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e [T
CANDIDATE / OFFICEHOLDER FORM C/OH |
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE / MS / MRS / MR 'FIRS'{’ ’ M1 OFFICE USE ONLY
OFFICEHOLDER
NAME . v\ Date Received
nckvame 0T wast SUFFIX
ST NN,
e
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # ciTY, STATE;  2IP CODE
OFFICEHOLDER d —)r
MAILING ° -
OIS 227 L@‘L Coviander |\
[ change of Adaress K A \é, T UX ’\_\\'\ s©
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER - Date Hand-delivered or Date Postmarked
PHONE (83Z) 13 32766
6 CAMPAIGN MS / MRS / MR FIRST ’ M Receipt # Amount $
TREASURER )
NAME L. E )e ‘ K ................... Date Processed
NICKNAME LAST SUFFIX
Date tmaged
H A SSAM
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APY / SUITE #: CITY; STATE: 2iP CODE
TREASURER .
ADDRESS 22 (sl (o xia wdee— DL
(Residence or Business) ) g

9 REPORT TYPE

@_ January 15 D 30th day before efection D Runoff D 15th day after campaign
treasurer appointment
(Officeholder Only)
[ duy1s [J st day before etoction [ exceedeassoonmit [ Final Repon (attach CioH - FR)
10 PERIOD Month Day Year Month Day Year

COVERED 0-7,/0 | /20 \C\ THROUGH \2,/7 3\ /20 \q

11 ELECTION ELECTION DATE
ELECTION TYPE

Month Day Year E Primary D Runoff D Other
0 3 o 3 20 Z 0 Description
' / / D General D Special

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

Haxe S co waty CO mm ¢ ssiontr

pet 3

- |

L GO TO PAGE 2 Co
Forms provided by Ti Ethi ==
o ?:is"‘h’cs Commission www.ethiis;jﬁtibi.u‘s B i o LTI Ravised 9/26/2019
g LA TR DI S S "M' .
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME z R\ K H A <s A /\/ 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 REC

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME
[[JoeneraL
COMMITTEE ADDRESS
Ospecipic
COMMITTEE CAMPAIGN TREASURER NAME
[] Aaditional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR
TOTALS PLEDGES, LOANS, OR GUARANTE $ O
CONTRIBUTIONS MADE ELECTR
2. '
EXPENDITURE 3
TOTALS :
4.
CONTRIBUTION 5
BALANCE '
OUTSTANDING 6 TOTAL PRINCIPALMOUNT 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.

Signature of Candidate or Officeholder

Y STAMP / SEALABOVE

worn to and subscribed before me, by the said this the
—_—
ay of 20 » to certify which, witness my hand and seal of office.
L Signature of officer administering oath Printed name of officer administering oath Title of officer acimihlsfer}ng oath
. , RN - W
T Forms provided by Texas Ethics Commission www.ethics.state.tr.us E T
202044 - 3 Scanned with CamScanner
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SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

20 Filer ID (Ethics Commission Filers)
ERVK  HASSAW

21 SCHEDULE SUBTOTALS

19 FILERNAME

SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. [[] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ J50
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 500
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $ 7

a. [} screbuLeE: LoANs $ 7

6. [[] scHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS | $ ."l 5o
s. [] scHeouLe F2: UNPAID INCURRED OBLIGATIONS $ e

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

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

8 [[] SCHEDULE G: POUTICAL EXPENDITURES MADE FROM PERSONAL FUNDS

0. [] screouie H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINES
n D SCHEDULE I: NON-POLITICAL EXP

K: INTEREST, CR
TOFILER

v mrr——

Forms provided by Texas Ethics Commission

www.ethlcs‘;sta(e.b(.us

5
Y ey -t .
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

4 Total pages Schedule Atl:

The Instruction Guide explains how to complete this form,

3 Filer ID (Ethics Commission Fiters)

2 FILER NAME

ERVN. HASSAN

4 Date

29\9

12 fob/ e M\ oA mas N

5 Full name of contributor [ out-of-state PAC (ID#:

State; Zip Code

6 Contributor address; City;

. — S
2909 Hillergf# 250 Hoorngk

7 Amount of contribution (3)

gree

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
I -
AC(_O\M\vu‘T— S elf
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
Sav K
12/0b | 52~ 3 Khaw 1eg2| |
2 o l? Contributor address; City State:  Zip Code $/ 5 O <
. —
3485 s, Oav g Achfocd tfaninen

