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CAMPAIGN FINANCE REPORT
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COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)
The JCIOH Instruction Guide explains how to complete this form.

2 Total pages filed:
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January 15 30th day before election Runoff 15th day after campaign
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: Reporting Limit
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JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH. NAME " 16 Filer ID (Ethics Commission Filers)
Wetra Toevienn
17 CONTRIBUTION Ts TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ — O —
CONTRIBUTIONS MADE ELECTRONICALLY) ]
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ I "I’ lr_}(Pq' 4%'
EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 2 ,) q_‘ 11(5
4. TOTALPOLITICAL EXPENDITURES $ &2 648 L)
L
................... ! Al
COBT\Iilf\BJLCJ-é'ON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ q 6 3 ﬁ
.................. OF REPORTING PERIOD 5 ( . : )\)(
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ "’O"'
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all informaticn

required to be reported by me under Title 15, Election Code.,

-

Signature of Candidate/Officeholder

Please complete either option below:

. . JILLIAN TOWNSEND
) Atdavit Notary ID #130579989
My Commission Expires
March 11, 2024

NOTARY STAMP / SEAL

]
Sworn to and subscribed before me by J\ mo}lﬁ&. [5&\5“}4’ this the L L day of Qbﬂ!m«,‘ ;

20 _ L 7/_- , to certify which, witness my hand and sea'xl of office. e
W/ [ illiaN " [amsend Nobpred

Printed name of officer administering oath Title of officer ad"ninistering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street) (city) (state)  (zip code) (country)

Executed in County, State of ,an the day of , 20
(month) (year)

Signature of Candidate/Officeholder (Declarant)
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SUBTOTALS - JC/OH

FORM JC/OH

COVER SHEET PG 3

19 FILER NAME

D'Metria. renssn

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1. E’ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ]4,7@4 %%
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE E: LOANS 5

5, @/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 6«2,[049 /T;L
6. [ ] SGHEDULE F2: UNPAID INCURRED OBLIGATIONS $

% SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

o, SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10.

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

",

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12

LOO|Ooio|o

TOFILER

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
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TRIBUTIONS
:\gggﬁ;rlzgv POLITICAL CON ——

If the requested information is not applicable, DO NOT include this page in the report.

. 1 Total pages Schedule A(J)1
The Instruction Guide explains how to complete this form. f (’2

2 FILER NAME N 3 Filer ID (Ethits Commission Filers)

P Metria. oenss?
4 Date 5 Full name of contributor [] out-of-state PAC ID#:;_ y| 7 Amount of contribution ($)

" re Hoom [ ter? | J %
/ - 3 oZl ................................... LT T ——— _ﬂ 6 DOO
6 Contributer address; City; State;  Zip Code /
55 Swiss Ave. Nubley Tr 45214

8 Contributor's principal occupation 9 Contributor's job title

Hovney Atlorney

10 Contributor's e I(Lyerllaw firm

11 Law firm of cont‘r%bulor’s spouse (if any)
Hav e map (LF

12 i1 contributor is a child, law firm of parer)t{s) (if any)

D _ S
ate _Full name of contributor [ out-of-state FAC 1D#: ) Amount of contribution ()

) 2200 Comrmmmlw W] o s i i

e
HYSBD wgsh,ou/ Aﬁ;f_’&i Aa s TD%% c:‘ﬁ LP0 T4

Contributor's principal occupation Contributor's job title

Atz el Nitorney

Contributor's ernployelrflaw @\

g N Moy

It contributor is a child, law firm of paren[&s) if any)

Law firm of contribl'.nor‘s spouse (if any)

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

-25-2) Ol Rldous £ 25906 3

Contributor address; City; State:  Zip Code
431 Dol fauom Ae Se l5d ML@ST)G*EZI f
Contributor's principal occupation ontributor's job title

