CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT 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. ”%

MS /MRS R
3 CANDIDATE/ /MRS | M FIRST M OFFICE USE ONLY

SRICEHOLDER | 140 ¢ TENNFEI v

NICKNAME LAST SUFFIX REC E lVE‘D

OFFICEHOLDER
ADDRES Office of City Secretary
City of Sugar Land, TX
[:I Change of Address \
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION @Z' 49ﬂ”‘- //r: ﬁ%

4 CANDIDATE / ADDRESS /PO BOX;  APT / SUITE #; cITyY; STATE;  ZIP CODE JUL 1 6 2018
ADDRESS
OFFICEHOLDER _ Date Hand-delivered or Date Postmarked
PHONE 57/f{//f

6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
: TREASURER )
NAME MK‘S ...... JDYM Date Processed
: NICKNAME LAST SUFFIX
f Date Imaged
wictiams
: 7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER

ADDRESS

(Residence or Business)

8 CAMPAIGN EXTENSION
TREASURER
PHONE

9 REPORT TYPE

h day before electi 15th day aft j
D January 15 [:I 30th day before election D Runoft D treasure):':p:fo ﬁ:ep:gn
(Officeholder Only)

Ii July 15 D 8th day before election I:] Exceeded $500 limit [:] Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
/ P
Z //¢ /Z&/X THROUGH 7 //b /Zﬂ/g

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary [] Runoff D Other

Description

g / 5 /70/3 E General D Special

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

At LACEE Tsimin Z-

GO TO PAGE 2

\ Forms provided by Texas Ethics Commission 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 jg/]/fu /Feig (/ﬂ/(/é

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. 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
[JeeneraL
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, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ j
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) L}/) 700 , U0
$é$§t‘§'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES g &, qg
s 2 7]
CB‘?E';S'CBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD f/ 000."7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

THOMAS HERCULES HARRIS tH
Notary ID # 126517278

My Commission Expires
May 13, 2020

| swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes all informatio;

uired to be reported by me

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said VEM‘EQY LQ,M&

Signature of Candidate or Officeholder

, this the ['6 tL!

,20_/ 8 , to certify which, withess my hand and seal of office.

_I 7ATMK /@f“/ﬁ% MS#

Signature of officer administering oath Printed name of officer administering oath

Aoy Rl

Title of o?‘ice administering oath

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

Revised 9/8/2015



hsesir

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19

FI%NAME 20 Filer ID (Ethics Commission Filers)

TENNFEE. LANE

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$ I/IDDGOD

$

L]

2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

3. [] SCHEDULE B: PLEDGED CONTRIBUTIONS $ -

4. |:| SCHEDULE E: LOANS $ —

5. [[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 6 (44 3,’]7
6. [_] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ -

7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ -

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ -

9. [] scHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ [0 ‘ OO
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $ -
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ —
2 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ _

RETURNED TOFILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

2 FILERNAME\J/gA//V/W L/’/\/ﬁ/

1 Total pages Schedule A1: 5

3 Filer ID (Ethics Commission Filers)

4 Date 5 }Il name of contributor [ out-of-state PAC (ID#; y | 7 Amount of contribution ($)
’,g : \/0y W////a'm's ....................... ﬁ /00 00
})ﬁ(o 6 Contributor address; City; State; Zip Code p

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)
Siry ot howe

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

TV + MARY Haegeee ,
6)25/'8 Contributor address; City; State; Zip Code ﬂ /j 0&0, 00

Principal occupation 86 Instructions)

Devf1st +Johns Deprhisiry

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

6/Z§ I8 | Contouior sairees Sity; “state; zipoae 3 5p.00

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

Date Fult name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
MicHael Kuzae

325 118

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: b

2 FILER NAME 75/\//‘/{/&6/8 Lﬂﬂ/g

4 Date

3 Filer ID (Ethics Commission Filers)

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

Larry JohnsoN
‘7'0}'7 ....... o oo Zmeean j /jﬂaﬂ'ﬂlﬁ

L’«/ I ’ | 8 State;  Zip Code
mployer (See Instructions)

“Presdendt dohnson Development

Full name of contributor [J out-of-state PAC (1D#; ) Amount of contribution ($)

Date

¢ 18 Y 5p6.00

Principal occup: ee Instructions)

) Amount of contribution ($)

Date Full name of contributor [ out-ot-state PAC (ID#;

e | Wlham Jamesone /.
L”IH ’ '8 Contributor address; City; State; Zip Code 5 0 & 0 d

Principal occupation ctions)

Financio|
Date Full name of f:ontributor [ out-ot-state PAC (ID#: )

Mande Bronsed 4
di8l13 ' ' At 750~

Amount of contribution ($)

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

Qomniunity Celations Mgy | Ford Eend Couvity

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: 5

TENN FEl LANE

4 Date 8 Full name of contributor [J out-ot-state PAC (ID#: ) | 7 Amount of contribution ($)

DAVID JoHv sTon
U186 Coir ez iyil sites zpoose 2 500,00

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

8 Principal occupall o. e (o8 tructions)
erired Prown « oy Engineers
Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of contribution ($)
. .Cén;ri.bu'to; a.dc.irés.s; ....... Clty, .St.at‘e;' ~Z-ip-C;:>d.e ......
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (iD#: ) Amount of contribution ($)
o -C)Snirit;ut.or‘ a;d&résé; ....... Cit)'l; ' 'St.at‘e;. .Zi‘p Code ------
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
o éc‘)nt‘rit;u.tor‘ a.dt;ire.sé; ....... C;'ty.; ' .St'at.e;‘ le éc;dé ......
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.bx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense L oan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Constuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifyAwards/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 Scheduls F1:{2 FILER NAME,~7_ ral 3 Filer ID (Ethics Commission Filers)
Ty FER. LAVE

4 Da/e / 5 Payee name ? b ,
6 Amount ($) 7 Payee addresé; City; State; Zip Code

-
# 5.1
8 (a) Category (See Categories listed at the top of this schedule) {b) Description

PURPOSE Check it travel outside of Texas. Complete Schedue T.

