(

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide

1 Filer ID (Ethics Commission Filers)
explains how to complete this form.

2 Total pages filed:

2

3 CANDIDATE / MS / MRS / MR e FIRST MI OFFICE USE ONLY
OFFICEHOLDER tr / el h k(
Ms.. - Dreign N 8 i
NICKNAME LAST- V' SUFFIX : ~ X
\(U (e < S 23
(Y | 8% & SIS
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUTE# | cITyY; STATE;  ZIP CODE e s * Xo
OFFICEHOLDER '= —_— a e e
MAILING | b ¢ > O To
ADDRESS E ,_.:*z €30
< = -
[j Change of Address ; Fj? > 2 a
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION v S m,.c:’
OFFICEHOLDER d Date Hand-delivered or DaQEPostmatkeds
PHONE . —— "‘- A
6 CAMPAIGN MS / MRS / MR FIRST % MI Receipt # Amount $
TREASURER
NAME o o o A e S (S T T Date Processed
NICKNAME LAST SUFFIX
@V Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PL"EASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER , \
ADDRESS r\LtO MM“" h ,-Qm
(Residence or Business) P ol
Corohine, TV 1A14
EXTENSION

8 CAMPAIGN
TREASURER
PHONE

u])

PHONE NUMBER

20220

9 REPORT TYPE

D Runoff

':] 30th day before election

waq 15

C] July 15

D 8th day before election

[:] Exceeded $500 limit

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

1]
ik

10 PERIOD Month Day Year Month Day Year
COVERED —

7 v /S 7 | ﬁ THROUGH /oz /g’ ol /C7

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Description

/ / D General D Special

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

Kowfiran Coundy
Crimine! DBtrict AHouey

GO TO PAGE 2

Revised 9/8/2015

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us



‘ CANDIDATE / OFFICEHOLDER FORM C/OH

| CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME ~ r . . ] : -} 15 Filer ID (Ethics Commission Filers)
Lﬁ ciaih (N Wi ley
16 NOTICE FROM THIS BOX IS FOR NOTICE OF poLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEMOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[[Jeenerat
COMMITTEE ADDRESS
[CJspeciric
COMMITTEE CAMPAIGN TREASURER NAME
[C] 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 $ : J
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) q¢ //C 2
......... o alu [y 4 4
$S$Efg|TUH 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES TR, A
$ ) -J-)(i.-_ i‘.’
CB:gt‘ATSéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD
| OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /
¥

| 18 AFFIDAVIT

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

e
(s o

Signature of Candidats or Officeholder

AFFIX NOTARY STAMP/SEALABOVE

{}- - ’l\j “l',;_ /Q'r(f]

‘ Sworn to and subscribed before me, by the said F Il ?P I AN lﬂ. L CA | thisthe _[( / —

| 3 Ty ) A o

| day of 1(1 Uity . 202—(’- , to certify which, witness my hand and seal of office.

| |

\l """ - / S i & ‘-l u 1 g 1T -
Edi 'l bt " S REDy Nizslaile 117 /T A f/ i 12 Y7
i[i(/f?u‘.‘i??‘hi,{/zf}! \(H"!T:;f ../;;[:f_,f;[,"*; ‘\"'Aff'lx,"" XA
Signature of officer administering oath Printed name of officer administering oath 4 Title of officer administering oath

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 ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. E/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ C}g 7 (0 ad
2 Z]/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 2 20, 9, @)
3. [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [] scHEDuLEE: LOANS $

5. D/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3 | S_é : 33
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. B/SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ '7 ’7. 013
S. B/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ QO, \S‘%/

10.

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

$

&

D SCHEDULE I: 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.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:

iz

2 FILER NAME E/ !e ( 0}—‘ N | \ﬂ/; 'el’} 3 Filer ID (Ethics Co.mmission Filers)

419 Pow(?&o FXrey T 15020 200
Principgl occupation / Job title (See Instructions) onar (See Instructions)
Sl keprescntidive Ak f T‘m

4 Date 5 Full name o?{:onlrlbutor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
6 Contributor address: City; State; Zip Code |
\
0% ‘
351914208 N (el Bxp. DalbsIl 205 | | on0.& ‘
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Hovreyy “rlf
T
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Contrlbutor address City; State; Zip Code

Date Full name of contributor [ out-of-state PAC (ID#: Amount of contribution () |
" |
Kolert RSmidh *

Contributor address; C;it)‘;, Stété Zip Cédé .......