DN AtDrpnes

Contributor's emp!oyer/‘aw firm

Aldops \\Wallker LLP

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

Law firm of contntgu:or's spouse (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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ITI NTRIBUTIONS
maggﬁE)Y POLITICAL CO SCHEDULE A(J)1

If the requested information is not applicable, DO NOT include this page in the report.

y . , ‘ 1 Total pages $chedule A(J)1:
The Instruction Guide explains how to complete this form. | 9‘ "f
2 FILER NAMED, 3 | 3 Filer ID (Ethics Commission Filers)
Wty lm%eme&m |
4 Date 5 Full name of contributor [7] out-of-state PAG ID#-_ ) ' 7 Amount of contribution ($)

1520 Hillovest R4 $te 0 Yllne Ty 25230

Kag 1 i
| —20-23 "'5;”'“.};;{}2 aac;:lve\ssw """"" oyi Siate; Zip Code } P 250 %7(

8 Contributor's principal occupation 9 Contributor's job title

Rav no Alorne
10 Contributor's employén’ldw firm 11 Law firm of contrﬂ;utor's spouse (if any)
\avi ey Presly & (| hamwsfiLe

12 i contributor i a child, law flrrn of parent(s) (if any)

R | Full name of contributor [ outci-state PAC 1D#___ Amount of contribution ($)
| O
Jay Muver
|25~ RN TN e R S % 260X
Contribbtor address; City; State; Zip Code
$5bo LOeQﬁmb} Ave# ) Dl b T 5265
Contributor's principal occupation ontributor's job title

A‘Prpfnuo[ Abevec/

Contributor's ef‘nr_:loyre:r\(w-/Q Law firm of contrit{utor's spouse (if any)
law \e . onJag Mus/\mhl

f contributor is a child, law firm of darent(s) (if any)

Date Full name of contributor [ out-of-state PAC 1D¥:__ o ) Amount of contribution ($)

43 -3 ‘f)a.zm—zgch WeS

Z3
Contributor address; City; State:  Zip Code ) D% ':W
9220 LPT i’ruok #1230 M&ST}(%@CPS 5

Contributor's principal occupation Contributor's job title

At ey Kitterv e
Contributor's empleyér/!aw firm Law firm of contrihlfmr‘s spouse (if any)
AM S Lo Exoue

If contributor is a child, law firm of parel‘t(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

If the requested information is not applicable, DO NOT include this page in the report.

sCcHEDULE A(J)1

: ; 1 Total pagep Schedule A(J)1;
The Instruction Guide explains how to complete this form. r
2 FILERNAME " 3 Filer ID dﬂh‘cs Commission Filers)
Dt Bevieoyr
4 Date 5 Full name of contributor [] out-of-state PAG ID#: - 4| 7 Amount of contribution ($)

Glevia Rk
2__ !D._?\?.\ 6 Contributor address; City; State;  Zip Code \ﬁ ZSDD%
16-2% Dewley Do Natles Toxas 22/4

8 Contributor's principal occupation { 9 Contributor's job title
Psvrre moke v
10 Contributor's employer/law firm 11 Law * ~=atributor's spouse (if any)

12 |f contributor is a child, law firm of parent(s) (if any)

Date Amount of contribution ()

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

=M= et i s Zncose g 256 %
F22F Dhras PP 04 M&s Joyns 359.3)

Contributor's principal occupation Contributor's job title
Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

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

= e T TR |

2 11-2: le[me/lem """"" s DAL
SVG WaND)\ueﬂ&M Plawo , T 14043

Contributor's principal occupation Contributor's job title
Atevined Ao ey
Contributor's employe!r/law firm Law firm of contribu{or's spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL CONTRIBUTIONS
mggg:t‘; OLITIC SCHEDULE A(J)1

If the requested information is not applicable, DO NOT include this page in the report.