OF I:l Check if Austin, TX, officeholder living expense
EXPENDITURE O “,\ e ‘/

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

expenditure to benefit C/OH

ylal g Jenny Carter
Amount ($) Payee address; City; State; Zip Code

4 90,00

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkiftravel outside of Texas. Complete Schedule T.
OF . D Check if Austin, TX, officeholder living expense
EXPENDITURE / h S’l
AAvt
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

213 NBD GEAPHICS
Amount ($) Payee address; City; State; Zip Code

I 400,47

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPE[?:ITURE , /ﬁ i D Check if Austin, TX, officeholder living expense
VErns V\-fj
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)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

CreditCard Payment
5 The Instruction Guide explains how to complete this form.

2 FILER NAME J/A/A///é,e Lﬁ/l/g

" WBD_6£nPICS

7 Payee address;

1 Total pages Schedule F1:

"Wl

6 Amount ($)

- [$9.3¢

3 Filer 1D (Ethics Commission Filers)

8

PURPOSE
OF

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

(b) Description

Checkiftravel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

EXPENDITURE

AMvechisi g

Candidate / Officeholder name

9 Complete ONLY if direct Office held

expenditure to benefit C/OH

Office sought

Date Payese name
% 4/ VBD  GEAPHICS
Amount ($) Payee address; City; State; Zip Code

vZ1. 85

ategory (See Categories listed at the top of this schedule)

Description

PURPOSE Checkiif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Mverising

Candidate / Officeholder name

Complete ONLY if direct Office held

expenditure to benefit C/OH

Office sought

Date Payee name
Yzo/18 NBD 4APHICS
Amount ($) Payee address; City; State; Zip Code
127,14
Category (See Categories listed at the top of this schedule) Description
PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE A{\ \/@( h 51? VLﬂ D Check if Austin, TX, officehoider 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




POLITICAL

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURES MADE

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

Contrbutions/Donations Made By Gift’/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Cther (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 Total pages Schedule F1:

2 FILER NAME \'//E/L//(//FEK ({A’A/é/ 3 Filer ID (Ethics Commission Filers)

U258

SmMELs L2NTING

6 Amount ($)

7 Payee address; City; State; Zip Code

514.1]

PURPOSE
OF
EXPENDITURE

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

FEINTIN G ELP,

{b) Description
Checkif travel outside of Texas. Complete Schedule T.
r__l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

axpenditure to benefit C/OH

Date Payees name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF I:I Check if Austin, TX, officeholder living expense
EXPENDITURE l - .
Pvty fising
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date Payee name
Yol Lowe's
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE

O H z V/ I:l Check if Austin, TX, officeholder living expense

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

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contrbutions/Donations Made By
Candidate/Officeholder/Political Committee

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

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 F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME {6/‘/11/(/6,6 qulf/g

4Date‘}/Z‘7lfg

5 Payeenmeﬁrw /fze \/é S

6 Amount ($)

700, 00

7 Payee address; Citgl; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Avertising

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

9 Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to bensfit C/OH

Date Payee name
511118 cVsS
Amount ($) Payee address; City; State; Zip Code
~
75
Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF E] Check if Austin, TX, officehoider living expense
EXPENDITURE

Polling expense

Complete ONLY it direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

T _
50413 TeNy Caeier
Amount ($) Payee address; City; State; Zip Code

[70.00

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description
Check if travel outside of Texas. Complete Schedue T.

D Check if Austin, TX, officeholder living expense

Adverhs g

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
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement SolicitationvVFundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
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 F1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME jg/(/ﬁ/lﬁ/;z Lﬁﬂ/&/‘

4 Dateg/ﬁ//g

TR DEEP 2poTS

6 Amount ($)

21711

7 Payee address;

City; State; Zip Code

8

PURPOSE
OF
EXPENDITURE

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

Hhev

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

9 Complete ONLY if direct
expenditure to bensfit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
_ .
5/418 Ha llmark
Amount ($) Payee address; City; State; Zip Code
457 .
Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkiftravel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Dihey

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payese name
wl78 1% MAEANA MEDIA
Amount ($) Payee address; City; State; Zip Code
15000
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEI?I:ITURE CO /U5 [L (/////M f/ 6Kp, I:I Check if Austin, TX, officeholder living expense

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 PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

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
Candidate/Officeholder/Political Committee

Gift/Awards/Memornials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Crecit Card Payment

The instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2FILERNAME’\-//6/\/A//FEK Lﬁ/l/g

3 Filer ID (Ethics Commission Filers)

27218

5 Payee name

LaukA PICHAZD |

FoeT Lend COUNTY CLELK

6 Amount ($)

7 Payee address; State;

City;

Zip Code

Reirmbursement from
political contributions
intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PUROP'?SE D Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE FZ é - B/} NK | MNE [ check if Austin, TX, officehokder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

Reimbursement from
political contributions
intended

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

Category (See Categories listed at the top of this schedule)
PURPOSE
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

Amount ($) Payes address; City; State; Zip Code

Reimbursement from
political contributions
intended

(b) Description
D Check if fravel outside of Texas. Complete SchedudeT.
D Check it Austin, TX, officeholder living expense

Category (See Categories listed at the top of this schedule)
PURPOSE
OF
EXPENDITURE

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




