‘ A&. § : Signature of Landidate or Officaholder
3 B Rl

AEED( ARY sw&lm ALAEOVE
‘( .J. -[.‘;?\Q
Sworn to andt subscribed before me, by the said M&‘\'\’hﬂf\} E - WOOA&\\ , this the \Ei -

, 20 & ﬁ) » to certify which, withess my hand and seal of office.

(;m e Dess Deput Cherk

of officer administering oath Pnnt arne of officer administering oath 1ltle of oﬂ-laJr administering cath

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




SUBTOTALS - C/OH . FORM C/OH
COVER SHEET PG 3
19 FiLER NAME 20 Filer D (Ethics Commission Filers)
Makt Woodal]
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [X] scHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $ ”} 2R, 7~
2. [X] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ qlosg\'%b
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] SCHEDULEE: LOANS $
v, . .
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 'S qu_}' ]g
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. l:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [:I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. D SCHEDULE i: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s
RETURNED TO FILER
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015

O




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls A1: 5

2 FILER NAME

Mate Waodall

3 Filer ID {Ethics Commission Filars)

4 Date 5 Fuli name of contributor [ out-oi-state PAC (iD= ) 7 Amount of contribution ($)
WE Joe W ¥ o0~
6 Contributor address; City; State; Zip Ccde
5ol N. fox Siveet  Tewrell, 7% 5160
8 Principal occupation / Job title (See Instructions) 8 Employer (Sae Instructions)
rehved —
Dats Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
I Travis 4 (orrie E\nfﬁ“fdj
1y ls lq Contrit;u!or address; ' Cit].,f; ' .St.ate;. ' Z.ip.C-ocie ....... ﬁ loo
A0l Timber  f. *uUpq  Tewrel, 7X 5160
Principal ceccupation / Job title (See Instructions) Employer {Sea Instructions)
Polie officer Kautan Count
Date Full name of contributor ] out-oi-state PAC (ID#: 1 Amount of contribution {§)
wshg | Don and Ronda Wamiltorn .
Contributor address; City; Stats; Zip Code $ HX)
18865 FM 4o Tervel , 7K 15T)

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

rehred —
Date Full hame of contributor [ cut-ot-state PAC {ID%: ) Amount of contribution ()
“"S’“q . She “’DV\ W %ﬂl . &lbbs ..............
Contributor address; City; State; Zip Code ﬁ ]DO
B3 Maplewood  Tepelr, TX 75160
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Atorn-es, Kaufngin Cﬁuﬂ‘f\?_.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 5
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
)
‘ Matt Woedd 1}
| 4 DBate 5 Full name of contributor 3 out-oi-state PAC (ID%; ) 7 Amount of contribution ($)
sfig | John and Denee ypds
\\ | q ........... s . _ | 60
6 Contributor address; City,; State; Zip Code
M7 FM 98 Temell, 7X 100
8 Principal cccupation / Job title (See instructions) 89 Employer (See Instructions)
Ranthen~ Vamar Rancin
Date Full name of contributor [J out-of-state PAC {iD#: )

Amount of contribution ($)
Kooy Martn |
“ /J g /‘0] . ‘Con‘tri?u.to-r a.dc-:irés's; ....... (‘Dit;'; ' .StlatAe;‘ .Z.ip-C-od.e ....... $60

3% frace lane Tevrvell, 7X 1516

Principal occupation / Job title {See [nstructions) Employer (See Instructions)
i Sociad workea-
] Date Full narme of contributor (] sut-ol-state PAC (ID#: } Amount of contribution (3)
| / K\mbevftj Blovir i I
‘ I h';— 'q Contributor address; 7 C;,iti(; A -St.at-a;. ‘Zi.p .Cr;»dé ....... O
; Principal occupation / Job title (See Instructions) Employer {See Instructions)
1 homemo ke -
i Date Full name of contributor [[] out-of-state PAG (iD= ) Amount of contribution ($)
o | Price and Susie wood
| I\ I l 5 lO‘ Contributor address; City; State; Zip Code ‘B aDO

