CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

2 Total pages filed:

fl

1 Filer ID (Ethics Commission Filers)

(Residence or Business)

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER | Beverl £ OFFICE USE ONLY
NAME Bt s S S Ep—

NICKNAME LAST SUFFIX
D BY
CITY SECRETARY

4 CANDIDATE/ ADDRESS /PO BOX;  APT ! SUITE #; CITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING P.O. Box 3972 South Padre Island TX 78597 0CT -7 2019
ADDRESS

|:| Change of Address
CITY OF SOUTH PADRE

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 1S1 AND
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE ( 956 ) 357_1617 e an elivered or e rostm

6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amaunt §
TREASURER Mr.. Edward R.

NAME L Date Processed
NICKNAME LAST SUFFIX
Rice Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: cITY; STATE; 21P CODE
TREASURER .

ADDRESS 104 W. Georgia Ruth Dr. #8 South Padre Island TX 78597

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER
PHONE ( 636 )  875-4040

EXTENSION

9 REPORT TYPE

I:I January 15
D July 15

30th day before election

[ ] 8th day before etection

15th day after campaign
treasurer appointment
{Oftficehocider Only)

D Runoff

D Exceeded $500 limit

]

D Final Report (Attach C/OH - FR}

10 PERIOD Month Day Year Mionth Day Year
COVERED
8.6 19 THROUGH 9/ 26 /19
11 ELECTION ELECTION DATE ELEGTION TYPE =
Month Day Year D Primary D Runoff D Other
Description
11/5 /19 General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i known)

Clty Council Place 2

GO TO PAGE 2

....... P T Ty Yoy S

- Dlarimaad AIGINNAALC



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

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Beverly E. Skloss
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OB 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
[JoEneRad N/A
COMMITTEE ADDRESS
[ IsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 10.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED .
-
2. TOTAL POLITICAL CONTRIBUTIONS $ 3860.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) )
Eé?isngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 3269 41
T T
SSEIASICBEU ION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 2968 82
OF REPORTING PERIOD o
OUTSTANDING | 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 1000.00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .

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
SUSAN M HILL under Title 15, Election Code.

COMM. EXPIRES 3-26-2023
NOTARY IDFEB-60 | %
éw&x,d/n

Signature of vdate or Oﬂlceholder

AFFIX NOTARY STAMP/SEALABOVE

- ﬁ
Sworn to and subscribed before me, by the saldr&;_) \J Q E ! & SL \ O 9’5 ] , this the 2’[
day of { C"& , 20 L] , to certify which, witness my hand and seal of office. : _ A

L B T I T L T L T Mainad NIOANGE



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

Beverly E. Skloss

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 3850.00
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [X| scHEDULEE: LOANS $  1000.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 326941
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. I:l SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. I:I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, I:I SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

P oY Ty SRR

Praiand NiDINNSD



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:
7

g

2 FILER NAME

ﬁcvarfy E  Skloss

3 Filer ID (Ethics Commission Filers)

4 Date

G -10-19

5 Full name of contributor
A1 R
Anne Stahl

[7] out-of-state PAC (ID#: )

6 Contributor address; X City; State; Zlp Code
P 0. Box “Y9040Y¢g
Soutin fadre Tsland y TX. 785971

7 Amount of contribution ($)

o0

8 Principal occupation / Job title (See Instructions)

9 Employer {See Instructions)

Date

g-i1-19

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

Robevt W. gnd fAnne k. S’Ewﬁq’rd

Contributor address; State; Zip Code

3’7"{:? Fape"»},/a, Cir,

Heirli ppen . TX 78551

Amount of contribution ($)

250

Principal occupation / Job title (éee Instructions)

Employer (See Instructions)

Date

Gooen (9

Full name of contributor

G’C' ,-) 7Y [ I\_/G“ OWN )

Contributor address;

H30G Podre RBlod,

[ out-of-state PAC (ID#: )

Seuth Padre Tslynd, TX 78597

Amount of contribution (%)