G4l fiDNAJ:ama 200, Dlloe. X T (PO

Principal pccupation / Job mle (See Instrucnons) fl)-r;g:é (See Instructions)
FOMC)
Ll

e

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
TP Pickerr
Contributor address: City; State; Zip Code

2040 PooIoN MipnCI 1AI4T | 2008
Ceworad Manaegee. &i Do Se[f‘

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 Total pages Schedule Af:
The Instruction Guide explains how to complete this form.
’ 2 é*'f L2
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Freich N, Wik \
4 Date 5 Full name Jf contributor i | out -of-state PAC (ID#: y 7 Amount of contribution ($)
O e e
6 Contributor address; City; State; Zip Code
= 2 QO
351 [Pobov (885 Kahpnl WA [oNo
8 Principal occupation / Job title (See Instructions) 9 Employer (See Insimictions)
Truckdnver. Se
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
K P \Wheeler
Contnbutor address; City; State; Zip Code
QL 1qeswid chil| Pqu o bz runll, Y1472 (DZ

Principal :ﬁ ianon / Job title (See Instructions) ESAployer (See Instructions)

Al

Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
: Confﬁﬁuior. a.daréSS' A C;itg;r ‘ ‘St.ar.e;. .Zi-p bédé CUhe
—— ,7 Q —

A 1Q10Seyere R Dalbe, Y 1722 b4

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

Hourey il
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
Contr’ butor address; City. State; Zip Code

219 le][\lfh } Ricroudin T] THOR0 AyoX

-|- YUES KK 1. ==

Principal occupation / Job mle (See Instructions) Employer (See Instructions)

P

y i3

v

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

1

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 ?ﬁdule Al:

2 FILER NAME

Ei’bdn N \alcley

3 Filer ID (Ethlcs Commission Filers)

4 Date 5 Full name of contributor,

Prony ¢ Srant.

6 Contrigutor address; City; State;

4.0

D out-of-state PAC (ID#:

Potoyqll &emfﬁm’rda

7 Amount of contribution ($)

Zip Code

8 Principal occupation / Job title (See Instructions)

PailirrobRiman

o
( Q0=
ployer (See Instructions)
Ciain Dail bols

Date Full nrame of contributor [ out-of-state PAC

Conmbutor address; City;

CH(Q

State;

2206 Wirdy 0 Foreg, V1520

(1D#:

Amount of contribution ($)

le Code

262

Principal occupation / Job title (See Instrucnons)

Employer (See Instructions)

VA

Date Full name of contributor [ out-of-state PAC

Contributor address; City;

A.17-19 |Iewol LT Frwy SEma M

State; :

> Url’T_"l@@

(10#:

Amount of contribution ($)

Zip Code s

AUHL

Pnncnpal!ozcupatlon / Job title (See Instructlons)

tomey

mployer (See Instructions)

Date Full name of contributor [ out-of-state PAC

Suzonre Shumpert

Contributor address; City; State.

LYAANGS & 751’@!,7!7

Q9

(10#; Amount of contribution ($)

'76(@0 s 4

cupation / Job title (See Instructions)

Prlncz

TR

Employer (See Instructions)
L
Nimper igzw OFBres
L

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

The

Instruction Guide explains how to complete this form.

1 Total pages,Schedule A1:

o2

2 FILER NAME

Erteiop AL WWiley

< |
3 Filer ID (Ethics Commission Filers)

Zi1a7

(270 Bb i std Comiing, I 5

4 Date 5 Full name of"éontnbutor O out- o{ state PAC (ID#; )y | 7 Amount of contribution ($)
Moi Lee Sefried
6 Contributor address; City; State; Zip Code

19822

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instguctions)
S

Date

G-819 20 oaiclown 05 DaliosTH. 1504

Full name of contributor [ out-of-state PAC (ID#: )
Gl s
Contributor address; City; State; Zip Code

Amount of contribution ($)

D%

Q@

Principal occupation / Job title (See Instructions)

mployer (See Instructions)
‘Hormey St

Date

4.419

Full name of contributor A E] out-of-state PAC (ID#: )
Contributor address; i City; E ‘St-até-. -Zi-p SoE e

1003 Vilkboe(enter Sndhloke ]V 1LY

Amount of contribution ($)

