CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2  Total pages filed:
The G/OH Instruction Guide explaine how to completes this form.

3 CANDIDATE/ MS 1 MRS /IR D FIRST M
OFFICEHOLDER . ~ ' ) OFFICEUSE ONLY
NAME 1 DPovg Dats Recewved
NICKNAME LAS SUFFIX
ECLCE
Wessel $
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE ¥ TY, STATE;  ZIP COBE J AN l 5 2020
OFFICEHOLDER
MAILING J052  White Lo o (D
ADDRESS ‘ T . W
[:lcttangeofAddress (’,D UMbVS. )( P q 5"?3‘1[ V
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ¥ Date Hand-defiversd or Date Postmarked
PHONE ( 47‘] ) 758” ‘1‘W¥I
& CAMPAIGN Ms | @) MR FIRST " Receinl # oot §
TREASURER
NAME L ... ... ... .11 ne€ Dare Procesesd
NICKNAME LAST SUFFIX
[ Date lmaged
Ncs sSels
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; oIy, STATE; 2P GODE
TREASURER . .
ADDRESS 0sz Whte Loo P
(Residence or Business) . .
Columbvs, TX 59434
8 CAMPAIGN AREA CODE PHONE NUMBER g EXTENSHON
TREASURER
(419)  132- Te8
9 REPORTTYPE 30th day before election Runott 15th day after campaign
[E_January 15 I:I y D ung D mpak
{Officenalder Only)
] uyss [] 81h aay betore slaction [[] Exceededssootimi [] Final Report (Attach C/OH- FR)
10 PERIOD Month Day Year Month Day Year
COVERED . _
" ELECTION ELEGTION DATE ELECTION TYPE
Month Day Year E,?ﬁmw D Runoff D gmrﬁmm
3 / 3 / ZDZD EI General D Special
12 OFFICE OFFIGE HELD (f any} 13 OFFICE SOUGHT {if known)
ao U n‘f'x{ CUM misSionefl
24

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/201




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

15 Filor ID (Ethics Commission FRers)

Dovg Wessels

16 NOTICE FROM THIS BOX 1§ FOR NOTICE OF POLITICAL CONTIIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / GFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFPICEHOLDRR'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQINRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

) OF BUCH EXPENDITURES. .
COMMITTEE TYPE | COMMITTEE NAME

[[]seneras
COMMITTEE ADDRESS

Osreciric
COMMITTEE CAMPAIGN TREASURER NAME

[] Acditional 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 $
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED
2.  TOTAL POLITICAL CONTRIBUTIONS $ o0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 250, —
%:Erg ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES s / 5 / q _!_2.-
m&BEUﬂON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ ‘
OF REPORTING PERIOD P
OUTSTANDING 6. TOTAL PRINCIPAL AMDUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
i
18 AFFIDAVIT (

‘ | swear, or affirn, under penalty of perjury, that the accompanying report is
true and comrect and includes all information required to be repoited by me
REBECKA KAY LACOURSE . under Titie 15, Election tiode.
Notary ID #11798707

My Commission Expires A D .
’ wee N 4 0 55—

ture of Carxlidate or Officeholder

AFFIX NOTARY STAMP | SEALABOVE L

Swomn 1o and subscribed before me, by the said :
» to certify whi my hand and seal of office.

| - this the [S\w\

v { ;'J
Signature off officer administering cath Printed name of officer adminiatering cath , Title of officer admin ng cath

‘orms provided by Taxas Ethics Commission www.ethics.state.bus Rdvised 9/26/2018



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Doug Wessels.

20 Filer ID (Ethics Commiasion Filers)

21 SCHEDULE SUBTOTALS N SUBTOTAL
NAME OF SCHEDULE R . AMOUNT
i : &
1. [M SCHEDULEA1: 'MONETARY POLITICAL CONTRIBUTIONS s 150.
2. .[[] SCHEDULEA2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
- -
3. [7] scHEDULEB: PLEDGED CONTRIBUTIONS $
1 .
4. [[] scHeDuLEE: LoANS ' $
¥ |
5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE'FROM POLITICAL CONTRIBUTIONS $
6. [] 'SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ]' SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $
e [} SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S /59, —
,
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH | §
n. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s
TOFILER
Forms provided by Texas Ethics Commission www.sthice.state.tx.us Revised 8/26/20



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The CIOH Instruction Guide explains how to complete this form.

