CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Elhics Commission Filers) 2 Tolal pages liled:

The C/OH Instruction Guide explains how to complete this form. 5—7

3 CANDIDATE/ MS / MRS /§IR) FIRST Ml OFFICE USE ONLY

OFFICEHOLDER c 1\ - ]"O/QX r~ j

NAME | o .[‘.’ % . Date Received

NICKNAME LAST SUFFIX & d
&~ receive
G o llow/2y 5 -

4 CANDIDATE/ ADDRESS ' PO BOX: APT / SUITE #; - CITY: STATE; ZIP CODE

OFFICEHOLDER
MAILING
ADDRESS

|:] Change of Address

B

75/48
524 Dusty Ememld Unijfessal u'p}/‘)(

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER - Date Hand-delivered or Dale Poslmarked
PHONE (210 ) 2//)6- 35 79
6 CAMPAIGN MS / MRS FIRST M1 Receipt # Amount $
TREASURER .
NAME . CA/! Sfé/oAﬂ/‘ ..... j o Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Gallowny
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), JAPT / SUITE #; CITY: STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

S35 Dusty Emerld Yo yersa) €1y Y 7148

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(2/0 )

PHONE NUMBER

Y16 - 3599

EXTENSI|ON

9 REPORT TYPE

Mh day before eleclion

|:| 8th day before election

15th day after campaign
treasurer appointment
(Officeholder Only)

I:I January 15 D Runoff ]

|:] July 15

|:| Exceeded $500 fimit |:] Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month D Year

” /alay///g

Monlh Day Year

é//z,/ S /7

THROUGH

11 ELECTION

ELECTION DATE ELECTION TYPE

I:' Other

Description

I:‘ Primary
@/G;eral

D Runoff
D Special

Manth Day

5'- ,/' ‘i/ /‘1

Year

12 OFFICE

OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Judsen ISO Schod] Logrd 12 )

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Christo pher  Galloway
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL oou'rmsunousﬂ:csnso 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 REGEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[] GENERAL
COMMITTEE ADDRESS
[CspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[C] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED CIL/E OO
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) qL/D
E();?EE?ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ “é"
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ l O GI %
gggSéBEUTION 51, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 6(0 G 3
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 46"

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, Election Code.

¥k, DENISE CHERRY-MUENSTER |
it My Notary ID # 7158675 % %/
Expires Dacember 5, 2020

Signature of Cana‘lé:te or Officeholder

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said C /‘/ i3 f ”/%"r 7 6“' //00\/'7 , this the l
day of aqgetk , 20 L‘i to certify which, witness my hand and seal ofoffice.
_\L\,A,_._,g (\,L_‘_,.A-YV\_‘_._._./&\ \e.,w.e,C,L‘,.m., MS‘L(- I)\J -
Signature of officer administpring oath Printed name of officer administering oath Title of officer administering oath

A

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)
Adverti,sing E.xpe nse 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)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethice Commission Filers)

of 2 Ckf;sj'quof béu//ol«)“)’

4 Date 5 Payee name

/-31-19 Viste pPrinvt

6 Amount ($) 7 Payee address; City; State; Zip Code .
= Q7S5 Wymen 87
JHS 27 W lthoam ,mn 0245 |

L4
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE V/‘ /\/ .,L‘- 7 j EX /)e A > C ElChed(inraveloutsideofTexas.CompleteScheduleT.

