CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

4 Filer 1D (Ethics Commission Filers} | 2 Total pages filed;
The C/IOH Instruction Guide explains how to complete this form.

3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER MP. SEPHQ\J R ' OFFICE USE ONLY
NAME : Dala Received

" Nickwame tast SUFFIX
STRVE PORTER-

4 CANDIDATE/ ADDRESS /PO BOX,  APT ! SUITE #; CITY: STAYE;,  ZIP CODE § 81 5 1 s
OFFICEHOLDER My L W g
MAILING
ADDRESS ’

QFFICE OF CITY SECRETARY
]:] Change of Address oy O S&@AR&A!\!D, TX

5§ CANDIDATE! AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER _ Daterffand-deliveredfor Date Postmarkec
PHONE

@ @ '39'6;; Ay

6 CAMPAIGN MS 7 MRS / MR FIRST LY Receipt #
TREASURER v./

NAME . W‘S e NANC ............. W' .. | Date Processed
NICKNAME LAST SUFFIX
POR—ER Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT f SUITE # CHTY; STATE; 21P CODE
TREASURER
ADDRESS

{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

g::] 30th day before election

g’ January 15 [:] Runoff

[] satys

[] 8tn day before etection [ ] Exceeded $500 fmit

15th day after campaign
freasurer appointment
{Officeholder Only)

]
L

Final Report (Attach C/OH - FR}

1€ PERICD Month Day Year Month Day Year
COVERED e
07,704 72019 THROUGH (231 /20 (9

1 ELECTION ELECTION DATE T

Month Day Year [:} Primary m Runoff {::l Other

Description

05/0 L‘ /20‘9 @ General E] Special

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

SUGAR LAND c.rr"( Coundci
DsTRIiLT A

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

PORTER , STEPHEM B. (STRVE )

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE | OEFICEHOLDER, 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 CNLY i THEY RECEIVE NOTICE

QOF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[ ]oeneRAL
COMMITTEE ADDRESS

[(Jspeciec
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, OR $ .9—
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ 9 b 8 2%
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) j .
$é$§?§'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ _@.
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES s b ) N>, 24
gﬁ?&g&B&UTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 3 ‘ ‘2 I’" l
OF REPORTING PERIOD ¢
OQUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ L ) oo0-00C

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
THOMAS HERCULES HARRIS Hi under Title 15, Election Co
Kotary iD # 126517278

My Commission Expires
May 13, 2020

)
Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn toancf subscribed before me, by the said STE'PHEKJ R g Po(éi't:‘P_ (STE/E) , this the / i ! Li

Vi

inaiure of & ' ICEI' administeing oath Printed name of officer administering oath Title of office} administering cath

Forms provided by Texas Ethics Commission www. ethics.state tx.us Revised 8/26/2019



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19  FILER NAME

PORTER, STEPHE R . (STI2vE)

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. X| SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $9 | bl&.2%
2. | | SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4[] SCHEDULEE: LOANS $
. [X] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ bj-( (4,21
8. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. | ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [X] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s |11 .S|
9 [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10, [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1. [ ] SCHEDULEE NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [] SCHEDULE k: INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

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

Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tolal pagen Schedule A1:
| oF
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
A— g
PORTER, STEPHEN R. (sTevE)
4 Date 5 Full name of contributor [} out-of-state PAC (ID#: ) 7 Amount of contribution (%)
willizam Goff P
- 22 ...................................... R ﬂo
gl ‘ lq 6 Contributor address; City; State; Zip Code 1 J'DOO
8 Principal occupation / Job title {See Instructions) 9 Employer {See Instructions)
Date Full name of contributor [[] out.of-state PAC (ID# ) Amount of contribution ($)

Mike Dobert

glas-llq .................... i % 1 ooep

Contributor address; City; State; Zip Code

Principat occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor { ] out-of-state PAC {ID#: } Amount of contribution (5)
i d
1im Howa
’ 0( 9 l ‘q Contributor address; o o C'ilg;; ‘‘‘‘‘ .Sta'te.; . le (.30.de. B 4 ‘ 6?9 QD
Principal occupation / Job title {See Instructions) Employer (See instructions)
Date Full name of contributor 7] out-of-state PAC HD#: } Amount of contribution {$)

T | e atiross™ oy swe. zocoe | 45 093,23

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

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 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. U Toia.izgiag:;s;s‘%eduie At

¥
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

PORTER , STEPHEM B, (STVE)

4 Date Q 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
AL Costello Tue PAC
6 Contributor address; City; State; Zip Code $ ‘ 00' oD

8 Principal occupation / Job title (S;ae Instructions) 9 Employer (See Instructions)

Date Full name of contributor {7} out-of-state PAC (ID¥: }
]
Michael 5'0%
q ,ﬂ llo' Contributor address; C.Zit;r; ..... ;Sl;té; l ‘Zi‘p 'Ct;d;e o $2@,‘D‘D

Amount of contribution (%)

Principal occupation / Job title {See instructions} Employer (See instructions)

Date Full narme of contributor [[] out-ef-state PAC (tD#: Amount of contribution ($)