1 Filer ID (Ewics Commission Filars)

2 Total pages filed:

0,0am 7L~{ O,Dmmfj_s.-'

3 CANDIDATE/ MS / MRS (R8> FIRST MI
OFFICEHOLDER Dou 9 N OFFICE USE ONLY
NAME T Date Recsived
NICKNAME LAST SUFFIX .
Wessels ECEIVE]
4 CANDIDATE/ ADDRESS /POBOX: APT/SUME # cITy STATE:  ZIP CODI i
OFFICEHOLDER FEB 03 2020
MAILING P }05 Z Whl{a LOC’P
ADDRESS (/ [ _ .
D Change of Address 0 UfY\bUS H TX ‘T?lﬁ 3 4 BY
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (474) 753-' "fD"”
6 CAMPAIGN MS / o/ MR FIRST MY Recsipl # Amount §
TREASURER e
NAME | ... ... ... T nne .. Date Processed
NIGKNAME LAST SUFFIX
. Date imaged
Wessels
7 CAMPAIGN STREET ADDRESS (NC PO BOX PLEASE), APT / SUITE # cITY: STATE; 2IF CODE
TREASURER
ADDRESS 1052 W/" fe LD"P
{Rasidence or Business) (
(o ume—">, 75 79934
8 CAMPAIGN AREA CODE PHONE NUMBER , EXTENSION
TREASURER '
REPORT TYPE
9 8] 3 sanvary 15 &m day before elaction ] Runoft ] ¢ day:i;.;d campaign
{Officeholder Only}
[] waws [ & day vefore siection [] Exoesdedssooiim [] Finat Report (atsch C/0H - FR)
10 PERIOD Month Doy Year Month
COVERED
ol /’(ﬂ / ZOZO THROUGH 0‘2‘ /&3 / 2020
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year E‘P"“‘"’V D Runoft D g‘;‘;"ﬁpm
0_5 /05 /ZOZD (] cenerai [ special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (i known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/201



\

" CAN DIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT COVER :(I:ER;‘T gg :

14 C/OH NAME DO U@ we S SCIS 15 Fller ID (Ethica Commission Fiers)

18 NOTICE FROM

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER., THIERE EXPENDITURES MAY NAVE BEEN MADE WITHOUT THE CANDIDATE'S O OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT, mmmmmmmmmmuvrmmm
) OF SUCH IXPENDITURES, -
COMMITTEE TYPE COMMITTEE NAME
(T eeneraL
GOMMITTEE ARDRESS
Oerecirc
COMMITTEE CAMPAIGN TREASURER NAME
7] Addiional Pages
GONMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5 o0, OO
%’;.EES'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ :
UNLESS ITEMIZED 35 oo
4.  TOTAL POLITICAL EXPENDITURES $ 8 70 .:73...._i .
SALANO" T lc':aeu TION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ _ —_
OF REPORTING PERIOD : - d 4
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
¥ ]
18 AFFIDAVIT ' .

1swear, or affinm, under penalty of perjury, that the accompanying report is
true and correct and includes all information raquired to be repoited by me
under Title 15, Elaction &ode.

REBECKA KAY LACOURSE
Notary 1D #1479%9707

My Commission Expires . ) O W
May 8, 2023 (AAAL,

sgnmmmdm«mm

' N
AFFD(NOTARY STAMP / SEALABOVE

Swomtoandsu d before me, by the sald _{_ J’¥.c [ '\A _ . this the (OR i

day of -"'- . R , to certify which, wiinags Yty hand and seal of office.-
s
el | 5 AL
‘ .l...g L avloa ‘ g ‘ “' A‘ "
7/’ ﬂ ,‘* inistering oath Printed name of officer administering cath , - Title of officer administering cath
o L
""4 2 X R

‘orms provided by [axas Ethics Commission www.athics.state.tx.us Revised 9/26/2019



SUBTOTALS - C/OH

FORM C/OH

-COVER SHEET PG 3

19 FRLERNAME

TDous - Wessels

20 Filer ID (Ethics Commission Filers)

e
21 SCHEDULE SUBTOTALS N SUBTOTAL
NAME OF SCHEDULE . . AMOUNT
1. [ scHEDULEAL: MONETARY POLITICAL CONTRIBUTIONS . $ So0, 22

TOFILER

2. [} scHebueaz: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS 5
1
4. D SCHEDULE E: LOANS : $
rl

&[] SCHEDULE F1: POLITICAL EXPENDITURES MADE'FROM POLITICAL CONTRIBUTIONS $

6. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. []" SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $

8 . 39

X SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ =1

10. [} SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
M. [[] SCHEDULE: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
122 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s

Forms provided by Texas Ethics Commiasion www.athics.state.tx.us

Revised 0/26/20



'