(2

Pnnc:pal occupation / Job title (See I'xstructnons)

OHorne \/ Srie

Employer (See Instructions)

Date

21

Full name of contributor [ out-of-state PAC (ID#: )
JanD-Megl et
Contributor address; State; Zip Code

2ol Mic el y K(w#&rm'(’%d"z

Amount of contribution ($)

0O

Principal occupat:on / Job title (See Instruct:ons)

Employer (See Instructions)

Qife

Y1neyy Spl L

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
S e
2 FILER NAME — 3 Filer ID (Ethics C{ommission Filers)
Erleigh N, \alil
4 Date 5 __Full name of contributor [ out-ot-state PAG (ID#: y | 7 Amount of contribution ($)
Dowid Deari g
'6 Cc;nfributor addre-ss': v C;ity.r; . Stat.e;‘ Zip Cc;dé ......
v~ OO
(] A
Q30011922 S Ln (Cewlord THTAU <

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
s
,W MN/A

Date Full na‘\me of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
leliiapip = w
Contributor address; City; State; Zip Code
\
w ‘
20 [H0T Kaufman St forn KO Det®
Date .F“" name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
Ghirley Pruner
E Cc;nt.ril-aut'or. a-daresé; ...... Cit)}; .St.E.ltIE;‘ ‘Zi.p Cédé ......
, O
2010 12T 40 ke TX T (0%

Pringip loccupationl&tiue (See Ins!ructioné) . Employer (See Instructions)
ICHMN (Starce al) Ko s (10N ﬁm 1ty

Date DFU“ name of contrlbut?r [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code ‘
o Map D Terel LTy 7] (GO
2014 _Eal1 Maplewa) erell, [¥ inled =
Principal occupation / Job title (See Instructions) mployer (See Instructions)

Sy uinen oy

Principal occupation / Job title (See Instructions) & Employer (See Instructions)
|
\
\

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

o oef [2

Eleigh ML lbley ore s

|
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($) i
\
\

JanesTa wn_%

2 FILER NAME

6 Contributor address;

BP0l 158 Tocrs Or Fret TV Bl =

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
7
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Mave MofeHt
Contnbulor address; City; State; Zip Code
(9 22K b Lornbiney 1374 =
1404122 Kohiton kd (pynbine Y 1T {(—
Principal occaatnon / Job mle (See Instructions) Employer (See Instructions)
O%(’FM)’ KC!U ’}’Gﬂ (Ymmq‘u
Date Full name of gontributor [] out-of-state PAC (ID#; ) Amount of contribution ($)
C(;nt‘rlbut'or: a.dr:.Jres:-.'. ....... G;it);'; . .St'ate.a;. 'Zi.p Cédé ......
—
| * 4137, AO%
2014 1149 (€280 Koufman Tx Tl =
Principal occupation / Job title (See Instructions) Employer (See Instructions)
/A
Date Full name of conCtt;rbutor [ out-of-state PAC (iD#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code ‘
% v 1AL VIS
02014 | POy (P2 Mahani T 1914 X)
Principal occupatlon / Job title (§ee Instructions) Employer (See Instructions)

Aetoe S /A

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

£/L2

i\, Wiley

2 FILER NAME

4 Date 5 Fullnameo‘!contnbutor Ejout of-state PAC (ID#; ) 7 Amount of contribution ($)
6 Contributor address; City; State; ZipCode
oy Wi Shac
424 100 by (312 Koifran TV P42
8 Principal iccupation / Job title (See Instructions) EPloyer (See Instructions)
A
OGN O (e lyOn (Yedid Linien

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution (8)
Contributor address; City; State; Zip Code

Go0lq I Cherngdeec Treal foyrey NI (00

7T r -

- U
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
len e
Contributor address; City; State; Zip Code

L@i‘o, 204 Jessica (t Forne v A2 EeE

Principal occupation / Job title (See Instructions) Employer (See Instructions) 2
‘{fé&e/f Mana b % /Qfﬂ&/‘*@bﬂ
7

Date Full e, of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

G204 219 S Aairieville Nm‘m% o

Principal occupation / Job title (See Instructions) Employer (See (:E;ructions)
( vH‘(\rr\Q\[ ée