H o_l/e,é,

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor O out-of-siate PAC (iD#

contribution ($)

Date
12,28, | .m B Fsha
Contributor addres
2ot} Y230 : q’ [ 50
L‘ 3 W
Principal upa 1 Job titl nst Employer (See Instructions)
A 4
ull name of contributor D out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; .C‘ity.. """ &até' ' le éoaé o

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor § -0f- :
S out-of-state PAC, please see Instruction guide for additional reporting requirements. -

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

202044 -5

Revised 9/26/2019
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CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

£ R K HA SAN

3 Filer ID (Ethics Commiss

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 Date 6 Full name of contributor (] out-of-state PAC (ID#:

g/ Zl‘ ,Zo (‘i 7 Contributor address;

oy,

,1:10.63 .....

State;

251 $. Gy v\e(/«}/_(ouﬂ/w T

tribution

Zip Code

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

11 Employer (FOR

12 Contributor's principal occupation (FOR JUDICIAL)

14 Contributor's employeriaw firm (FOR JUDICIAL)

or's spouse (if any) (FOR JUDICIAL)

16 1If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  (CJ out-of-state PAC

Contributor address; City:

Amount of
Contripution $ .

In-kind contribution
description

[:]cneck if ravel outside of Texas. Complete Schedule T.

Principal cccupation / Job title (FOR NON-JUD

Empioyer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR J

Contributor's job title (FOR JUDICIAL) (See instructions)

Contributor's employerfaw firm (FOR

Law fim of contributor's spouse (if any) (FOR JUDBICIAL)

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

ATTACH ADDITION
contributor is out-of-state PAC, pleaAsLe.c

OPIES OF THIS SCHEDULE AS NEEDED
see Instruction guide for additional reporting requirements.

d by Yexas Ethics Commission

www.ethics. state.tx.us

. ﬁqxlgd 9/26/2019

: : B g
S . S I L T & T e

Scanned with CamScanner
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POLITICAL EXPENDITURES MADE - "\
FROM POLITICAL CONTRIBUTIONS SCHEDULE N

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense L can Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transpontation Equipment & Refated Expense
Consufting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Travel Out Of District )
* Candidate/Officehoider/Political Committee Legal Services Sataries/Wages/Contract Labor Other {enter a category notlisted above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
3 Filer 1D (Ethics Commission Filers)

1 Total pages Schedule F1:|2 FILER NAME £R L Qf—‘/o H ASIA N

4 Date § Payee name o/
) )
8/26/2°A | 310 ProD wik Re

6 Amount (3) 7 Payee address; ' City; State;

" .
HowSle ™~ T 023
(a) Category (See Catsgories listed al the top of this schedule)

PURPOSE Food Aund Bevec=qi mee |

OF
EXPENDITURE

{b) Description
—

e | e
8

(c) D Check if travel outside of Texas. Comptete Schedule T. [:] Check if Austin, tholder living expense

( Office sought )

o‘kt/(j- (o M DC-{- 3

9 Complete QNLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH S_,Q'Lt \L/AS f}‘\"/ /(/a\r Fof

Date Payee name
.—-/

29 [+ \C\ H s 6 )

g12% 2 [ofov Beechnyl

Amount ($) Payee address; City: — State, Zip Code

. "
] [ Hawseen 7 =7 e
g4~ etz
Description .
PURPOSE Dol edS Aad Feed
EXPENDITURE

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

te/ Officeholder name ( office sought J Office held

HACSAA Had? cou«j()' COam, otz

Complete QNLY if d
expenditure

ZKR

Payee name

Loy se-
Payee address; City; State; Zip Code
2\A o\ - -
KA\j F(u,l_ W\z/- HOMJ!O’A /\X “AAMS ©
Category (See Categoariss fisted at ﬁ? (l\op\ of (nisihedule) Description
PURPOSE - . eslivc '
or Teawslin D \ GaS
EXPENDITURE
[7] crecuittravetoutsids o Texes. Compiete Schedude T ("] cneck it Austin, TX. officenolder living expense
Complete QNLY if direct Candidate / Officeholder n
, expenditure to benefit C/OH . ( ,/ame . C_ Oﬁ:‘e Sought) . Office hetd
i SR¥ HASAY  Hawers pounid comn. et
. ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED !
¥ F
e orms provided by Texas Ethics Commission www.ethics. state.tq.us Revised 9/26/2019
A