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide sxplains how to complets this form. 1 Total pages Schedule At:

l

2 FILER NAME 3 FHeriD (Ethics Commission Filars)

Dovg  essels R

4 Dae $ Full name of contributor ut=o| umo PAGC (ID®: )| 7 Amount of contribution ($)
MR ¢ RS Greald] ILF febeo ) #
I/;U/RD ‘6 oot ssireess cim): ........ RERPERRRE 5 o0 .
I3i0 /2 _ :
' Crarvooceh, TXO T4
8 Principal occupation / Job title (See instructions) 9 Emplt':;yer (See Instructions)
(Rg:}fr(d '
Data Full name of contributor A D out-of-state PAC (ID#- ) Amount of contribution (€3]
L O
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Ful name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
| Contrbutor address; oy, Sute; ZipCode
Principal occupation / Job tile (See Instructions) Employer (See instructions)
Date ~ Full name of contributor [ out-of-state PAC (iDW; ) Armount of contribution ($)
" Contrbutor adaress; ciy, Swte; ZipCode
Principal occupation / Job title (See Instructiona) Empioysr {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 waww ethics.state b us Revised 8/26/2019



o
EXPENDITURES

POLITICAL
MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advartising Expense Event Expensa Loman Repayment/Reimbursement Icitaton/Aundra Expan:
Acmunynnganidng Fees Office Overhead/Rental Expense ?:mm&ummaﬁmm
conadhng Expense Fi Expense Polling Expense Travel in District
> Made By Gift'AwardsMemotials Expense Prnting Expense Travel Cut Of District

mmeWI Committes Legal Services Salaries/Wagea/Contract Labor Cther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

‘Dovn \,\)essd_‘s

3 Filer 1D (Ethics Commission Fllers)

ate 5 Payee namw
’//b /20 Co/om 0(0 dow‘l‘l{\( @ﬁzcﬂ
6 Amcunt ($) 7 Payee addres: State; Zip Cod
574 £° "BoK 544 . o TR
Raimbursement from
policatcontributions Lalumf)us T 9934
8 RPOSE (8) Category {See Catogorm figted st tha top of this scheduia) (b} Description
' PURPOS ,
e e Ave s, ‘ney  Expense Mewos pe per  FHS
{c} [—___l Check If ravet oulgide of Texas. Complete Schedule T. D Check if Austin, TX, officehalder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if dirsct
expendilure to benefit C/OH
Date Payee name
s . ] .
1/1@ /20 8 & D Csmph,c_s
ount ($) Payse address; ; A City; State; Zip Code
it 39 931 akdndt ST
intended * Qo\\)n"\b\)s} T ’786’34
Category (See Categories listed at the top of this schedule) Description
PURPOSE ' .
soelimme | Trintineg,  Expense Proading  Flyers

[ ] creckittravel cuteide of Texas, Compiets Scheduie T.

D Check if Austin, TX, officehalder living expense

Complete QLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
VIAS /20 éanm’t’“ pt’(’zS Nc?u)spa e
Amount ($) Payee address; City; State; Zip Code
[0 = | 12177 Bowre St
Reimbursernent from
poltical conirbuions 0,0’U/V]'EUS ;T)< '75’5[3(.{
Category {See Calegorias listed at the 1op of this schedule) Description /_’J
PURPOSE . L . 3
EXPENDITURE A ver +\S sy ExXpense tht—s P pet c{g

D Cheek il travel cutside of Texas. Complate Schedule T.

D Check if Austin, TX, officeholder fiving expanse

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholdar name

Office scught

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisgsion

www.athics.state.beus

Revised 9/26/2019




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Fller ID (Ethics Commission Fiters)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER ) D ou N OFFICEUSE ONLY
NAME L e Date Raceived
NICKNAME LAST SUFFIX
Wessels
4 CANDIDATE/ ADDRESS /PO BOX:  APT/ SUITE #; CITY; STATE;  ZIP LODE

QO v r\+lf Gomm:;‘»sfoner

OFFICEHOLDER N .
MAILING 152 White Leop
ADDRESS
D Change of Address COIUMLUS ? TK ‘ 78%34
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Cale Hand-delivered or Date Postrmarked
PHONE (979) 75¢- 4o4|
6 CAMPAIGN MS / MRS / MR ﬁnsr Ml Receipt # Amount §
TREASURER
Name ... . . F nne Date Procassed
NICKNAME LAST SUFFIX
Date imaged
Wessels
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP GODE
TREASURER 1052, White Losp
{Residence or Business) co ’\] m bVS ) Tx .797 3 ._}
8 CAMPAIGN AREA GODE PHONE NUMSER EXTENSION
TR RER .
e (91 7%5- 7688
8 REPORT TYPE
(] January 15 [[] 30th day before election ] Runom O 11::! ,ffy,, :!;;i ?miﬂn
{Officaholder Only)
(] duy1s [ 8- 8th day vetors slection [[] Exceedsds500lmit [] Finet Report (Anacn roH- FRy
10 PERIOD Month Day Year Month Day Year
COVERED
o2 Sod J20z0 g oz /25 / zozo
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year m Primary D Runoff D g?:crription
05 /o3 /Z’Z-ﬂ D General EI Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known}