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
: 1 Total pages Schedule At:
The Instruction Guide explains how to complete this form. >
A, 3
2 FILER NAME {}'f aL\ N W ( 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name!gf contributor D out-of-state PAC (ID#: )y | 7 Amount of contribution (8)
|
1 JimyWesy .
6 Contributor address Clty State; Zip Code
" @O
G200 |ncH N Hwy 115 Seagwille, 1T [OO=
8 Principal occupation / Job title (Se Jtructlons) 9 Employer (See Instructions)
Date Full name of contri% [] out-of-state PAG (ID#: ) Amount of contribution ($)
i Can.trit;u;or widoss: Clty .St.at-e : ?_;p‘C‘odAel R
WD #8002(}3%\ 70| D
92D Vaindt AT )
Principal occuP ?on / Job title (See Instructions) loyer (See Instructions)
(Yhe/ 5
Date ?name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
Contnbutor addr sé ....... Clty ; 'St.atés,- VZ|'p .Cc->d.e '''''''
A ¢ i
G014 | 11 CIZLIOQP) Kenp WAL i
Principal occupation / Job mle (See Instructions) Employer (See Instructions)
Date éu!l name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Cuntnbutor addr93 A AC‘Ety.; 7 ‘Stat-e;- Zip Cﬁdé T
1D-0LA 181 frecln ¥50 Dullrs, T 17225 QA=
O) | 69,
Principal occupation / Job title (See Instructions) Employer (See Instructions)
OHoumeyy L
1
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

The Instruction. Guide explains how to complete this form.

1 Total p&as Schedule A1:

i A

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

¢2x0

kioln \L \Mﬂex!

5 Full¥ame of contributor [ out-of-state PAC (ID#: )
Jams Wym Orecen, Jr
6 Contributor address; City; State; Zip Code

A EmDr "Bl T T 060

7 Amount of contribution ($)

329,

8 Principal occu?n / Job title (See Instructions)

9 Employer (See Ingtructions)

Date

@A

A

[
Full name of contributor [ out-of-state PAC (1D#: )
Contributor address; City; State; Zip Code

oo TGl Tend U mlud

Amount of contribution ($)

2200

Principal occup}a?n / Job title (See Instructions)

Employer (See Instructions)

419

%4
Date Full name of contributor [ cut-of-state PAC (ID#: ) Amount of contribution ($)
\Wynre Breaden
Contributor address; City; .St.até: pr Cddé Gl

2.0.Poy 19 Terael), T T5 6o

234,00

Principal ocmﬁtion / Job title (See Instructions)

2lS

Employer (See Instructions)

y

Date

Q2.0

v

Full name of contributor [ out-of-state PAC (ID#: )
L EolRR e e s A R
Contributor address; City; State; Zip Code

2032 Reeedale. DallasTy 15205

Amount of contribution ($)

(00,3

Principal occupation / Job title (See Instructions)

/

Employer (See Instructions)

r 4 7T

§

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



|
The Instruction Guide explains how to complete this form. 1 Toal pages Sch/eduzle i
FILER NAME — 3 Filer ID (Ethics Commission Filers)
Erleigh N, Wiley
4 Date 5 Full name of contributor D out-ot-state PAC (ID#- y | 7 Amount of contribution ($)
A SRR
| 6 Contributor address; City; State; Zip Code
| — —
92049 1¢.0.0x0¢ (4 Kaufman Tk T2 A200.00
8 Princip?l occupation / Job title (See Instructions) 9 Employer (See Instr’uctions)
Pailloondshnan Pocdd CailinadS
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution (§)
Milhae T eder, 0
Contributor address; City; State; Zip Code

Dot L8 Mhi e Kufiin Tk | 100,00
astrd plup e o v/ A ,a,d/ )

T

Date Full name or contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)

Conz?u:or eu.m:!re?_a‘g f' wv I . Statia Zip é-ode#_ 7 /O /

| Dallas, TX TS3o ¢ i 200.00
Principa oocuw‘ e (See Instructions) Employer (See Instructions)

& 2 Vi
Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)
S e
Contributor address; City; State; Zip Code
Q0N S HysionSE Kaufren i) (0.0
Principal occupation / Job title (‘See Instructions) Employer (See Instructions)
M/ A