202044 - 7 Scanned with CamScanner
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POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G —\

EXPENDITURE CATEGORIES FOR BOX 8(a)

rtising E: Event Expense Loan Repayment/Reimbursement Soficitation/Fundralsing Expense
mni}:gmang"f; Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In Dis(ricg
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committes tegal Services Salaries/\Vages/Contract Labor Other (anter a category notlisted above)
redit Carg Payment
CrediGarapaym The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME / 3 Filer ID (Ethics Commis Filers)
§ L HASSA
4 Date 5 Payee name
0 o"
413, 2°\A et Fadlosy™
6 Amount ($) o 7 Payee address; City;
6 C] - \}_\/ ’3 '3 g (#] >
Reimbursement from ) /.{ ¢ WS \°Y
political contributions i
intended /4’ N “ CY‘
8 (a) Category (See Categorias listed sl the top of this schedute) (b) Description
PURPOSE .
OF Focd /S M Fel o
EXPENDITURE
©  [] creckitravel outside of Texas. Complete Schedulo T [ check it austin, Tx. officenotder living expanse J

Office held

O M~ [)c’f' 3

9 Candidate / Ofticeholder name

Complete QNLY if direct "

expenditure to benefit C/OH 3 )C N4 /L/ AJCan
Date Payee name
(2,02;2°\ [T c~:{,4,4'\‘(

Amount ($) °

R S

Reimbursement from
political contributions
intended

City; State; Zip Code

~A\use

@ 10p of this schedule) Description
PURPOSE .
OF me &V

EXPENDITURE

D Chack if Austin, TX, officeholder living expense

Office sought Office held
Complete Q.N.LX
expenditure 1o be ‘\‘f* ’ Qm
- H T cown \&— C Qc'-f 3
—
/( [0 Ce
Payee address; City; Stat z
_ } ate, ip Cod
280% KA.’U"N-——"/“E - p'o}-eo
Ka (a_ "

Category (See Categories | N
PURPOSE 9‘ v ogortes listed at the top of this schedule) Descriptio
oF Revery< For. IV o

EXPENDITURE

[:] Chack i travel outside of Texas. Complste Schedute T,

Complete ONLY if direct Candidate / Officeholder name

expenditure o benefit C/OH g R\ (4 H A Sh ﬁ

D Check if Austin, TX, officeholder living expense

A COfflce sought™] Office held
;.(ur-/coMerQ ch— ]

L ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
l Forms provided by Texas Ethics Commission .- www.ethics.state.tx.us . . Revised 9/26/2019
202044 - 8 Scanned with CamScanner
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sececnd page

p—————

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G w

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Baverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwardsMemorials Expense Printing Expense Travel Out Of District
Salaries/Mages/Contract Labor Other (enter a category not listed above)

Candidate/Officeholder/Pofitical Committee Legal Services
The Instructlon Guide explaing how to complete this form.
i

ages Schedule G: | 2 FlLE; 52“{5\4 | %e,(a HA S S A /J
& Payee name

g
Haveis ch‘/& D pasid

Payee address; City;
PR

3 Filer ID (Ethics Commission Filers)

State; Zip Code

R lC\ L cws we- I3 KN
4 otiticat contr \1 A Lews 11020
intended
8 Categories listed al the top of this schedule) (b) Description -
PURPOSE ) — b %&
oF Fo (i ng— Folliny fe’
EXPENDITURE )
: D Check it Austin, TX, officehalder living expanse
9 Omce > squght Office held |

Complete QNLY it direct oA
expenditure to benefit CIOH &R«
I

éb AN 3 e N Pc/rs /-/‘\—Vr‘;

Date Payee name

[Or (), 22| AL A
Amount ($) 0% Payee address;

1582 "— | g{\q Ric

Reimbursement from
political contributions

City,; State; Zip Code

e d3

tended
Category (See Categories listed at the top of this schedulg
PURPOSE 3 () f; e
OF LX) Ve
EXPENDITURE F A~ y—

G Check # travel outside of Texas. Complete Schadute T.