2.50

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

q-1e 194

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

Co ww"t’m’_y L, H‘iy_den

Amount of contribution ($)

Contributor address; City:  State; Zip Code o0
Po. Box 3509 ’ Z
Soubl Pudre. Tsland T 78547

Principal ococupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please sea Instruction gulde tor 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 A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filars)

Bever ly E. Skloss

4 Date 5 Full name of contributor [ out-of-state PAC (ID#; ) 7 Amount of contribution ($)

. ) .)C(SOV\ kt,f‘r"er .
Y-lo~19|e Contributor address; Gity; Smte; ZpCode /U 0
226 Padre Blvd,, #Yy
South Pudre Lslind TX 785917

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fuli name of contributor [ out-ot-state PAG (1D¥: ) Amount of contribution ($)
| | Kerr Japell Mavva
L{ _/ L” - Iq Contributor address; City; State; Zip Code I' D D
P.o. Box 30¢3
Sewtrh  Pudre Is/amd TX 28547
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#: )

Amount of contribution ($)
Kgthicen D, Lonon

q o L L e - 90

Contributor address; . City; State; Zip Code l

siot Lc\sch\. Bivd.,

Swuth Padre Tsland X 75597

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuilt name of contributor ] out-of-state PAG (ID#: ) Amount of contribution ($)
T hervesa e tty
9-/6 -9 Contributor address; City: State; Zip Code | O oo
Po Box 13590

South Padre Tiland | Ty 78va7

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 gulde 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 Schadule At:

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

Beverly E. Skloss
4 Date 5 Ful name of contributor 0 out-of-state PAC (IDF: ) 7 Amount of contribution ($)

Pauf E:, M\,(y\c‘(rr,z

G-fo ~19 (6 commbuor adoress; Oty Swei ZpGose 450

SIOt A-aguna Bivd,

Seuth  fadre Islund, THX 78597

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

Date Full name f’f c}ontlib‘umr ] [ out-ot-state PAG (iD¥: — Amount of contributlon ($)
Pa{’)“l‘-k lt H‘,S.SIUH
G-17-19 | Cconowtor acress; Gty sate; ZpCods 200
PO Bor 3063
South Padre Tsund  Tx 718597

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

Date Full name of contributor [ out-ot-state PAC (ID¢: ) Amount of contribution ($)
Sue 5. Tuubert
925719 | combutor address: Giy: it ZpCode 100
P.o. Box 8§27

Rio Hondo , TX 73587

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

[7] out-of-state PAC (ID#: ) Amount of contribution ($)

Contributor address; Chty; State; Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please ase Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




LOANS SCHEDULE E

1 [ dule E:
The Instruction Gulde explains how to complete this form. Total pages SGT ve

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Ba\/u ly E. Skloss

4 TQTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [ out-of-state PAC (ID#: ) 9 LoanAmount ($)
Ll - ‘ ) O
Y-/t 19 Be_u{r(\/ E, Skloss / 000
6 Is fl_endelr | 8 Lender address; City; State; Zip Code 10 Interest rate
a financial -
Ingtitution? F v B (.4 3 Cf 7L
C 11 Maturity date
Y N \ ; : )
) South Codre Tsland Tx 79597
12 pPrincipal occupation / Job title (See Instructions) ’13 Employer (See Instructions)
Requ‘ teved Nuese S COM sul 'tq nt
14 Description of Collateral ’ 15 Check it personal funds were deposited into political
account (See Instructions)
X none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; . Zip Co&al ' o
JX] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State: Zip Code Interest rate
a financial
Institution? .
Maturity date
Y N
Principal occupation / Job title (Ses Instructions) Employer (See instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[] none ]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
" Guarantor address; ~ City;  State; ZipCode
[] not applicable
Principal Occupation (See instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guilde for additional reporting requirements.