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 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" Yotal pages S;'Pd"'e i
2 FILER NAME 3 Filer ID (Ethlcs Commission Filers)
By ferdn N\ Lalifey
4 Date 5 Full name ol‘ contributor d 7 Amount of contribution ($)
} 6 Contributor address; City; State; Zip Code
‘ ~
04~>A [ CR 2% ey, Tk Tl D0
8 Pnncipal occupdtion / Job title (See lnstruct:cns} 9 Employer (See Instructions)
At N/A
Date Full name of contributor [ out-ot-state PAC (1D ) Amoaunt of contribution (3)
; GUV HUH L e e e
Contributor address: City; State; Zip Code
(0469|1629 \N @yttervile. * 900 Coaford, TR QWS
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Hoey i
Date Full namle of contributor [ out-of-state PAC (IDs#: ) Amount of contribution ($)
Kothwell &- Fool
Cont-ril-:uior. a-dr:ira.sé; ....... Cny i lS:.a:é;. .Zi-p Code ......
e . il Ll / 6
02119 [od W Ned S Taiell TV 19100 D50.Q0
Principal occupation / Job title (See Instructions) Employer (See Instructions)
!
QHoiney
Date Full name of contributor [ out-of-state PAC (ID#- ) Amount of contribution ($)
e S e
Contributor address; City; State: Zip Code
_— "y ”~ e
2119 |90 ETylev St Aers TTIDTA | 250 0
Principal occupation / Job title (See Instructions) Employer lSee Instructions)
Holey

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

|
|
The Instruction Guide explains how to complete this form. 1 %ol pages scned."'; E 1
2 FILER NAME —_ . ’ 3 Filer ID (Ethics Commission Filers)
Erleioh N \Wiley
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)
en N, Abiat
Waren NoAblann.
6 Contributor address; City; State; Zip Code - ,)
020N e D *26% Tills, ] 1703
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ cut-of-state PAC (ID#: ) Amount of contribution ($)
= Cénfﬁbuior' a‘dc.lre.sé; ....... Ciiﬁ;; .St.até; : —Z"n-p Code .....
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ cut-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; Staté: Zip Code :
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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



T o e

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

The Instruction Guide explains how to complete this form. 3 Tt ipages Sc:fdg:(’?z}-

Erleig N Wiley

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

5 Dpate 6 Full name of contributor ~ [] out-of-state PAC (ID#: y| 8 Amount of - 9 In-kind contribution
Contribution $ . description

7 Contributor egiress s f 7 c.it)‘/; - Stété; : VZip Cédé ----- $%09
8%¢Q ?0’7(’{ -E,Y‘n; nq 7" X 7\3-’ / Lf 2_ DCheck if travel outside of Texas. Complete Schedule T.

10 Principal gccupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

YeHr Nn/a

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of ' In-kind contribution
Contribution $ . description

Contributor address; City; State; Zip Code

|:]Check if 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 occupation (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 contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By * GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 T?al pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

4 Date

7/3!/)?

2 FILEF&;AME/LQ{ 5_10 A/ Wf/f’ \/
Fi

5 Payee name

., We //S F&rqo

6 Amount ($) |

5]
0~

7 Payee address; ; Zip Code
2000 S, Washins Ion Shreet—
on, TX 7s7¥>2

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of this schedule)

fees

(b) Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date ‘Payee name
¥/20/19 wells Fargo
Amount ($) Payee address; City; State; Zip Code
or [ R00 S Washinsfon Shreet”
/0 ar, T 2 G- 2 10
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPEB?:[TUHE /;-—}f 5 D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

10~

Date Payee name
1317 | Klonk Rep. bhcan Wornev—
Amount (§) Payee address; Eity; stale; zip Code

Po. ox oY
i, an, TA ns1¥2—

PURPOSE
OF
EXPENDITURE

Description
Check if travel outside of Texas. Complete Schedule T.
Check if Austin, TX, officeholder living expense

! Category (See Ca:'egories listed at the top of this schedule)

vent
Doiotisl E%iﬂif%wfgmﬂ

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

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

Censulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By * Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER N?M 3 Filer ID (Ethics Commission Filers)
D5 eish N wilex/
5 Payee name

watz?/B;/lcl ki AW Saae%\/

6 Amodnt ($)’ 7 Payee add?, w City; State; Zn;z- Code L ,
;25 0 ﬁu st NV, TX

8 (a) Ca'legory (See Categones listed at the lup of this schedule) (b) Description