Candidate / Offi "
Complete QNLY if direct ndidate / Officeholder name Office_sought

expenditure to benefit CIOH  § R+ « ‘H Affr— f‘{ﬁw "’ CO W~ ga,. &

Date Payee name

W/
200 produee Re

Amount ($) \0 Payee address; City

iy,

Ll}3 3\\Q P(\,Ju.n.l_, KQ\/ —
Reimbursement from LA N
palitical contributions H dus\
intended

PURPOSE Category gee C:a_!%_oies_imc at the top of this scheduls) Description
OF g A- ° M
EXPENDITURE - r R
D Check # travel outside of Texas. Caomplete Schedule T,

[ cneck it Austin, Tx, officshoider fiv
Candidate / Officeholder name C office sought) L v

c
ef&ﬁﬁir%gzg:{«eg/on S K: \< {L/.A 5(A Office hetd
' Yrce C0 Y coam- PC-IL.S

|

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED - o

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Rovioa s
— - ‘ evised 9/26/2019
202044 - 9 Scanned with CamScanner




POLITICAL EXPENDITURES W
SCHEDULE G

MADE FROM PERSONAL FUNDS

EXPENDITURE CATEGORIES FOR BOX 8(a)
Loan Repayment/Reimbursemant Solicitation/Fundraising Expense

mr‘::g/g:z:}:? FE';:: ' Expeﬂse Office Overhead/Rental Expense Transpona('ion. Equipment & Related Expense
oo e o O ) o TS
cg:‘:;:immiiﬁzypﬁi:c?; Committee f:;/:'g::g: mene Salaries/Wages/Contract Labor Other (enter a category notiisted above)
Credi CaraPaymen The Instruction Gulde explalns how to complete this form.

3 Filer 1D (Ethics Commission Filers)

1 Total pages Schedule G: | 2 FILER NAME /J
HAS A

¢ 3\

4 pate ,LO\CL 5 Payee name ‘.e/

M\ /(‘.Ne, Wi

City;

o
Relmburs\eréenurom \ <7 9/\ v&:’\, o

political contributions

6 Amount (3$) 1Y 7 Payee address; d,

intended
(a) Category (See Categories histed al the top of this schedule) (b) Description
PURPOSE N =TT
3P Tl (W Disageel G ~ =
EXPENDITURE

(c) D Check if ravel cutside of Texas. Complete Schedule T D Check if Austil

9 Candidate / Officeholder name ( Office sought )

Complete ONLY if direct . . —

expenditure to benefit C/OH é A \ \4 Ha siA S Cora (3., Co mm p Cf 3

Date Payee name .
L/ o
De g~ \ev e /
Amount ($) %0/ Payee address; City; State; Zip Code
\N\ \~~
Reimbursement from
political contributions
intended
Description
PURPOSE ~ 1
OF \S\(‘.C,\ G_.ew)o( C ot
EXPENDITU
Check if travel oulside of Texas. Complete Schedule T, D Check if Auslin, TX, officeholder living expense
e Candidate / Officeholder name [office sought ) Office held

f di .
re to benefit C/OH 2 R\\é HA ”A/ /{ a\v'r‘\J Lo “',(;\ Com o f() c_‘f' 2

Payee name
Amount ($) Payee address; i
City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schodut i
PURPOSE ule) Description
OF
EXPENDITURE
Check # travel outsids of '
D 0 0f Taxas. Complete Schedule T, D Check if Austin, TX, officeholder living expense

ndidate /
Complete ONLY if direct Ca ate / Officeholder name Office sought Office heig

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

L

F = . -
orms provided by Texas Ethics Commission . www.ethics.state.tx.us R Revised 9726/2019

A -

At e e mm C - . -

202044 - 10 Scanned with CamScanner
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T T et i e
e T ,,_‘__«\ —

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expanse
Food/Beverags Expense Polling Expense
GifvAwards/Memorials Expense Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

(Ethics Commission Filers)

1 Total pages Schedule G: | 2 FILER NAME ' //
s HASIA
4 Date Zo \C\ [ Payee name
Ay
6 Amount ($) (7 (] 7 Payee address; State; Zip Code
\’\ . \ /o= N ’
Reimbursement from Q \ X4 /4 2/
m political contributions c\ \LA \\B r\
intended
8 (8) Category (See Categories listed st the top of this schedule) ) Description \m
‘ PURPOSE — R Tl a.,é
OF i (‘o.\rbé { A D\( (e \/CCC:&L‘_.)
EXPENDITURE
{c) it Austin, TX, officeholder living expense
Office held

9
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

sRIC HAIAA ‘*:‘/)’(Omﬂnsl}c‘f 3

Datﬁ( A \(L

Payee name .