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 9/26/201



CANDIDATE / OFFICEHOLDER FORM C/ON
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Fllers)

Dovg  Wessels

ot
16 NOTICE FROM THIZ BOX I5 FOR NOTICE OF POLITICAL CONTRISUTIONS ACCEFTED OR POLICAL EXPENDITURES MADE BY POLITICAL COMMITTERS TO
POLITICAL SUPPORT THE CANDIDATE / OFHICENOLDER. THERE EXPENDITURES MAY HAVE BEEN SADE WITHOUT THE CANDIDATE'S OR OPFFICENOLDER'S
COMMITTEE(S) KNOWLEDGE OR GONSENT, m‘ummmmmmmmmuvwmmw
: OF SUCH EXPENDITURES. ..
COMMITTEE TYPE | COMMIYTEE NAME
[ cEnERAL
COMMITTEE ADDRESS
CIspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[[] Additionat 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 $
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ ¥ o0
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) J 3 5 [ 2
" EXPENDITURE -
3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 52
TOTALS UNLESS ITEMIZED $ 218. 4&
4. TOTAL POLITICAL EXPENDITURES $ l 8 b q ‘0/,01_
. W
m&%UTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ )
OF REPORTING PERIOD - 0 = 4
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
y ]
18 AFFIDAVIT !

' | swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be repolted by me

REBECKA KAY LACOURSE under Title 15, Election Code.
Notary 1D #11799707 ' ’

My Commission Expires ’
may 8, 2023 N ) QAR M/} ' 7
1

nature of Candidate or Officeholder

AFFIX NOTARY STAMP | SEAL ABOVE

Swomn to subscribaed before me, by the said
day of 206X . to certity which,

| .tl'ftsthe &{-&

my hand and se-al of office.

Signature of officer administaring oath Printed name of officer administering cath , Tiie of cfficer administering cath

‘orms provided by Texas Ethics Commission www.athics.state. b us Revised 9/26/2019



SUBTOTALS -C/OH - ' FORM C/OH

COVER SHEET PG 3

19 FILER NAME ‘ 20 Filer ID (Ethics Commission Filars)
21 SCHEDULE SUBTOTALS \J _ SUBTOTAL
NAME OF SCHEDULE . . AMOUNT
1. D] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 2350.00
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS ' S
3. [[] scHebuLes: rieocen coN'l:;zlaunons ‘ $
4. [[] scHebuLeEe: Loans ' . $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE 'FROM POLITICAL CONTRIBUTIONS 3
.. [] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS 18
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [7]° SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. E SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 2 O 3‘7' (!_(
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH | §
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
12, D SCHEDULE K: ITNOTsr.LEgT. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Cammission www.ethics.state.tx.us Revised 9/28/20



[}

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complets this form. 1 Total pages Schaduie A1: 2
FILER NAME ' : T 3 Filer D (Ethics Commission Fiters)
50 v ﬂ NeS 56,5 ~ :
4 Date 8 Full nams of contributor [ out-ot-state PAG (D¥; 3| 7 Amount of contribution ($)
Ja.mes" G . Garre T - o 02
2H (20 |6 coi i o e pose Soo.
Box ®I \ ’
Louise, TX . 717455
8 Principal occupation / Job titte (See Instructions) 9 Empioysr (See Instructions)
Far mer , self
Fuf af ibutor ] out-of-state PAC (lovr )
H: oﬂl.’ Prin od&: Amount dwwﬁm $
5 / ..... m ........................ z| ...... &ﬂ 2-2’
J./ 20 conmlz ;;ddro;;' » C.rcdc dr. State; Zip Code 7250.
4 €L Campo, T —9437-2838
Principal oocupation / Job title (See instructions) Emplayer (See Instructions)
Gravc[ Min fu Se I'F
Full name of contributor 3 out-of-state PAC (I8 ) Amount of contribution ($)
Etliot + Dine “Tucker :
25129 | conptior asirms,” Gmi saw oo | Vso0 22
{4474 Fm 102
- Eagle lulte, TXH 7 743¢
Principal occupation / Job title (See Instructions) E.mployar (See instructions)
Lawsyer SelC
Full name of contributor O out-of-state . Amount of contribution ($)
a’ohn - P‘U]L &n k.gl of-state PAC (IDW: ] N
30 | oo i v 0
07‘/ 285 Lontola Corr ¥ ¥ So00.
TRound Kock | T 786 81

Principal occupation / Job title (See Instructions)

' Employsr (See Instructions)
Lawyer

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 9/26/2018



L

[

MONETARY POLITICAL. CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to compiate this form. 1 Total pages Schedule A1:
2 FILER NAME ' y T 3 Filer 1D (Ethics Commission Filers)
Douq Wessels . |
4 Date 5 Ful namaafcontnbutnr ‘ﬁj ot:stale PAC (IDK: y| T Amount of contribution ($)
'Je.rn.f * Donne. Pus e.J ovsky
N TRt G s b ¥, oo
1205 bounty £d 137 :
lolimbys TX 73434
8 Principal accupation / Job title (See Instructions) 9 Empls:'yur {See Instructions)
[}
m FuJ ;:‘m: z oonqbbu‘t’:rmn [ out-of-state PAC (lml. ) Amount of contribution (§)

D'z/ / o | -7 500 . oo
]tf Cznlu'i“t;t'.:or .d&rzﬁ\wn M City: State;  Zip Code .