OF D Check If Austin, TX, officeholder living expense

EXPENDITURE 27 Compaish 7-5h.r4 3

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
2- -1 Vista  frint
Amount ($) Payee address; City; State; Zip Code

A7S wWwyYManw sF
J§X.97 Wel tham , ma O0R4S )

Category (See Categories listed at the top of this schedule) Description
PURPOSE /0 ’i /V"" 1) }::-' X . 3 Q |:| Check if travel outside of Texas. Complete Schedule T.
OF j /ﬂ I:I Check if Austin, TX, officeholder living expense
EXPENDITURE '2/00 o ()ﬂCJ/-\ h &U& “7”.5 f’o/
Rlock walld, vy

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

Date Payee name
2-16-19 Wiy. com
Amount ($) Payee address; City; State; Zip Code
il . 26al M ssie~> ST
156 ¢0 o [redi 5o, CH 94110
Category (See Categories listed at the top of this schedule) E_iTcription
" : 2o - Check if travel outside of Texas. Complete Schedule T.
EXF;Z%E.I-S:RE M du{/- f f ‘) " D ﬁ—’ )( /9 €U 5 2 D Cheak If f\uslin. TX, officeholder living efp_ense
Concil ot € websife
Wi . VO gallvday . oy
Complete ONLY if direct Candidate / 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

sSCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting

Contributions/Doenations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicttation/Fundraising Expense
Fees Otffice Overhead/Renlal Expense Transportation Equipment & Related Expense
Food/Beverage Expensa Polling Expense Travel In District
GifAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 0F 2

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

3% 11

5 Payee name

Christepher Gallow ey
Go  Fund e

6 Amount ($)

3.95

7 Payee address; City; State; Zip Code

5S JefForson’ AVL
Reclwood ¢ty , CH FHe02

PURPOSE
OF
EXPENDITURE

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

Fw/&(f@fs ING  EXpevse

(b) Description
Check if travel outslde of Texas. Complete Schedule T.
Check il Austin, TX, officeholder living expense

}ﬂc& {‘c;:r 40!/cc#/4/] /=
dovativnss o Compeig

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

2%8.18

Date Payee name
3-26- 19 3“& Scrven ﬁ/,w;‘/mg
Amount ($) Payee address; City; State; Zip Code -

co/s ped si
Somerset ;TY 2350(9

PURPOSE
OF
EXPENDITURE

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

printi~y EXpevse

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

[© +ky Road Sigas

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

[SA.O7)

Date Payee name
3-34-11 >515, o7
Amount ($) Payee address; City; State; Zip Code

S50 South Gladofa <H
Se v+ Lo e, ¢ty , uT gYjov)

PURPOSE
OF
EXPENDITURE

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

/0// Yz /Uj EYPenge

Description
D Check if travel outside of Texas. Complete Schedule T.
I:] Check if Austin, TX, officeholder living expense

20 Yord Sig4

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Ofifice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethice Commission

www . ethico.otate.tx.ue

Rovisgy o/6/a040



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Confract Labor
CreditCard Payment

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G: | 2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

! Christephor Gl Wy

4 Date 5 Payee name

MECYIE 5.3;/;5.60/4

City; State; Zip Code

/5'50 &u th G/q,ﬂ[o/o; Df

6 Amount ($)

(95,372

mbursement from
political contributions

7 Payee address;

selt Lele City , AT sy 1oy

intended
8 (@) Categoty (See Categories listed at the top of this schedule) | (P) Description 30 v afS 0{ 5 / 1 S
PURPOSE . - I:] Check if travel outside of Texas. Complete Schedule T. j
oL Frinti 14 KPP I
EXPENDITURE Check if Auslin, TX, officeholder llving expense

9 Complete ONLY if direct Candidate / Officeholder hame Office sought

expenditure to benefit C/OH

Office held

Date Payee name
[1-29-1& V/sta Prirt
Amount ($) Payee address; City; State; Zip Code
-}
20,95 275 Wwymen) S5
eimbursement from

political contributions
intended

Wol thom , MA 034 5 )

Category (See Categories listed at lhe lop of this schedule) | () Description

runeoes printing expernse

EXPENDITURE ‘:l Check if Austin, TX,

SO0 Busness (ardls

I:l Check if travel outside of Texas. Complete Schedule T.

officeholder fiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name

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

Relmbursement from
political contributions
intended

PURPOSE
OF
EXPENDITURE

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

(b) Description
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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