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 Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expsnss Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By Gift/Awards/Memorials Expanse Printing Expense Travel Out Of District
Candidate/Officeholder/Pofttical Committee Legal Services Salaries/Wages/Cantract Labor Other (enter a category not listed above)
Credit Card Payment
: The Instruction Guide explains how to complete thls form.
1 Totat pages Schedule F1:|2 FILER NAME : . o 3 Filer ID (Ethics Commission Filers)
H B(Luw’f.\/ E >k\{‘9f-’
4 Date 5 Payee name !
q4-le-i9 T he Meat bal] Cafe
6 Amount ($) 7 Payee address; City; State; Zip Code
200 241 Padre Bjvd.
Soutrh Pedre Tsland TX 78597
8 (a) Category (See Categories listed at the top of this sch;dule) (b) Description
PURPOSE i Check if travel outside of Taxas, Complete Schedule T.
OF . o D Check if Austin, TX, officehaider living expense
EXPENDITURE Fo od B Rutviayt Ex 6)( hie
|

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
q-16-19 > D8
Amount ($) Payee adqress; City; State; Zip Code ,
‘(9 o7 22i6 Padre Biud‘.’ Suite B
South Padre Tsland , TX 795G
Category (See Categories listed at the top of this schedule) Description

D Check i travel outside of Texas. Complete Schedule T.
D Check If Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Pr':q’f”i;\g Exfo«sa

Comptate ONLY if direct Candldate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
G-20-14| Az Marketing
Amount ($) Payee address; City; State; Zip Code
. ) L. . _ N
Housten , 7x 77004
Category (See Catsgories listed at the top of this schadule) Description
PURPOSE D Check if travel outside of Texas. Complate Schedula T.
OF T [ check if Austin, T, officahoider fiving expanse
EXPENDITURE ﬁdehsmg E‘xf&nse.

Complate ONLY if direct Candidate / Officehoider name Office heid

expenditure to bensfit C/OH

Office sought

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

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlsing Expense Event Expense Loan Repayrment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Offica Overhead/Rental Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense
Cantributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commiites Legal Services Salaries/Wages/Contract Labor Other (snter a category not listad above)
Cradit Card P
" ayment The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:|2 FILER NAME . . 3 Filer ID (Ethics Gommission Fllars)
B everly £ Jklosy
4 Date 5 Payee name ] 4
q-20-(9 Toucam (rophics
6 Amount ($) 7 Payee address; City; State; Zip Code . + L{
00 14725 5. [Ldve Tslana Dr. Un
Corpus Christi, TX 73418
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Gheck if trave! outside of Texas. Complata Schedule T.
OF . I:l Check if Austin, TX, officeholder living expense
EXPENDITURE ’Dﬂﬂh"‘ﬂ Exper\fc
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expanditure to benefit C/OH
Date Payee name )
. . ; o v :
Q’/q'/q (/\/llif'\lfcd ‘r(n+!n3
Amount ($) Payee address; City; State; Zip Code
237278 | T8 N Cora 3F. Suwte Al
Brou.ms"v‘u [le . Ty 785L0
Category (See Categories listed at the top of this schedule) Description
PURPOSE . I:l Check il travel outside of Texas. Complets Schedude T.
OF | 4 = : ; .
EXPENDITURE Ad VEA’—'L' S//(s Lx!o ense I:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Otfice sought Office held
expanditure to benefit C/OH
Date Payee name .
O,~-7,7~19 T oucan (‘yr‘a{)i\ics
Amount ($) Payee address; City; State; Zip Code
590, 109 . Bahzxma. St. Su.te 4
i .75 < . — ) .
South  Padre Tijand, TX 78597
Category (See Categorles listed at the top of this sched/ule) Description
PURPOSE ) |:| Check if travel outside of Taxas. Complete Schedula T,
OF / ’ : [ Gheck if Austin, TX, oficeholder living expense
EXPENDITURE J g ) T
/—;}c[uur'f’:.s Iy E,-.(P@n Se