S0 Touew Circle Tevvell, 7k 151D

| Principal occupation / Job titie (Saee Instructions) Employer (See nstructions)

vehved —

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H 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




The Instruction Guide explains how to complete this form. 1 Total pages Schadule A1. 5
2 FILER NAME 3 Filer IR (Ethics Commission Filers)
‘ Matt Wordall
1 4 Date 5 Fuli name of contributor [ outof-state PAC (iDs: y | 7 Amount of contribution ($)
i _TOW‘WW} and Ol Hudson i
1 [q ..... o B LT TUALETE 7 S loo
6 Contributor address; City; State; Zip Code
1017 Zayc Dr. Tervelt, 7x 715100
8 Principal occupation / Job title (Ses Instructions) 8 Employer {See Instructions) )
retved —
Date Full name of contributor [J out-ol-state PAC (ID#: ) Amount of contribution ($)
a | Sandy (owart
“ los IOI Contributor address; City; State; Zip Code aas—
R07 N. Statfe Hw‘ﬂ 31.} “Tervell, 7X 75 1p|
Principal occupation / Job title (See Instructions) Employer (See Instructions)
rehread _
Date Full name of contsibuter [ out-of-state PAC (iDs: Amount of coniribution (3)
wosha |- Mt and Shaon Wam lfon
Contributor address; City; State; Zip Code ) o ﬂ aoo
Sl VZ CR ?%a5  Wills Punt, 7 751641
Principat oceupation / Job title (See Instructions) Employer (See Instructions)
Rehyed
Date Full name of cantributor [ out-of-state PAG (1D ) Amount of contribution (%)
Jos/ Bary 4 Swsie Taylov
‘ 05 lol Contributor address; City; State; Zip Code - ﬂ IOO
ISO45  FM 1292 Tewvelt, 7k 15160
Principal occupation / Job title {See Instructions) Employer {See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, piease see instruction guide for additional reporting requirements.

| Forms provided by Texas Ethics Commission www ethics state.tx.us Revised 9/8/2G15



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

. . - 1 tal hedule Af: d
The Instruction Guide explains how to complete this form. Total pages Schedule Aj 5

2 FILER NAME

Mat+ Woodail

3 Filer ID (Ethics Commission Filers}

4 Date 5 Full name of contributor [ vut-of-state PAC {ID: ) 7 Amount of contribution {$)
' W@V\A‘{) Thomay
4 [ B 15 R AR AN Al T At A o § _
6 Contributor address; City; State; Zip Code ID,D{X)
freatrh, 7X_ 15032
8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)
Business Owner Self
Date Full name of contributor {1 out-ot-state PAC (1D ) Amount of contribution (S)
| on ged Stees leigh "
t J 5 /‘q Contributor address; City; State; Zip Code [OO
2095 Win(Al{) Lane  Forneq, 7 1510
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor ] out-af-state PAC (1D ) Amount of contribution ($)
Wilhow flm Buy £S
Ct:;nt-rzléuior a{d&résé ..... Clty, 'Stét.e . .Z;p ;Cc.wd;a ------- Q \OO
ATNA Phylis lane Redkewal, 7% 15087

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

b Siness  dwner~ Self
Date Full name of contributor [1 out-of-state PAC (ID#: ) Amount of contribution ($)
James Soud
Contributor address; City: State: Zip Code - ﬂ [OO
1505 v7 CR 334 751
Principal occupation / Job title (See Instructions) Employar (See Instructions)

Yeace offcer Kaufreun Cou by

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

. . . 1 | 5 le Al:
The Instruction Guide explains how to complete this form. Tetal pages Scheduls 5

2 FILER NAME

Matt Woodall

3 Filer I (Ethics Commission Filers)

4 Date 5 Full name of contributor 1 out-ef-state PAC (ID#: ) 7 Amount of contribution ($)
’ Flo Purks
\\6\’1 s ﬁ
6 Contributor address; City; State; Zip Code | OO

tho Josephune  Royse City, 7k 15189

8 Principal occupation / Job title {Sea Instructions) 9 Employer (Soe Instructions)

{ctwved —
|

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

\\\5|\f’] . C“WOI . B"ij ........................

