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Compiete QNLY if direct
expenditure to benefit C/OH

Credit Card Payment
The Insiruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payee name
0:/@/ 2 IMPEINT
6 Amount ($) 7 Payee address; : City: State: Zip Code
i, 3 (0 Commpede ST % -
Rsimbursamantfrom . . i f
Dpoliﬁcalmnh‘lbuﬁons OSHKOSH, wt g‘{qc’l
intended
18 {a) Category (See Categories listad at the top of this schedule) {b) Description
PURPOSE _ . -
OF ADVERTISING PTENDS
EXPENDITURE
© D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officenolder living expense
9 @aé / Officeholder name Omce(%ygp Office held

JACRED SHAW JUSTICE of THE FereE, eoT L

D political contributions

Date Payee name - ] — i

O‘/ 1 / 1 GoDa DRy (/JbBHDST\A\@ >STEVICES

Amount (7)1! d.l Payee address; l q(_{ Sg A/M/7H N ol DGIJ ?gtg'/ State; Zip Code
Relmbursementfrom suit€ 219

S ptioprlE, A2 B5L0

PURPQOSE
OF

Description

WwegsITE RHo STWNG

Category (See Categories listad at the top of this schedulae)

ADVEZT]SINGE

EXPENDITURE

D Check iftraval outside of Texas. Complate Schedule T. D Check if Austin, TX, officenolder fiving expense

Complete QNLY If direct

expenditure to benefit C/IOH  _j

ndi Officeholder name

ALsy SHAW

Ofﬁc@p? Office held
JuSTI2Z of TRE PERCEZ, PCT A

Date Payee name
ks VismerinT
Amount (§ P da % — S ity; State; Zip Cod
ount ($) ayee address; 2_7‘3 w‘-]FY!AN ,3‘ City; ate ip Code
[ pomear oo Waithem , MA 0245
nte
Category (See Calegories fisted at the top of this schedule) Description
PURPOSE o -
oF PEINTING EXPENTE | BUSINESS/iNfo CREDS
EXPENDITURE
D Check if ravel outside of Texes. Complete Schedule T. r—] Check if Austin, TX, officehalder living expense
Offi Office held

Complete QNLY if direct
expenditure io benefit C/OH

di / Officehalder name

@éndidste ccfought’
JARTD SHAW ousiiet ofRE PERLE, PET L

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ouus

Revised 8/17/2020



POLITICAL EXPENDITURES MADE FROM "
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense Event Expense |oan RepaymentReimbursement Sciicitation/Fundraising Expense
Accounting/Banking Fees Office Overnead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Experse Palling Expense Travel in District
Contributions/Donations Made By Gifyawards/Memonials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Paiitical Committee Legal Services Sataries/Wages/Contract Labar Other (enter a category not listed above)
Credit Card Payment . 5 s 2
The Instruction Guide explains how to compiete this form.
1 Total pages Scheduie G: | 2 FILER NAME — . | 3 Filer ID (Ethics Commission Filers)
-3 o
3 JARED SHAW |
4 Date . 5 Payeename, ) ) \(
n \ - <
34/%0) 2 Uil sond Couniy News
& Amount ($ 7 Payee address; 7 e - City: State: Zip Code
Y50 (oiz. C. SR v s
Reimbursement from — . ‘ ; <
D political contributions ptd{zx 5\/\ \ fl W ’I é i ( L}’
intended
18 (@) Category (See Categories listed at the top of this scheduie) (b) Description
PURPOSE . -
oF ADVBETISINGS PRINT ARY
EXPENDITURE
{c) D Check if travel outside of Texas. Complete Schedule T. D Chesk if Austin, TX, officeholder living expense
9 Gandidaté / Officeholder name Office €ougbt’ Office heid
Complete ONLY [f direct - ; ) p . A
expanditure to benefit GOH SRS 2 RW SUSTICE of THE PBREX, peT L
Date ) Payee name ; & .
tof 4 [ 21 3 D Signs/ Seeesd Panmg
Amount ($) - Payee address; / D /’—,» City: tate; Zi
Zl{?b.lg- 80/5‘ w Z— D i ity; State; ip Code
Reimbursementfrom - » ? p ;
D political contributions E S’DMEQ%GT, }< 7 g 0 é)ﬁ
intended
PP Category (See Categories isted at the top of this schedule) Description
P
or WING expE - o SIGNS + STREES
EXPENDITURE Pe \NG ex St CAMPAG { RECS
(] cneckiftravel ousice of Texas. Complate Schedue T [ Gheck i Austin, T, cfficenoider iving expanse
andi / Officehalder name Officg Sough? Office held