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

Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission www.ethics.state.ix.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertlsing Expense Event Expense Loan Repayment/Reimburserment Salichation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expensa
Consuling Expenss Food/Beverage Expense Polling Expense Travel in District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poiitical Committee Legal Services Salarles/Wages/Contract Labor Other (anter a category not isted above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME < ) 3 Filer ID (Ethics Commission Filers)
Be'\/e,»"/y‘ E Skloss
4 Date 5 Payee name 7
9-23-i9 5098
6 Amount ($) 7 Payee address; City; State; Zip Code

266 Podre Bivd., Suike B

IS‘QV S'Cu'}'k Pad re Ij/anc[, TX '7395’(-77

8 (a) Category (See Categories listed at the top of this schadule) (b) Description
PURPOSE D Check { travel outside of Texas. Complete Schedule T.
OF o F , I:' Check if Austin, TX, officehalder living expense
. pe o
EXPENDITURE Pf’/\"""'ﬁ .J)(Fuf\.h_
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
% i P
q-2¢-14a Face brook
Amount ($) Payee address; . City; State; Zip Code
25/ (601 Whllow Rd.
Menle Park CA Y4
L4
Category (See Categories listed at the top of this schedule) Description
PURPOSE . I:I Check if trave! outside of Texas. Compiets Schedule T,
OF ‘ T I:I Check if Austin, TX, officeholder living expense
EXPENDITURE / due/ffl.sine E,\;!Dq_n_‘c.-
Complete ONLY if direct Candidate / Officeholder name Ctfice sought Oftfice held

expenditure to benefit C/OH

Date Payee name
9"‘21 -1q T}\& Fym*h:m Bot”des/’ P/(S'S, Inc.
Amount ($) Payee address; City; State; Zip Code

1C E. Price RAd.

713} ¢ Bf‘@\/\)f‘-"\/l-”b T WAL RA

Category (See Categories ilsted n't the top of this schadule) Description
PURPOSE _ l:l Check i travel outside of Texas. Complate Schedule T.
OF } i )
L (— . X D Chech if Austin, TX, officaholder livi
EXPENDITURE Hd\/&fﬁ_})r\g E: xpk‘;l] Je |:| ustin icaholder living expense
Complete ONLY if direct Candldate / 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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expensa Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicttation/Fundraising Expanse
Transportation Equipment & Related Expense
Travei in Digtrict

Travel Out Of District

Other (enter a category not isted above)

1 Total pages Schedule F1:

2 FILER NAME Bev.v/y E Sk )ofs

3 Filer ID (Ethics Commission Filers)

4 Date

G-27-1%

5 Payee name

Face book

6 Amount ($)

25

7 Payee address; City; State; Zip Code

1601 Whillow Rd .
Menlo Fark . Ch Gyorx

PURPOSE
OF
EXPENDITURE

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

ﬂduew 'f"’-‘"f‘j Ex'fzrn fe

Check if travel

Schedule T,

ide of Texas. Ci

I:l Check it Austin, TX, officeholder living expense

9 Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

2 5/

Date Payee name
q-27-14 Face hook
Face hoo
Amount ($) Payee address; | City, State; Zip Code
(601 Willew R4

Menlo Pa.rk, Ch 44028

PURPOSE
OF
EXPENDITURE

Catagory (Ses Categories listed at the top of this schedule) Description

Ad verTusing ﬁxpmrc.

|:| Check i travel outside ot Texas. G

hedule T.

D Check if Austin, TX, ofticeholder living expense

p

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
G-27-)a Facebeok
Amount ($) Payee address; | City; State; Zip Code

> L [0 W, llow R

_Z 4\ 1 \S . g L‘ — -

Manlo fark CA  9Y0ZS
Category (See Categories Ilstodét the top of this schedule) Description
PURPOSE - |:| Check f travel outside of Texas. Compiete Schedula T.
QF ) ) ’ .
EXPENDITURE ﬂ d UW+5 S n 9 &5& JDQ’/H < [ check if Austin, Tx, officeholder tiving expense

Complete QNLY it 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.athics.state.tx.us

Revised 9/8/2015