Contributor address; City; State; Zip Code $ 'DO

oYU Josephine  Royse Ciiy,7x 15187

Principal occupation / Job title {See instructions)

Employer (See Instructions)
rehved —

Date Full name of contributor [ out-of-state PAC (iDs:

] Amount of contribution ($)

“]6“0‘ " Contributor adaress: City; State; ZipCede § K00
Edgewind, 7K 1S117

Empioyar (See Instructions)

Wice 0ffcer Kaufyn an C’ounfg—

Principal occupation / Job title (See Instructions)

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

rehred —

Date Full narne of contributer [T out-ot-state PAC (iD#: ) Amount of contribution ()
\ bes Svoud

| Contributor address; City; Staté; Zip Code . ﬁ q/)

} 1425 VI CR %4 Walls Pownt, 7 5169

|

i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reponiing requirements.

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




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

. . 1 Total Schedule AZ:
The Instruction Guide explains how to complete this form. clal pages schadule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Matty Wopdall

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 5 Ll.l g7 | "]O

5 Date 6 Full name of contributoar [[] out-of-state PAC {ID# 318 Amount of . 9 In-kind contribution
Contribution § | description
— -
olinhg | erdy Thomas 4.87L70 : advertsing
0 7 Contributor address; City; State; Zip Code . (H_Zd_s)
H’CCL'H'\; .7 x —76059\ DCheck if travel outside of Texas. Complete Scheduls T
10 Principal occupation / Job title (FOR NON-JUDICIAL) {See Instructions) | T Employer (FOR NON-JUDICIAL) (See Instructions)
Busiress owne— selt

12 Contributor's principal eccupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
4 Contributor's employer/law 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) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Armount of in-kind contribution
Contribution § . description
08Il7|’q Wendyy Thomas o B Adverhsement
Contributer address; City; State; Zip Code ! .

 (shirts)
H’Cﬂ_“’h | 71 ’)SO .J7 2 [:]Check it travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDIGIAL)}(See Instructions)
Contributor's principal cccupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) 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 -
i 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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Trayel In District
Cantributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Cut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries'Wages/Caontract Labar Other (enter a category notlisted above)
Credit Card Payment .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME 3 Fiter |D (Ethics Commissien Filers)
Mat+ Wosdall
4 Date 5 Payee name -
%/l /lﬂ Tervell  Pooster Club (N\ﬁtlonb 4A'SSoua:r'65)
6 Amount ($) 7 Payee address; City; State; Zip Code
% <pp 12T W, Maen Steetr Formey, 7Y TSI
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
Check it travel cutside of Texas. Completé Schedufe T.
PURPOSE .
OF f‘d [ £ YY\‘EY\_{- D Check if Austin, TX, officeholder living expense
EXPENDITURE v Yhs
9 Complate ONLY if direct Candidate / Officeholder name Otfice sought Otfice held
axpenditure to benefit C/OH \ I . ' *
i ' Matt Waedall kautman Couniy (ensiably Pr.3
Date Payee name

QlIOhc[ “Tervell Chamlber Avchon

Amount {$) Payee address; City; State; Zip Code

101 a7 124 W Moot Avenue  Tenrel, 7X 15100

Category (See Categories listed at the tog of this schedute) Description
- Check i#f travef outside of Texas. Complete Schedule T
PURPOSE Do 5 VWAA € blﬂ
OF m“-‘ |:| Check # Austin, TX, oficeholder living expense

EXPENDITURE N\C{H’ W Oodﬂ l \

Complate ONLY if diract Candidate / Officeholder name Office sought Office hald
expenditure 1o bensfit C/OH

Date Payee name
\\\5“q K Je &Y EsCbchen
Amount (§) Payee address; City; State; Zip Code
)75 Foviien, 715124 tnkriows)
nes . (unkno Wwh,
Category (See Categories listed at the top of this schedute) Description
PURPOSE Check it travel outside of Texas. Completa Schedule T
OF E :VCV\.{P 6X—PC Y‘Se/ D Check it Austin, TX, officeholder living expense
EXPENDITURE

Complate ONLY if direct Candidate / Officsholder name Office scught Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