: ‘ 1 Total pa hedule A(J
The Instruction Guide explains how to complete this form. 2;74

2 FILER NAME . ; 3 Filer ID Ethu:s Commission Filers)
D Meds o Eemson

4 Date

5 Full name of contributor [Jout-oi-statepac % 7 Amount of contribution ($)
oL
2u[TZ|.... 202 T B 3 2057
6 Contributor addres State; ip Code
%0 BNy QQQ,LM w<eDh JQ(MM

7503
8 Contributor's principal ocgypation 9 Contributor's job title
F}Dl -4

10 Contributor's mployer.’law irm 11 Law firm of contributor's spouse (if any)

12 if contributor is a child, law firm of parent(s) (if any)

Dets Full name of conmbutor [ out-of-state PAC iD#:_ o ) | Amount of contribution ($)
L o e
..... e R e RS s #
BHA Ty CMMVQ{ eS0) O e avayatd il
Contributor's principal occupation Contrlbulors job title

of o

Contributor's employerflaw firm d‘ MM Law firm of contributor's‘ spouse (if any)
O‘L\V\U‘f\ («PJ?& coch \J

If contributor is a chid, law firm of parent(s) (if any)

Full name of contributor | oAInlstate PAC ID#: WU Amount of contribution ($)

nigrel | Gyoy Me Midher i e
Comrlbut%%jges;;) E oi}lly!'_#\ Gl % m%;;\

Contributor's principal occupation Contributor's job title
a%vw

Contributor's employer/iaw flrm Law firm of contributor's spouse (if any)

cte Vinn (svowy

If contributor is a chlld law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursernent
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1;

Dl a Bevierin

3 Filer ID (Ethics Commission Filers)

L7
4 Date
| ~AS5 A

Payee name
AYE

IIEJO gasd@_—i’i%f-

E Amount ($)

§ R0

7 Fge_;address é‘ﬁ 5:#'6,. q;oé

S Branoeed, ALK 94705

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Fees

=)

(b) Description

_Domo ooy Pees

A Lo
{c) Check if travel outside of Texas, Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder narne Office sought Office held

expenditure to benefit C/OH

Date Payee name

2. | Eag 1< C
/=24 22 | TSPY Spmrts ool LL O
Amount ($) Payee address; City; State; Zip Code
2 _ | ool CoodLellowd Ba, -
ol ol —
B15p07< blUlas Towme 95229
Category (See Calegores listed at the top of this schedule) Description - '
PURPOSE - ) M
oF Cons whdewg LQ.%F(/M&Q' CeNS W
EXPENDITURE !
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

4 150

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
o Dat:a Payee name
A—/- 22 jh/d‘f,\demsmmaahma@lesﬁwﬁ QAltamee
Amount ($) Pavee address City; State; Zi;; Code

355&‘iwve§hbwu§ﬁkoﬁgao Jtaa

Y5239

PURPOSE
OF
EXPENDITURE

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

Advertis g S ponse

Description

Adeﬁéfhﬁ—

|

!:] Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM E1
POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

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/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel OQut Of District
Candidate/Officaholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment . . N
? The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER M F{_‘ \ > 3 Filer ID (Ethics Commission Filers)
&f‘{’ 3 Moty M A

4 Date 5 Payee name

\-30 77 The Ovden D\

6 Amount ($) 7 Payee address: M City; State: Zip Code
7 2 \D‘/ Hjou

IO Monvo
%3 1ges %C—*Dihm TX 1S

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

Puuré;gss /Rl'a n ‘\_\/u\ x/v\(uﬁ«w’h T \3 o“:.\V) (\

EXPENDITURE

(c) Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

| =502LT 1; RANO N Teol \oul

: 5 Ci S 5 Zip Code
Amount ($) O{l Payee an:jdrrs.‘ss]r‘l maw\\(ou\ L}L " {0(_,' j?t( () tx hjl/\ tate ip Co