PURPOSE D 0 n dhs % [:] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

OF
EXPENDITURE Cangd C{ afe /
. non ——,0:’19
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
q/qa/) C] Kd/L'(Can') f?{’)dﬂe ﬁéﬂ“b/fcx&y\ waw.m/
Ahdunt ($) Payee address; City; State; Zip Code

f B Y oY
s /ﬁ} : {‘;’n( ALl e

Category (See Categories listed at the top of this schedule) Description
BURPORE g ey /1 s 7C [ ] Chuackirwavel outsice of Texas. Gomplets Schedde T
ok OF . pc Y ’/) ‘*// D Check if Austin, TX, afficeholder living expense
NDITUR
evewt - pol:
gec

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
10/1/19| Doe Bellys
Amount ($) Payee address; lty State; Zip Code
659 ¢ ”‘/ cion
| X 7S7#2-
Category (See Catagories listed at the top of this schedule) Description
L]
PURPOSE / Vora . F; (] checkittraveloutside of Texas. Gompiets Schedue T
EXPEIN?I;"I'UHE Fa ¢ d 6 e j n— [T check it Austin, T, officenos living exp
Evont — Fundraiser—
Complete ONLY if direct Candidate / Officeholder name Office sought 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 SscHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitatior/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuinng Expense Food/Beverage Expense Polling Expense Travel In District
tions Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME w 3 Filer ID (Ethics Commission Filers)
SN Erleich N Wijey/

4 Date i 5 Payee name
/2719 | Tehle, Cook
6 Amouht (%) 7 Payee address I City; State; Zip Code

959" Fm 309
400 §C{,{rr\[, /)( 7;//3-‘?

8 (a) Category (See cawgor‘s listed at the top of this schedule) (b) Description
SOREAAE §a [ e s wﬂ Oq 5 / (] Cock i wavel cutsice of Taxas. Compiate Schedue T
OF D Check if Austin, TX, officehclder living expense

EXPENDITURE
ad
Mﬂ o,ff I’L u?ﬁdiﬂ:frm, worked fV"‘V'/T-

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date ‘Payee name

o) / ' :
/ /“—/7 H?’kﬁrlccbm EKPY€S5
Amount ($) Payee address; Cltyl_State. Zip Code

: L PO Bex 650490
$00 Dallec, 7X 7:‘2495,0‘7‘409

éCatagory (See Calagones listed a: the top of this sch Description
PURPOSE W [ checkifravel outside ofTexas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
D
EXPENDITURE fﬁ‘\M ’j 7% wf,,d-zms,
retum [lefte-s, 5141 a{;c.-ﬁ

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
/0/2)/)5] : (,(m:,[-ej §1LM¢S %S+ 0@1,2,
Amount (§) Payee address

3531 5 oD S
3 Lails an, TX 7&7‘?(2

|

Category (gee Categones listed at the top of this schedule) Description |

PURPOSE P'D [_] check ftravel outside of Texas. Complete Schedule T. |

EXPEP?I;TURE STLZ(J' e EI Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought 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 scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Ad verti_sing 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 Travel In District
Contributions/Donations Made By * GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Totgl pages Schedule F1:|2 FILER NAM7 N / 3 Filer ID (Ethics Commission Filers)
LoF5 rles ﬁl" Wile x/

4 Date 5 Payee name

W /19 | TXSt le Bar Foumdajv o

6 Amounf [¢3] ’ 7 Payee address; City; State; Zip Code

S/< Aven e
20 stiv 57‘:(537570 [

8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE O v a/'f) NS m Oté(f 5 7 [ checktraveloutside o Texas. Complete Schedule T.

OF D Check if Austin, TX, officeholder living expense

EXPENDITURE 0 'FP C—&Lfﬂ i des<.

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date 'Payee name
1L/}8/19 Fi M’a.[fh ;@_(‘auyu_? %L(ﬂ Ao o
Amount ($) _Payee address; . City; State; Zip Code

L G12 £ Lamap Blvd. 50(0@ 20D
o0 <0 Arlivshn, +¢ 75011

Category (See Categories listed at the top of this schedule) Description
PURPOSE D on ‘q'-) ons m [ heok it ravel outside of Texas. Complete Schedule T.