Eagle (ke T =43y

Principal occupation / Job tile (See Instructiona) Employer {See instructions)
Rancher Sel.Q
Dats Full name of contributor [ out-ot-state PAC nO#: )

Amount of contribution (%)

Contributor address; City; State; Zip Code
Principal oocupalior; / Job title (See Instructions) Enrployer {See Instructions)
Date ‘ Full name of contributor [ out-of-state PAC (D®; ) Amount of contribution (§)
" Contributor agdress; oy, State; ZipCode
Principal occupation / Job tile (See Instructions) " Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contributor is out-of-state PAC, please ses Instruction guide for additional reporting requirements.

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



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adveftis_ing Expe_nse . Event Expenge R {.oan Repayment/Reimbursement Solicitation/Fundraising Expearas
Accounting/Banking Fees Office Cverhead/Rantal Expen: rensportation Related Expense
Consulting Expense. Food/Beverage Exp-nse Poliing Expense * ;ravel In Dismftwma
CordributionsDonations Made By GiffAwards/Memaonals Expense Printing£xpense Travel Out OFf District
Cangi::‘telomceholdeﬁPoliﬁca! Committee Legal Services Salaries/Wagss/Contract Labor Other (enter a category not listed above)

The Inatruction Guide sxplains how to complete this form.

-

1 Total pages Schedule G: | 2 FILER NAME

Dova Wessels

4 Date 5 Payee naMié .

2 fufzo KuLm Radio

6 Amount (8) “’5 q_ﬁ 7 Payee address; )

3 Filer 1D (Ethics Commission Filers)

City; State; Zip Code
325 Radie Lane
o~ Rdmwmm
mw"““"“‘ Columbvs, Y. 79934
(8} Category (See Categories listed at the top of this schedute) (b} Description
* PURPOSE
OF o s ” N S
EXPENDITURE AAVCV‘"'\S + 1A .C‘K Pensc Rd e ad
©) D Chack if travel outsice of Texas. Complets Schedule T, r___] Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held
Complete DNLY if direct
expenditure o benefit C/CH

Date Payea name

2/e /20 Be«D Graphics
Amount ($) Payee address; City; State; Zip Code
I51. 7 231 Walayt St
Reimbursernert from
o outors Codumbus, TX 718934
Category (See Categorias listed 2t the lop of this schedule) Drascription
PURPOSE
OF ¥ y ( ] - I
EXPEDE T URE pr. ah ny Expensc Pf‘a ntin 5 M ouvts
[ ] Checkiftrave outside of Texas, Comptete Schadue . 7] Check it Auatin, TX, officeholder living
Complete QNLY f direct Candidate / Officeholder name Offica sought Office heid

expenditure to benefit C/OH

Date Payee name

OZA D / 0 Uns ‘fed S+a.+es Pas+a\ Servi ce
Amount (S)lﬁs. |- Payee address; City: State; Zip Code

Reinbursement from

feanded oo Qol\mr\b_us1 ™ -7 8924

Category (See Categories listed at the top of this schedule) Descn‘;:?:m
PURPOSE .
OF r'f‘n Sin
EXPENDITURE Adve ! -S E ws < 8 é m p S
D Chack if travel outsida of Taxss. Complele Schedule T. D Check If Austin, TX, officehoider living expensa
Candidate / Officehclder name Office sought Office held

Complete ONLY if direct
axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics. state te.us Revised 9/26/2019



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8{a)
Advertising Expense . E::tEmenu . Loan RepeymentReirmbursement Solicitation/Fundraising Expense
Accounting/Banidng Office Overheact/Rental
oo, : A ce Expense $:mupmam Experiss
Contributions/Donations Maa_e By ' GifvAwardsMemorials Expense Printing-Expense Travel Out Of District
Wmmw Commitiee Legat Services Salaries/\Wages/Contract Labor Cther (emer a categary not listed above)

The Instruction Guide explains how to complete this torm.