10’0 ' ) Dvive
S Rt oy s Y i

Category (See Categories listed at the top of this schedule) Description
PURPOSE s \.H DES 1S pooaW visaned
OF P\ %) “é) ?t -XJaV(/i
EXPENDITURE
D Check if travel 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
expenditure to benefit C/OH -
Date Payee name
Amount ($) Payee address; - City; State; Zip Code
B e

3{-&/! %nﬂotb

o6
¥100 Tr TeHo s 98210

Category (See Categones listed at the top of this schedule) Description
PURPOSE A !
D ' . Doviecho
EXPENDITURE C_@\ \“,l’f\‘l 1@(,&:}-10}/7 1= 44
D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought QOffice held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM , F1
POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

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/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehclder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credil Card P t
= Ry The Instruction Guide explains how to complete this form.

1 Total ppges Schedule F1:(2 FILER NAIXi i 3 Filer ID (Ethics Commission Filers)
3f + D GJWLKFPDQM SO

4 Dat 5 Payeen e . \
I7ZL€ (2T i?e\\lu\ chols
6 Amount ($) 7 Payee aédress; City; State; Zip Code
_;é 20 VIO § Havwoeod S
—-'-‘ N 2
rq% \')L\U\ag —\\‘)( =915
8 (a) Category (See Categories listed at the top of this schedule) (b) Description - = 2
_ ps T Doklas G, pestaovel
PURPOSE ?\(,./\ oy (_\’(‘\QM& < Woas t
o 4
EXPENDITURE
(c) l::] Check if travel outside of Texas. Complete Schedule T. [7] check if Austin, TX, officenolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name 9 " v
= Beard e Nocgn Lonsoltive
\|zefz * 3 J
Amount ($) Payee address; State; Zip Code

x| 2710 Qouﬁ\itm AH126

el
2P LS Ridardeon X T7552

Category (See Categories listed at the top of this schedule) Description
PURPOSE GC\(\ H’Y\f Cownvas .
OF [ D)
EXPENDITURE
[:l Check if travel outside of Texas. Complete Schedule T, |:| Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\ze1 2T Redlu Tclols

picke €iluq CoMo S

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

37 IS S Yoo o
qu?) ~ Daklas '"0\1 SAS

Category (See Categories listed at the top of this schedule) Description
PURPOSE ovinte. W B3 i
OF \ jﬁ}{’\ V\ o ensS
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T, I:I Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM F1
POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitatioryFundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Politicai Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment X 5 P ”
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 F R‘NmE - 3 Filer ID (Ethics Commission Filers)
f)x “B Mehna. Benson
4 Date ee nam \ VP
1-9-29~ ex g Echol® Yavntivey
6 Amount (%) 7 Payee address; al \ city: State; Zip Code
o
Sy | T 8-
nalles |Jweyvas ISA)S
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
e ‘ e ¢ AL Vb uiwla/g
OoF p i é ¢
A MANTVNG E RIS @‘\AAP 0,,%
(c) [:] Check if travel outside of Texas. Complete Schedule T. [:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
A $-2 2~ ]Z@n\/l é%]§ P/lm"’w@»
Amount ($) Payee address,; &[ Clty, State; Zip Code
o, X | VHE 8. Sa o0
419,106 ¥ Da,wcts Toga s 35215
Category (See Calegones ||sted at the top of this schedule) Description
PuRPOSE s M s uetenals
oF ) S, EvpomsSe | o W\, }
EXPENDITURE
|:| Check if travel 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
expenditure to benefit C/OH
Date Payee name
-
2-9-22% | Custonn Srmt DEW
Amount ($) Payee address; City; State; Zip Code
199 %{ 6 5.5, Paul O Nellee [Ryas Fs26!
Category (See Categories listed at the tap of this schedule) Description
PURPOSE “? - s A - gm.
i £ w5 Ze A \‘L
EXPENDITURE AMANTTY M’b‘& %
D Check if travel outside of Texas. Complete Schedtile T. I:l Chack if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM E1
POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report.

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/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
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