EXPEB?I;:TURE A ‘7 0 FQ t,e,ﬁ) [ d.e f'j D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
l/ae/19 | (nied Shks Bsf o
Amount ($) ‘Payee address; City; State; Zip Code

233] S Woeshmpn SH-
9’8‘/ (L'M;,CV\G"\,TX §7 £

Category (Se’e Categories listed at the top of this schedule) Description
=
PURPOSE D Check if travel outside of Texas. Complete Schedule T,
EXPEI‘?:!TUHE Pb < A f_, I:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought 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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributior

Credit Card Payment

ns/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Fi Expense
GiftYAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

s

BRI\ \A(de\t

3 Filer ID (Ethics Commission Filers)

9-(L1G |’ %RMMI P@mmd Diteckoyr R
6 Amount () Qayee addaﬁu (d PIC(W Mah City; State; Zip Code
0 ANGE 1825 Nodhidne D Tertel LTX 15l 0
8 @) Category (SeeCa!e-gmesllsedatme top of this schedule) (b) Description
nsose (Donadon reodk b
cosimmme | ML OLS

() [:] Check if travel outside of Texas. Complete Schedule T.

|:| Check if Austin, TX, officeholder living expense

9 Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2209 | United Strates Pt O
Amount ($) Payee address; City; State; Zip Code
G000 12221 S.whdhiradon S Kanfron i 1510
Category (See Categories listed at the 19,: of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:l Check if travel outside of Texas. Complete Schedule T. [] Check if Austin, TX, officeholder living expense

Complete QONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019

R T R T PR R




EXPENDITURES MADE BY CREDIT CARD i

EXPENDITURE CATEGORIES FOR BOX 10(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 Poliing Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 ToT! pages Schedule F4: 2 FILEr\ NAM N l ( .{ 3 Filer ID (Ethics Commission Filers)
Alrler]

Freialn

4 TOTALOF UNITEMIZED EXPENdITURES CHARGEI!) TOACREDIT CARD $

5 Date ee name
7 Amount ($) 8 Payee addre s; C|ty State; Zip Code
_S5A 510 Aeritan Woy, Bitell, TX 1510
TYPE OF
EXPENDITURE Political [ ] Non-poitical
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE |:] Checkif travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE EICheck if Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Eleinh Nl iley Dist Aty

Dal Payee name
Q08 | wWhlMord
Amount ($) Payee address; City; State; Zip Code
5.1 ‘ Pluy. Kauk? A14.
200Kt Fort PRwy . Kankftvon  TC 15]42.
TYPE OF s e
EXPENDITURE Political [ ] Non-Poitica
Category (See Categories listed at the top of this schedule) Description
PURPOSE DChock if travel outside of Texas. Complete Schedule T.
OF E]Check if Austin, TX, officeholder living expense
EXPENDITURE —
Bient xpanae
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Erleigh Al lulifey Dist Ak

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 e T

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertisfng 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 Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 EILER N{\ » 3 Filer ID (Ethics Commission Filers)
2% Hleigh N. Wi fey

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payee naﬁe
7
Q-4 U.S. st ORFce
7 Amount ($) 8 Payee address; City; State; Zip Code
r
2070 QZZ)IS\A%I*}M){W% Koubran Tx 15142,
9
TYPE OF s e
EXPENDITURE \E Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE I:Icr\ack if Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
o \L Wi/ DSt Af
Erleigh N \Wiley !
4 4 }
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE [] Poitical [ ] Nen-Politcal
Category (See Categories listed at the top of this schedule) Description
PURPOSE Dcrledt#h'aveluuﬁideo!‘fexas.cmeteScheduleTA
EXPEI?I;:ITURE E:lCheck if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought 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 PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of District

Other (enter a category not listed above)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

[of |

3 Filer ID (Ethics Commission Filers)

§5ﬁm\| Wi

ey
5 Payeen

Hm Lobbu

4 Date

q-10-9

6 Amount ($)

205

Reimbu nt from
political contributions
intended

7 Payee addrssa | State;

Y0 AWY’J/I Qan \Abv,

Zip Code

levrel), I Tl

8 (a) Category (See Categories listed at the top of this schedule)

Fend Expprce

(b) Description
D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

OF
9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Erleig . Whley

i A,Hg

Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) | (b) Description
PU'Z)PESE D Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from

political contributions

intended

Category (See Categories listad at the top of this schedule) | (B) Description
PUF:;? - [ checkifravel oussice of Texas. Complete Schedule T

EXPENDITURE El Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought 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