1 Total pages Scheduie G: | 2 FILER NAME

ova . Wessels

5 Payesname

D.::L/B/w Colorado aourrfq C-*qun |

3 Flter 1D (Ethics Commission Filers)

]
8 Amount (5)250- e¥ | 7 Payee addpess, 548 State: Zip Code
0. 60)( '
Reimbursemnent from
| tributi
o o Colvmbus “TX 78934
() Category (Ses Categories listed at the top of this schedule) {b) Description
* PURPOSE A
OF ﬂ | S M
ExPEETURE ver tising Expense | Mewspaper
© [ ] checkitraveioutside of Texas. Gompiste Schedula T [ cneck if Austin, T, ofticahorder liviag expense
8 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 Coda
Reimbursement from
political contributions
intended
Category (See Categories listed at the lop of this schedule) Dascription
PURPOSBE
OF
EXPENDITURE
[ check fravel outsids of Texas. Compiete Schedula T. {1 check it Austin, TX, officehokder fiving expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure fo benefit C/OH

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

Reimbursement from

political contributions

intended -

Category (Sea Catagaries iisted ai the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[C] cneckittravel outsice of Texas. Complets Schedule T. ] check if Austin, TX, officencider iving expansa
Candidate / Officehoider name Office sought Office held

Complete ONLY if direct
axpenditure to benefit C/OH

AYTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethice Commission www.ethics state.bx.us Revised 9/26/2019



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evant Expense Loan RepaymentRaimbursament Solicitation/Fundraising Experisa

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

Censulting Expense Food/Beverage Expensa Polling Expense Travel In District

Contributiona/Donations Mads By GitvAwards/Memorials Expense Printing Expense Travel Out Of District
MWrW Committae Legal Saervices Salaries/Wages/Contract Labor Other (antar a category notlisted above)

The Instruction Guide explains how to complets this form.

1 TYotal pages Schadule G: | 2 FBR NAME
' DU

Wessel <

3 Filer ID (Ethics Commission Filers}

5 Payee rrere

4 Date

03/0& /mo

Qotomjo Oowﬂ(\{ Ca""l'ucm

6 Amount (5)72$

7 Payeo addﬁsa;‘ 60( 5 '{8 T
GnlumbUS, ﬂ

Reimbursernent from
palitcal contributions
rtended

City; State; Zip Code

1¢334

8 (®) Category (See Gategories isted al the 16p of this schedule)

(b} Description

PURPOSE
EXPEIN?:I'I'URE ﬂ‘A\‘&V.{—' 51 "‘) Experse A‘l" WS pa pev M
{c) I:] Checkif travel outside of Texas. Complete Schedule T, E] Check If Austin, TX, officehalder living expanse
9 Candidate / Officeholder name Office sought Cffice held
Complete ONLY if direct
expoenditure to benefit C/OH
Date Payee name
3ot [2020 banne e Press  Mewspaper
Amount (§) 4?\ !ﬁ Payes addp.ssb - &Oﬁ( 4q0 City; State; Zip Code
Reimbursementkom
REEEEE | folymbus, TX 78934
Category (Ses Categorias listed at the top of this schadule) Description
PURPOSE
EXPENDITURE AAV@F‘L'S““‘) E)(-9¢ € Nzwpaper /40{
D dmdtiftrwalou-;ide of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officehclder name Office sought Office held
expenditute to benefit C/OH
Date Payea name
30 ('z,oz.o KuLm M,’()
Amount (%) ’,5... Payee address; City; State; Zip Code
M. Vo, Box 11l
Reimbursemant from
(] poes, QOlU MEUS.‘ ”’K -7663({
Category (See Gategaries fisted at the tap of this schedute) Description
PURPOSE
OF
EXPENDITURE

|:] Check if travel outside of Taxas. Complats Schedule T.

[] check if Austin, T, officsholder living expense

. Candidate / Officeholder name
Complete ONLY if direct
expenditurs 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 9/26/2019



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer !> {Ethies Commission Fiers) | 2  Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER _ D S OFFICEUSE ONLY
NAME L L oua Date Received
NICKNAME LA SUFFIX
W&s.(c ] S
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE #; cITY: STATE;  ZIP GODE
OFFICEHOLDER B .
MAILING 1052 Whie Loo P
ADDRESS 0,0 l "-‘K g 43 4
[ cnangs of Address v m‘?U_S ’ L R
5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION
- OFFICEHOLDER Date Hand-delivared or Date Postmarked
PHONE (414 ) 15 8- Yoy| |
6 CAMFAIGN MS / MRS | MR FIRST M Recaipt # Amount $
TREASURER /_)
NAME [ ..., .. .. . K o€ Date Processed
NICKNAME LAST SUFFIX
wdSSels Date imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); "lm 4 SUITE % ey, STATE; 2P CODE
TREASURER p o0
ADDRESS 1052 White L £
(Residence or Business) c l “r%
olymbus, 7853Y
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (Q7ﬁ) 752' 74093
9 REPORT TYPE .
[] tanvary 15 ] 20th day pefore sisction [] Runo O 15h¢wmmm
{Officshoidsr Only)
] s ] st day before slection [T exceedsdssooimi ﬁ Final Report (Attach G/OH - FR)
10 PERIOD Month Day Yewr Month Day Yomr
COVERED
o2 /Z(o /ZOZ.O THROUGH 03/07‘/ /2020
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year @ Primary D Runoff D gzocrriptlon
03 /03 /2020 [] sonerst  [] specias
12 OFFICE OFFICE HELD (¥ sny) 13  OFFICE SOUGHT {if known)
QDIM‘L{ Qom MiSSiorer
GO TO PAGE 2
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/201