Complete ONLY if direct
expenditure to benefil C/OH JAUG:D SH'QN Q\STE LE of TKE F’Efi‘a@/z/ Pox ,L

Date Payee name M
o 2 i (<
(O/KD/ 2| U\)uk%t\i coulu"ﬂ/} LS
7
Amount (§) Payee address; _' : City; Staie; Zip Code
i 62 C, ; S ST
Reimbursement from ; ti . ;
| > it
i fitical contribution: pz=< “ T)( u}
L_| paiffical contrioutions ?{o,m\/\ T3l
Category (See Categaries listed at the top of this schedule) Description
PURPOSE Uémi S\M(;\-—- . [M — Ap
OF ' <
EXPENDITURE A D P ( !
D Check If trave! outside of Texes. Complete Schedule T. D Check if Austin, TX, officenolaer living expense

! Zndidate’ / Officeholder name Office Gough Office held
Complete ONLY if direct - - \
expenditure to benefit C/OH dwiter OHKWU AUSNH L of TH€ w@; £1 |

ATTAGCH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

" Forms provided by Texas Ethics Commission www.ethics.state.x.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

mu;,é-néaanm Eve? b Expenas Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Consuilti F Office Overhead/Rental Expense Transportation Equipmeant & Related Expanse
& ulting Expanse Fc?odIBevexage Expense. Palling Expense Travel in District
Candidate/Off n:oidedP m o s = Printing Expense Travel Out Of District
andi ice! -1 Committee Legal Services Sajaries/Wages/Contract Labor Oth ier i ‘
Credit Card Payment er (enier a category not listed above)

The Instruction Buide explains how to complete this form.

4 Total pages Schedule G: | 2 FILER NAME

2 Jaeen SHAW

T
| 3 Filer ID (Ethics Commission Filers)
|

4 Date 5 Payee name
W/ 2 LS COUNTY TBFUBLLCA™ FALTY
6 Amount (§) . 7 Payee address; City; State; Zip Code

s

S, géo Pﬂpy_m? LevE

OEERE | f emnllE, TX  T8/Y
8

{#) Category (See Categories listed at the top of this schedule) {k) Description
PURPOSE
i feE S 2ILINGT FEE
EXPENDITURE . Fl L ‘ M
{c) D Checkif trave! outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder fiving expenss
) GZagia® / Officshalder name Offiog Sougp? Office held

Complete QNLY if direct

expenditure to benefit G/OH JRST SHNW Jus"ﬁCf S "H:ﬁ‘ﬁ %Q(.f i “or _L

Date Payee name
Amount () Payee address; City; State; Zip Code
Relmbursementfram
D political contributions
intended
Catagary (Ses Categories listed at the top of this schedule) Description
PURPQSE
OF
EXPENDITURE
[ Cneokiftravelcussice o Texas. Complste Sehadule T [ ] heok it Austin, TX. offcaholder living expense
. Candidate / Officehoider name Office sought Office heid
Complete ONLY if direct
expenditure to benefit CIOH
Daie l Payse name
|
Amourtt ($) | Payee address; City; State; Zip Code
Reimbursement from

political contributions |
intenced

Category (See Calegories listed at the top of this scheduie) Description
PURPOSE
OF ‘
EXPENDITURE
D Check If trave! outside of Texas. Complete Schedule T. Check if Austin, TX, officenoider living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

orms provided by Texas Ethics Commission www.ethics.state.x.us

Revised 8/17/2020