9\ (0[19 | Republic Services Emplofee. Betbréovgrnwwj-{)ﬂ—c
et | conbuior saaess: ey swe. zooe | HSwopo

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

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

9l J’awes.”hw(sswwmgu
mks:h_*r 7 Conrbutor swase; o sae. zpcoss | 3 ),000.00

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.bi.us Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to compiete this form. U ] pagesESchedute S

2 FiLER NAME 3 Fier ID ({Ethics Commission Filers)
POATER ) STEPHEN R . (STRVE)
4 Date 5 Fuill name of contributor [} out-of-state PAC {ID#: y | 7 Amount of contribution (%)

9112018 | fuitt Zollavs Tne Texns PAC
Y o Coor scirssss G s zhion | P Soon

8 Principal occupation /7 Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor {] out-of-state PAC (ID¥: )

A tela | Jubiz Mickum %
rtm | Contributor address; city, State:  Zip Code 50- 0D

Amount of contribution {$)

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

Date Full name of confributor {_] out-of-state PAC (ID# } Amount of contribution ()

willizw ‘F\/«*ﬂmm Rownrd
9]"] r‘ﬁ - Cc;nt‘rilgaut.onl a‘dr:!re‘sé; ...... C..tit)}; ..... Stété; . th Co'dé o £ ‘00- o0

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

Date Full name of contributor 73 out-of-state PAC {ID#: ) Amount of contribution (%)

Q ‘ I-I\ ‘3 Contributor address; City; State, Zip Code ﬁzs .00

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDLULE 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 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Toiat‘-q‘ag;sﬁcgedu!e Al:

2 FILER NAME

PORTER, STEPHEN R . (STRNE)

3 Filer ID {Ethics Commission Filers)

4 Date 5 Full name of contributor [} gut-ot-state PAC (IBH:
pra—l
Jawes Battacon fw (ounly domucsione—
A1 |6 coninbutor agaress; oy, State; ZipCode

7 Amount of contribution ($)

Y 40000

9 'l 1“' [9 Contributor address; City; State; Zip Code

8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)
Date Full name of contributor {] out-of-state PAC (ID#: ) Amount of contribution (%)
Patamd Brad Sowmers

<‘t"Z‘SD«mD

Principal occupation / Job title {(See instructions) Employer {(See Instructions)
Date Fuli name of contributor [} out-of-state PAC tD#: ) Amount of contribution ($)
.
Tiw and WaryCice
Y B P & 0 0 on o oaoBs o 0B 9 @ oaooo0an0oao s 6e 00608 e50and
9 r] \§ Contributor address: City, State;  Zip Code % O

Principal oceupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (iD#: ) Amount of contribution ($)
Gavy Wedcor
9 —"1‘"‘9 Contributor address; City; State; Zip Code ﬁ’ l 00 OD

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 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pageg Schedule At:

2 FILER NAME

PoRTER

 STEP#EN . (STve)

3 Filer ID {Ethics Commission Fiters)

4 Date

5 Fuli name of contributor [} out-of-state PAC (IDé: )
Qa ry Peavson
6 Contributor address; City; State; Zip Code

7 Amount of contribution (%)

&' 00 oo

8 Principal occupation /7 Job title (See Instructions)

9 Empiloyer {(See Instructions)

Date

9 [}

Fult name of contributor [} out-of-state PAC (ID#: )
Sunil Sharma
Contributor address; City; State; Zip Code

Amount of confribution {3)

#1100 .o

Principai occupation / Job title (See Instructions)

Employer {See Instructions)

Full name of confributor ] vut-of-state PAG (ID#: )

Contributor address; City; State; Zip Code

]

Amount of contribution (3

Principal occupation / Job title (S

nstructions) Employer instructions)

Date

1

Fuli name of contributor

State; Zip

Amount of contribution (3$)

T~

PWcupalion / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITICNAL 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 9/26/2019



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SELE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solficitation/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 GifttAwards/Memonals Expense Printing Expense Travet Qut Of District
Candidate/Officeholder/Political Committee tegal Services SalariesWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule £1:

Forz | "PoRTER, sTEPHEN R. (STEVED

3 Filer ID (Ethics Commission Filers)

4 Date Payee name .

G-15-19 | Sugar Lomd Legaroy Foundadion
6 Amount ($) 7 Pay'e’e address; e City; State; Zip Code

o000 |
8 (@) Category (See Categories lisled at the top of this schedule} {b}) Description

PURPOSE D onalion Vetrans Wemsca { Scuiphw’e
EXPEI‘?QFITURE
{c) [:} Check f ravel outside of Texas. Complete Schedule T [j Chack if Austin, TX, officeholder kving expense

@ Complete QNLY if direct Candidate / Officeholder name Office sought Office heild

expenditure to benefit C/OH

Date Payee name i
Q- 15-19 ¢ hase Card Servics
Amount ($) Payee address; City; State; Zip Code