T

CANDIDATE / OFFICEHOLDER FORM CIOH

CAMPAIGN FINANCE REPORT | ' COVER SHEET PG 2

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

Dovey  Wesses :

16 NOTICE FROM mumnmmwmmmmmmmmmwmmm
POLITICAL SUPPORY THE CANDIDATE / OFFICEHOLDER, THESE IXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDDATE'S OR OFFICIHOLOBR'S
COMMITTEE(S) KNOWLEDGE OR-CONSENT. CANDIGATES ANG OFFICEHOLDERS ARE REQUIRGD TG REPONT THIS INFORMATION ONLY I THEY RECEIVE NOTICE

- OF SUCH EXPENDITURES. o .
COMMITTEE TYPE | COMMITTEE NAME

O GENERAL
COMMITTEE ADDRESS

[Csrecirc '
COMMITTEE GAMPAIGN TREASURER NAME

[] Additionat 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 $
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED
2. - TOTAL POLI]’ICAL CONTRIBUTIONS : s
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE _
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
. TOTALS UNLESS ITEMIZED $
4. TOTAL POLITICAL EXPENDITURES $ o .
. 258, 4y
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD § o
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
4
18 AFFIDAVIT t

! lm.ordﬁm.uﬁdot,mhyofperjuy.hatheamnpmylmmpoﬂis
true and correct and includes ali information required fo be repotted by me
Nols . underTitie 15, Election Ciode.
ry 1D 11799707 :

My Commission Expi .
pires .
-2 o I'O, Wl —

/8iqnatu[e of Candidate or Officaholder

REBECKA Kay LACOURSE

Swom to gnd suRscribed befare me, by the said oA IESK . thisthe\ 3

Signaty of officer administering oath Printed

otms provifled by Texas Ethics Commission www.othics.state.tx.us Revised 9/26/2019



.

SUBTOTALS -C/OH © FORM C/OH
-COVER SHEET PG 3

19 FILERNAME _‘ 20 Fler ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS ‘ SN ‘ ' SUBTOTAL
NAME OF SCHEDULE . R AMOUNT

1. [ ] scHEDULEA1:'MONETARY POLITICAL CONTRIBUTIONS s

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

s [(] scHeouLEB: PLEDGED cONTRIBUTIONS l $

4 E] SCHEDULE E: LOANS ' ‘ $

.

5 ]:] SCHEDULE F1: POLITICAL EXPENDITURES MADE:FROM POLITICAL CONTRIBUTIONS s
.. [[] ‘scHEDULE F2: UNPAID INCURRED OBLIGATIONS - 1 s

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

8. [:I: SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD H

DA SCHEDULE G: POLIICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ A58 *

10. D SCHEDULE H: PAYMENT MADE FROM POLI'I'_ICAL‘GONTRIBUTIbNS TOABUSINESSOFC/OH | §

1n. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER ]

Forms provided by Taxas Ethics Commission - www.ethics.state.tx.us ‘ _ Revised 9/26/20



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

!
2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
Dovg WesselS
-
4 Date § Full name of contributor [ out-ot-state PAC 1D#: y| 7 Amount of contribution ($)

Mr. Redd Seqgd ler

.......... oo
'2/23/14 6 Contributor address; City; State; Zip Code z 50 |-

23 . Sedan
L€ Weimar . T 18902

8 Principal occupation / Job title (See instructions) 9 Employer (Sae Instructions)
Date Fuil name of contributor [] out-ot-state PAC (IO#: y Amount of contribution ($)
- .Cén.tril.au.tor addr;s.s: ....... (.JItg.r; | - ;Stété; 7 ‘Zi.p Code o
Principal occupation / Job litle (See Instructions) Employer {(See Instructions)
Date Full name of contributor [] sut-of-state PAC (ID#: ) Amount of contribution {$)
o 'Cc;nt'ribuiof a:d&résé; ...... CII&; ----- Stéte;; ‘ Z|p Cddé o
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributar L out-of-state PAC (ID#: ) Amount of contribution ($)
. Contnbutor a-.darc-')se.;:. o . VCityr; B ‘St.att'a:‘ Zip Code o
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
K contributor is out-of-atate PAC, please see instruction guide for additional reporting requirements,