Advertising Expense
Accounting/Banking

Consulting Expense
Cantributions/Dorations Made By

Candidate/Officeholder/Poiitical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymeniyReimbursement Saiicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Refated Expense
Food/Beverage Expense Polling Expense Trave! In District

GifyAwardsMemorials Expense
Legal Services

Printing Expense
SalariesWages/Coniract Labor

Travel Qut Of District

The iInstruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME

Matt Waadall

4 Date

=14

5 Payee name

Hunter  Mdnn exrlun

6 Amount ($)

Y 300~

7 Payee address;

City; State; ﬁpCode

SC,(,{,rru) T ISiIsg

PURPOSE
QF
EXPENDITURE

(a) Category (See Calegories listed at the top ¢f this schedute)

/Mnk‘nowm)

(b) Description
Checkit travet outside of Texas. Complete Scheduie T,

Brent expense,

D Check il Austin, TX, cHicehclder living expense

9 Complete ONLY if diract
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Data Payee name
Wialiq Kaufman (ounty Republictn Party
Amount (§) Payee address; City; State; Zip Code

§ 275~

BT Sowth Washwghn Street  Kaufman, 7% TsiHo~

PURPOSE
OF
EXPENDITURE

Category {(See Categories listed at the tap of this schedule) Description
Check it trave! outside of Texas, Camplets Schedute T

D Check it Austin, TX, clliceholder living expense

Complete ONLY if diract
expenditure to benetit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Wslig Smole Monicey
Amount ($) Payee address; City; Staie; Zip Code

833,39

W39 Stare twy 205 Rpckuall, 78 IS0

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedute}

Event Expense

Description
Check #f travet outside of Texas. Complete Schedute T,
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

SCHEDULE F1

Other (enter a category not fisted above)

3 Filer ID (Ethics Commission Filers)

Revised 9/8/2015




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

Advertising Expense

Accounting/Banking

Cansulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa Loan RepaymentReinmbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Git/Awards/Memorials Fxpense Printing Expense

Legal Services Salaries'Wages/Contract Labor

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Trave! In District

Travet Out Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schadule Fi:

2 FILER NAME

Matr Wosdall

3 Filer ID (Ethics Commission Filers)

4 Date

sh1li9

5 Payee name

Ewvatix Plus , Ll

6 Amount ($)

¥4 i)

7 Payee address; City; Stale; Zip Code

115 e “"Wj M2 (anton, TX 115103

8 {a) Category (See Categories listed al the top of this schedule) (b} Description
. Check it travel outside of Texas. Complele Schedule T.
PURPOSE :
OF ' ‘Zlveyﬁ Sln@ 6X—‘F WSO D Check if Austin, TX, officeholder living expsnse
EXPENDITURE

9 Complete ONLY if diract
expenditure to benefit C/OH

Candidate / Officeholder name

Mt Wadall

Office sought

Kautman Unty (onstaple Pt 3

Office held

Date

% 1‘!)|9\

Payee name

The Rremans Wife- Ferl Cow Lindsey

Amount ($)

44,3717

FPayee address; City; State; Zip Code

|20 West Mogre  Tewrelt, TX 75100

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of Ihis scheduie) Description

Check it travel outside of Texas. Complste Schedute T
D Check if Austin, TX, officeholder living expense

AAVerhsS noy Expomf/

Complate ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Makt Woodall

Office sought

Kaufwuin Coupy (onstably Pt 3

Office hald

¥ %,a%%.99

Date Payee name
gl g Designer Graphics
Amount ($) Payee address; City; State; Zip Code

13404 Hu) 1SS Soudh T_Lﬁ\ﬁr,'ﬂ( 15703

PURPOSE
OF
EXPENDITURE

Calegory (See Categories ksted at the top of this schedule)

fAverhsing  Exrpensce

Description
Check i travef outside of Texas Complete Schedule T

Check if Austin, TX, officeholder living expense

Completa ONLY if direct
expenditure to benetit C/OH

Candidate / Officeholder name Office sought

Matt Woodall Kautman (sunty Constuble Pt %

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS'NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 9/8/2015




