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CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANC e R
E REPORT COVER SHEET PG 2
14 C/OH N% A@ﬁ, 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
[ ] cENERAL
COMMITTEE ADDRESS
[(Iseeciric
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN y -, OO
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ o?é
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS g . XD
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) gm
" EXPENDITURE ; o
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ éQ i L b I
4, TOTAL POLITICAL EXPENDITURES $ (5 H;&)‘ ‘Yé
£
N
SSLFTEICBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 7/ ¥ //z.J
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD s I 70} OO
18 AFFIDAVIT

| 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
LESLIE GALLOWAY under Title 15, Election Code.
Notary Public, State of Texas )
Comm. Expires 12-01-2021
Notary ID 131367153

withing,
MLAY By,
SR Py,

'\\\

TS

a0
OF T
i

S
e = == Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

; v
Sworn to and subscribed before me, by the said SﬁNDRF\ LEE , this the 8 &
day of FEM)MLD{ 200 , to certify which, witness my hand and seal of office.

v - )
4gnatura of officer administering oath Printed name of officer administering oath Title of officer admimsteril\g oath
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FIL% F 20 Filer ID (Ethics Commission Fllers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 8(:0, D,
2. [] scHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS SR Y
3. [] scHEDULEB: PLEDGED CONTRIBUTIONS $ \Q\

4. [] scHEDULEE: LOANS $ \Q\
8. [ | SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $${o e Ao
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS N SN
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ QL
8. [_] ScHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 2759 o SQ
o [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5 QL

0. [] SCHEDULEH: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF GIOH S QL

1. [_] SCHEDULEI NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ \®\

122 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ R

TOFILER
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total peges Schedule A1:

2 FILER NAME 8 Q (

3 Filer ID (Ethics Commission Filers)

4 DpDate

[ out-of-state PAC {1D#: )

S Full name of contributor

Zip Code

(Nl T 975

8 Conti

7 Amount of contribution ($)

&
(oY <2

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

|-
e

o2 0

Fuill name of contributor

[] out-of-state PAC (IDi; )

.................................

Contributor address:

Amount of contribution {3)

&
|50 99

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

S

Full name of conkibutor ] out-of-state PAC (iD#: )

MAChes Voo tieject

Amount of contribution ($)

é(&G‘m

Contributor address; City; | State;  Zip Code
o0
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full nama of contributor [J sut-ot-state PAC (io%; ) Amount of contribution ($)
" Conuibutor address; cry;, State; ZipCode

Principal occupaticn / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requiraments.
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX B(a)
Advertlsing Expense EventExpense loan VReimbursement Solicitation/Fi dralsing Expense
Swou b} Fees Office Overhead/Rental Expense TransponaﬁonunEquipnmt & Relatod Expensa
onsultng Expensa Food/Beveraga Expense Polling Expense Travel in District
Cmmmmnmamns Mada By GifUAwardsMemorials Expense Printing Expense Travel Out Of District
Can&ft&'@bﬂdﬂﬁﬂl’diu Commitiea Legal Services Salaries/Wages/Contract [.abor Dmer(enbramwsorymtmabwe)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FI%ME 3 Filer ID {Ethics Commission Filers)
Cardireo Les

e B Boa P

City; State; Zip Code

& A TR .
@A/ 7 5 rawne. LEE0O
8 (@) Category (See Categories listed at the top af this schaduls) {b) Description

e Qduerhisug Fushcards

EXPENDITURE
©  [] checkittraveloutsidoof Texas, Complete SchedueT. [] chock i Austin, 7, omicehaidor iviag expanse
9 Complete QNLY if diract Candidate / Officaholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

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

Category (See Categorieslisted st the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftmveloutsideof Texas. Gomprom Scregue T [ ] Check it Austin, TX, officehoider iiving expense

Compiete QNLY If direct Candidate / Officeholder name Offica 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 Lhis schedule) Description
PURPOSE
QOF
EXPENDITURE
[] checkirtravelouisics of Texas. Completo Schedula T, [T] check it Austin, T, oficeholder iving expense

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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A
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EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FORBOX 1 G(a)

Advertising Expensa Event Expensa Loan Repeyment/Reimbursement
Accounting/Banking Fees Offico Overhead/Rantal Expensa
Consulting Expensa Food/Beverage Exponse Polling Expense
lions/Donations Made By GilVAwards/Msmorials Expense Printing Expenso
Candidate/Officeholdar/Political Committes Lagal Services Salaries/Wages/Contract Labor

The Instruction Guide explalns how to complete thie form.

Solicitation/Fundraising draising Expensa
Transportation Equipment & Related Expense
Travelin District

Travel Out Of District

Other (enter a category nat listed above)

1 Total pages Schedule F4: 2 FILERNAME

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

RSN

8 Payee name

5 076%/&0 Bia Toug ?wdwg

ot

EXPENDITURE

7 Amount (s) 8 Payee a Zip Code
]
2756, 50 @mca?mt ;;o TSSOSO
9
TYPE OF R
EXPENDITURE E Political D Non-Politicat
10 (@) Categary (See Categorieslisted at the top of this schedule) (b) Description

PURPOSE ch LAQI“(LL\% :S%b{gﬂ ~--J B

Completa QNLY if direct
expenditure {o benefit C/OH

© [] Gheckitravel outsido of Texns. Gompteta Schedule T. [T] checx it Austin, TX, omcshatder iving expense
11 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Codea
TYPE OF -
EXPENDITURE [] Political [] Non-Poliicat
Category (See Categorias!listed atthe top of this schadule) Description
PURPOSE
OF
EXPENDITURE
D Checkif travel outside of Taxas. Complete Schadulo T, E] Check if Austin, TX, afficeholder Rving expense
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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