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



L
POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDWURE CATEGORIES FOR BOX 8(a)
Advertising Expense . Event Expense . Loan Repayment/Reimbursement icitationF Expange
Accounting/Banking Feoes Offios Overhead/Rental Expense Ts'r"alnsponano:ngqr'm&w BExpanse
) Examsa_ FoodBeverage Expense Polling Expanse Travel In District
Contributions/Donations Made By GifAwards/Memorials Expense Printing.Expensa Travel Gut OF District
mﬂa:lomcewderfpm Commitiee Legal Services Satwries/Wages/Contract Labor Othar (snter & category not listed above)
The instruction Guide explains how to complets this form,
1 Total pages Schedule G: | 2 FILER NAME 3 Filer 1D {Ethics Commission Fllers)
Douy Wé’, ssels
4 Date / 5 Payee namd
Vo
/' }/M Republican loar*f'q
6 Amount ($) oe 7 Payee address; City; State: Zip Code
50, = '
Reimbursement from
political contributions
intended
(8} Category (See Categories listad at the top of this scheduls) {b) Description
* PURPOSE
OF ”~
EXPENDITURE Fees F‘ ’ N “\ r €c
{c) D Check if ravel outside of Texas. Compiets Schadula T. D Chack i! Austin, TX, afficaholgar living sxpanse
9 Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

Date Payee name
1\ /H l 19 “Texas G’OP Stove
Amount ($) yo Payee address; City; State; Zip Code

611, =L Yod TH 45
HEpideos | Hyntsuille, -TX 17340

Category (Sea Categorles listed at the top of this schedule) Description
PURPOSE +_‘ i g .
OF [fuwg, 7] et
EXPENDITURE Siney EApense v, S
] creckirtravel outaide of Yexss. Complete Schedule . (] oneck it Austin, T, officahoider living expense
Candidate / Officaholder name Qffice sought Office held

Compiete ONLY if direct
expenditure o benefit C/OH

Date Payee na é
m/m, /l‘f éo[omdo awz‘f‘l/
Amount ($) 29' Payee address; City; State: Zip Code
Reimbursement from
pommlanntributiona
Category (See Categories listad at the top of this schedule) Description 4_1
PURPOSE D,) IC/ j:rréo:* ma_T1oA
OF
EXPENDITURE QCS Eecy vest-
D Chack f travel outgide of Texas. Gompiete Schedule T, [ ] check it Austin, TX, officencider living experse
Candidate / Officeholder name Office sought Office held

Complete QONLY if direct
expenditure to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 9/26/2019



]
POLITICAL EXPENDITURES ‘
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expernse
Accounting/Banking

Credit Card Payment

Conmutting Expanse
Contributions/Donations Made By
Candidate/OfficahoidenPolitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Loan imbursement Solicitation/Fundraising Expense
Foes Office tat Experss Transportation Equ:r?'\;m & Related Expense
Food/Beverage Experise Poliing Expense Travel In District
GWAW&MM Expense Prin Travel Gut Of Digtrict
Legal Services SalaresMWaeges/Cantract Labor Other (anter a catagory not listed above)

The Instruction Guide explains how to complate this form,

2 FILER NAME

poliiics! contributions.

lolvmbus, TR

1 Totat pages Schedule G: L\-) 3 Filer 1D (Ethice Commission Filers)
Douvp essel<
4 Date { 5 Payee nama.)
. Vfoal 20 BeD  Gmphics
Amaunt ($) 7 Payee address: l . : i e
/08’ 6 O y,73/ N@/nff‘ S'IL City, State Zip Cod
Reimbursement from

'720: X

8 (8} Category {See Categories listed at the top of this schedula) {b} Description
‘* PURPOSE -I'y' <
o 44 G Card
EXPENDITURE vertis/iney EX pense
(©  [_] creckitvavel outside of Texas. Gompiste Schedule T (] chack if Austin, T, officancider living axpense
-] Candidate / Officeholder name Office sought Office heid
Complete QNLY if diract
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
[™] poitical contributions
intanded
Category (See Catagories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ Gheck ftravel outside of Texas. Camplets Schacule . [} check if austin, T, officahotses sving expense
) Candidate / Officeholcer name COffice sought Office held
Complete DNLY if direct
expandlture to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursemeant from
political contributions
intended -
Category (Ses Categories listad at the 10p of this schedule) Dascription
PURPOSE
OF
EXPENDITURE

[] cneskitavet outside of Taxas. Complete Scheduis T

D Check if Austin, TX, officeholder living expense

Complete QNLY 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.to.us

Ravised 9/26/2019