Complete QNLY if direct
expenditure to benefit C/OH

Amount ($) YNZ | Payee address: City; State; Zip Code

Re}lbursementfmm (7 SS M "

political contributions q © b S

intended

Category (Ses Categories I Description
PURPOSE " . A
oF awtl SRR 22
EXPENDITURE A ¢ o(
D Check f tr omplelo Schadule T. D Check it Austin, TX, officoholder living expense
Candidate / O holde Oftice sought — Office held

HM‘(C. ’ 0 u«_g Co e p('-{sj

2R THASITA

Date/\, ,LO\O\

Payee name
s weAfJ

Amount ($) _ 07

\b%

Payee address;
y City; State; Zip Code

Complete QNLY if dire
expenditure to benefit

Reimbumementﬂ_'om \L'P‘ \ a— t 4 w v
political contributions }/— A \ -\"‘I °
intended —\
8 listed &1 the top of this schedu!
orose 2t ihetop of his s ule) Description
i cA DT G~ . C/Z
EXPENDITURE R ™
 travel outsi
avel outside of Texas. Complate Schedute T, D Chack if Austin, TX, officoholder living expense
Officeholder name Office sought Office heid

-
Hassan places covn g coma pET3

ACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 9/26/2019
202044 - 11 Scanned with CamScanner
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- Lo R

7, ¥ Y0

Advertising Expens:
Accounting/Banking
Consulling Expense

Contributions/Donations

PENDITURES

PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesM/ages/Contract Labor

Event Expense

Fees

ocod/Beverage Expense
ifR/Awards/Memorials Expense

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

Travel Out Of District

Other (enter a category notlisted above)

Candidate/Officeholder,
Credit Card Payment

Legal Services
Instruction Gulde explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule G:

4 Date

a2\ 4 Z° &

State; Zip Code

6 Amount ($)

Reimbursement from
(] potitical contributions

City;

e
HU\L] o '\.\ng

EXPENDITURE

intended
(a) Category (S this schedule) (b) Description
PURPOSE —_—
OF Feoed Ce- >
EXPENDITURE -
(c) chedule T. D Check if Austin, TX, officeholder living expenss
9 Candidate / Officeh (,/ Office sought Office held
Complete ONLY if direct . —
expenditure to benefit C/OH 2 R < H J A /—(‘\\' ¢ J Coua ‘a o mm PC+ 3
Date Payee name
Amgunt ($)\s Payee address, City; 3 State: Zip Code
6- v~ — Al /
Reimbursement from lp { € \ - at® ™ /SLO
politicat contributions
intended ,\w\k\
Category (See Categories listed a1 the top of this s Description
PURPOSE —_— —
OF Feoed

Check if Austin, TX, officeholder living expense

[J cneckwravet outside of Texas. Complste Schaduta T,

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Office sought

P
Cou.\\a‘ép ~ar pc,‘(‘ 2

Candidate / Officeholder name

QIQ HAs—

.

Ha

Date % /Zc’ \¢
‘M

\

Payee name

Amount ($)
W\~
Reimbursement frem

intended

au_

D political contributions

Payee address,

P We¢owcl = .
2 \%\ g, T Hed mox

State, Zip Code

o\

29

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the 1op of this schedute)

Foed By~

D Check if ravel oulside of Texas. Completa Schedulg T,

D Check if A

Complete QNLY if direct
expendilure to benefit C/OH

Candidate / Officeholder narrj

2R HASIA

{__ Oftice sought )
— Office held

/‘{“\’“‘.*J o “~(] ¢o

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

L

Forms provided by Te{cas Ethics Commission

www.ethics.state.tx.us

RECCRLER’S MEMORANDUM:
At the time of racordation, this instrument was
found to be inadequate for the best photographic
reproduction because of iilegibility. carbon or
pheto copy, discolored paper, elc. Alf blockouts
addiions and changes wers pre, me.
the instrument was filed and recorded.

12 Scanned with CamScanner




