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SUPPORT & TOTALS CoOVER SHEET PG 2
14 C/OH NAME 4 / ) — ) 15 ACCOUNT # (Ethics Commission Filers)
. L Cuma————
Kegh O, Olson
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE |
" |
[] eENERAL
COMMITTEE ADDRESS
[_] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
M -
[] additional pages -
COMMITTEE CAMPAIGN TREASURER ADDRESS
arenmm T
17 CONTRIBUTION | 4, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ l (,0 g
2. TOTAL POLITICAL CONTRIBUTIONS $ ) (?7
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) L"\ L.\ Z
EXPENDlTURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
4. TOTAL POLITICAL EXPENDITURES $ 3‘ ’g‘ =Y ¢]
j
CONTRIBUTION | 5 70TAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ o
BALANCE OF REPORTING PERIOD L)(O\ . Vx|
OUTS?%[\_[FIXIEISG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOA LAST DAY OF THE REPORTING PERIOD _ o
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 under Title 15, Electiop Code.

T TTATAIIIFIFIIITIISISICUCOONN S Oun s s N v S s o

KRISTlN |. EDWARDS
NOTARY PUBLIC
STATE OF TEXAS

COMM. EXP. NOV. 2, 2013 §

—/ ,7 /

Slgnaturmwdate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Keitn /. 0lsmn .
Sworn to and subscribed before me, by the said ! { ‘ , this the
Z t i~ day of O/}%Ok«w , 2017 , to certify which, witness my hand and seal of office.

W//’/ﬂ _ Kishnoedwardi ﬁ@/p[/%w (g Sevrtbe -

Signature of officer administering oath Printed name of officer administering oath o T|tle ofz!frcer adrrf{mstermg oath / S

— ——ywww.ethicssstatetxus e o e e me sl oo e e s e e s s - e - = Riayised-09/28/20 1 ———— |




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

. . . Total Schedule A:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule ]

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

« i v | -
Kedh D. Olson
4 Date § Full name of contributor [J out-of-state PAC (ID#: y | 7 Amountof I 8 In-kind contribution
| contribution ($) description (if applicable)
(.\reo @ V’\'L‘ leb -Dui—- \n/\cu oy |

..... D‘V} |

i a | 8 Contributor address; City; State; Zip Code T .
(5] 0] o1& convs i s 2o mar, —
©13 E\ King Lct\ée |
\-\( \&.v\:\' Svi H\-(_ . ) | 20K /1/2 3(-[ © (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (ID#; ) Amount of | In-kind contribution

contribution ($) l description (if applicable)

.veor;)‘«L Wiles -qu Mayor

Cont.rl y té)r'aédl:es's,' ' 'Clt.y, Sta.te.; .Zl.p Cédé .....
IO}IO}ZOIZ . ) ; 10O 0 ———
(K13 Elling Lale v
. . —_— , |
AW\/\A—$ A \,\ Y \ .58 (.)/l (Sl’\ O (If travel outside of Texas, complete Schedule T)
. Principal occupation / Job title (See Instructions) Employer (See Instructions)
" Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of ] In-kind contribution

contribution ($) I description (if applicable)

Zip Code - / | // ’
|

/ o Contnbutoraddress ity éte;

(If travel outside of Texas, complete Schedule T)

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

~—

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of | In-kind contribution
: contribution ($) I description (if applicable)

‘/' . Cont.rlt;ut.or.ac‘idﬁ;é.{y,'/sa; .Zl.p .Co.dé e h e e s s s e /l /
/

— l

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) . Employer (See Instructions) .

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of ] In-kind contribution

contribution ($) description (if applicable)
/. . Cont.nb.Utbr.ad.dI:es.s; . clty’ R M e % /

(If travel outside of Texas, complete Schedule T)

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 guide foradditional reporting’ requlrements

pmee e - e Rayvised=09/28/2044——

s wwwiethics:statetx.us——=
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POLITICAL EXPENDITURES SCHEDULE F
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