# 59.51

Category (See Categories listed at the top of this schedute) Description
PLIRPOSE .
OF C}LL& tcavd pRym ent
EXPENDITURE
[} creckifuavel outside of Texas. Complete Schedulo T [ ] Gheck f Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure {o benefit C/OH
Date Payee name
\O-15-195 Cvmse Cav) Services
Amount ($) Payee address; City; State; Zip Caode
fusee | NG
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDI{TURE
D Check if travel cutside of Texas. Complete Schedule T. D Chneck if Austin, TX, officeholder Hving expense
Compiete 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 9/26/2019



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDuLE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Dionations Made By
Candidate/Officehcider/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense

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

GifAwards/Memorials Expensa Printing Expense Travel Out Of District

Legal Services SalariesWages/Contract Labor Cther {enter a category not listed above)

1 Total pages Schedule F1:

2 oF 2

The Instruction Guide explains how to complete this form.
2 FILER NAME
PO RTeEr )

3 Filer |D {Ethics Commission Filers)

4 Date

(2-2-19

STEPHE R. - (STeve)
° STEPHEN) DORTER

6 Amount ($)

‘“Hg;OOO-Oo

d2c10

8 {a) Category (See Categories Ested at the ipp of this schedule) {b) Description
PURPOSE Laawn | ULPB‘ wisnts Pottheal Aol Madufm
OF .
EXPENDITURE iZeim rcement @VSMR( M{)Md asa loan
¥ L)
{© [T creckiftravel outside of Texas. Gomplete ScheduleT. [ ] Cneck if Austin, TX, officeholder living expense
@ Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
bate Payee name
Varods PZBP’“[
Amount (%) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Fees

Description

[:] Check if ravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
ex?enditﬂw{ C/OH /
“'-._\
Date Payee name
Amount {$) Payee address; City; State; Zip Code
Category (See Categories lisl & 1op of this schedule) Des n
PURPOSE
OF
EXPENDITURE
/ D Chack i travel cutside of Texas. Complete Schedule T, [:] Check if Austin, TX, officeholder living expense \

Comfffete 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 9/26/2019



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense t.oan Repayment/Reimbursement Solicitation/F undraising Expense

Accounting/Banking Fees Office Overnead/Rental Expense Transportation Equipment & Retated Expense

Consulting Expense Food/ieverage Expense Polling Expense Travel in District

ContibutionsfDonations Made By Gift'Awards/Memonials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesfWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide expiains how to complete this form,

FILER NAME 3 Filer ID (Ethics Commission Fiers)

1 Total pages Schedule F4: 2
\ i’a—(f?. OR TER, STEPHEN R. (STeVe)

4 TOTAL OF UNITEMIEZED EXPENDITURES CHARGED TOACREDIT CARD $ iy

5 Date 6 Payee name

8-29-19 GoDaddy

7 Amount (5} j Zip Code
+3s> | NG

TYPE OF
EXPENDITURE Politicat D Non-Politicat
10 (a) Category (See Categories listed at the top of this schedule} {b} Description .
. T o
PURPOSE Advertsing Bgasse website dowmzing (2)
OF
EXPENDITURE
(c) D Check £ travel outside of Texas. Complete Schedule T. I:} Check if Austin, TX, officenolder living expense
kL Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Payee name

gho[19 Gao Dzddy

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

» oWl

TYPE OF "

EXPENDITURE }2 Political D Non-Political
Category (See Categories listed at the top of this schedule) Pescription
- A .
PURPOSE 'Ad Qﬁ'\glmﬂ Bc {vk'_ c‘)om?!{.v\ (D
<P v pPewse. webg
EXPENDITURE
|::| Check if travet outside of Texas. Complete Schedule T, [ 7 cneck if Austin, TX, officeholder fiving expense
Candlidate / Officeholder name Office sought Office heid

Complete ONLY if direct
expendifure io benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state. b us Revised 9/26/2019



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Adverlising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Commiftes

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
GiftfAwards/Memonials Expense
Legat Sarvices

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/F undraising Expense
Transpontation Equipment & Related Expense
Travet In District

Travet Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pagesfcheduie Fa:

FILER NAME

PoRTELR, STEP

Hew R.((sraied

3 Filer 1D (Ethics Commission Filers)

~

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Dat

olas((9

6 Payee name

(AS Postal Sexvice

7 Amount ()

$1(g.c0

8 Payee address;

2  tvpe OF
EXPENDITURE

< Ppoiticat

[ ] Non-Politicat

10

PURPOSE
OF
EXPENDITURE

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

Ofice ov.

rental
Expense

{b) Description

PaS‘f'ég\: @ ox purtal

(c}

[ checkiftravel outside of Texas. Gomplete Schedule T

I::} Check if Austin, TX, officeholder living expense

EXPENDITURE

L Candidate / Officeholder name Office sought Gffice held

Complete QNLY if direct

expenditure to benefit C/OH

/
\Qate\ Payee name
Amount (§} T Payee address; City; State; Zip Code
TYPE QF
[ ] Poitica Non-Political

PURPOSE
OF
EXPENDITURE

Category (See Cate

Jisted at the top of this schedu;e)\

Description

[] Checkifiravetcuiside of Texas Complete Schodula T

i:::l Check d Austin, TWQ axpense

lete ONLY if direct
xpenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office hN

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state ix.us

Revised 9/26/2019




