CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. "_
3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER _—
NAME Mrs. Heidi E
" Nickname T T Last s SUFFIX
Easley
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; cITY; STATE;  ZIP CODE
OFFICEHOLDER P.O. Box 667 Victoria TX 77902
MAILING
ADDRESS
|:] Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-deliv®e
PHONE ( 361 ) 676-4559
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # [ Amourt s =
TREASURER Mrs. L|sa d " i
NAME L, Date ProcesSed
NICKNAME LAST SUFFIX (]
. . Date Imaged | o
Kristynik
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS 307 Kingwood Forest Dr. Victoria TX 77904
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
s (361 ) 578-8206

9 REPORT TYPE )
15th day after campaign

treasurer appointment
(Officeholder Only)

lz 30th day before election

D January 15 D Runoff D

July 15 8th day bef lecti Exceeded Modified Final Report (Attach C/OH - FR)

I:] : D S Do s Reporting Limit I:]

10 PERIOD Month Day Year Month Day Year
COVERED
_ 01,731 /2022 N— 02,/ 21 2022

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year @ Primary D Runoff I:I Other

Description
03 /01 /2022 D General D Special
1%

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

Victoria County Clerk Victoria County Clerk

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020



CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Mrs. Heidi E. Easley
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED 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 RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ] GENERAL
COMMITTEE ADDRESS
[ IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[:I Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 125.00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 2 90 60
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) |
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 12.19
4, TOTAL POLITICAL EXPENDITURES $ 4,690.83
(B';AO\LT;_;(CI:BEUT|ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 910.94
OF REPORTING PERIOD )
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST|DAY OF THE REPORTING PERIOD $ 2,900.00

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is

DA LUCAS true and corregctand includes all information required to be reported by me
! &:‘Tiﬂ‘( PUBLIC under Title 1§ ction Code.
STATHOFTEXAS
MY COMM. EXP. 6/27 5 &Q,O,QL)/
NOTARY|ID 131 62142 - A
kSignature of Candidate or Ofﬁce@er
AFFIX NOTARY STAMP / SEALABOVE
Sworn to and subscribed before me, by the said \'\e ‘C\‘ E(LS\LA’ , this the 22 nd

|, to certify which, witness my hand and seal of office.

 Sewel Lucas S A

Sig%a{;gf"o/fﬁce(r administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Mrs. Heidi E. Easley

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. {Z SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS . JR
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ *700.00
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $ 0.00
4. [] SCHEDULEE: LoANS $ p—_
5 [V] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 414083
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
9 [#] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 550.00
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12 [] SCHEDULE k: 'T“SE.'EEET' CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2020




MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1,

3

2 FILER NAME

Mrs. Heidi E. Easley

3 Filer ID (Ethics Commission Filers)

4 Date

02/01/2022

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

Anthony Daniel
' Combimorasdesy oy, State; Zip Code
General Delivery Victoria TX 77901

7 Amount of contribution ($)

100.00

8 Principal occu

Peace Officer/Investigator

pation / Job title (See Instructions)

Victoria County

9 Employer (See Instructions)

Date

02/01/2022

Full name of contributor

David & Karen Hempel

Contributor address; State; Zip Code

1076 Fordyce Rd TX 77905

out-of-state PAC (ID#: )

Victoria

Amount of contribution ($)

125.00

Principal occupation / Job title (See Instructions)

Self employed

Self employed

Employer (See Instructions)

Date

Full name of contributor

Jeff & Sherri Kyle

out-of-state PAC (ID#: )

Amount of contribution ($)

02/04/2022 .................................................................................. 1 O O O O
Contributor address; City; State; Zip Code .
PO Box 291 Nursery TX 77976
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Rancher Self
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
James Calaway
02/03/ 2022 """" Contnbutor .address; City State; Zip Code 1 O O 0 O
492 Bambi Dr. Victoria TX 77904

Principal occupation / Job title (See Instructions)

Constable

Victoria County

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

A

2 FILER NAME

Mrs. Heidi E. Easley

3 Filer ID (Ethics Commission Filers)

4 Date

02/04/2022

5 Full name of contributor out-of-state PAC (ID#: )
Neftali Villafranca

6 Contributor address; City; State; Zip Code
120 N. Main St. Victoria TX 77901

7 Amount of contribution ($)

200.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Attorney self
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Gary Mueller
02/10/2022 .................................................................................. 1 OO OO
Contributor address; City State; Zip Code
311 Kelly Drive Victoria X 77901

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Dentist Self
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Rena Scherer
02/14/2022 .................................................................................. 1 OO OO
Contributor address; City State; Zip Code u
PO Box 2532 Victoria TX 77902
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Business owner Self
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Bernard Klimsit
02/1 5/2022 Contributor address; City; State; Zip Code 2 5 O O O
204 E. Santa Rosa Victoria TX 77901

Principal occupation / Job title (See Instructions)

Attorney

Self

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

o

2 FILER NAME

Mrs. Heidi E. Easley

3 Filer ID (Ethics Commission Filers)

4 Date

02/15/2022

5 Full name of contributor

Steve Klein

6 Contributor address;

404 Ball Airport Rd

7 Amount of contribution ($)

500.00

Home Builder

8 Principal occupation / Job title (See Instructions)

out-of-state PAC (ID#: )
City; State; Zip Code
Victoriaa TX 77901
9 Employer (See Instructions)
Self

Date

Full name of contributor

State;

Contributor address;

out-of-state PAC (ID#:

Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

State;

Contributor address;

out-of-state PAC (ID#:

Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

State;

Contributor address;

out-of-state PAC (ID#:

Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

Mcs. Heod. E Emslep)

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of I'9 Inkind contribution
Contribution $ | description
. Tcmmu‘ + Shﬂ.lhﬁ Mé.r badn |
4/5 ........................................................................... «%6.00_ | ‘P’LLI\A-fﬂLlS‘/?j
ZZ 7 Contributor address; ?ity; St’a‘t(e; Zip Code = | eVt :
[ ’ Pm Y4l Videvia 1906 I
! Z = % T l - D Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

OLR e, Menegin

1 Employer (FOR NON-JUDICIAL)(See Instructions)

Vidorie Dental ASSoce ey

12 Contributor's principal occupation (P’OR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor  [] out-of-state PAC (ID#: ) Areuntof I In-kind cantribution
. Contribution $ | description
2| Dawn Do | ,
2’/ ..... DC\(U%* .......................................................... 50:1 | "?U—V\df(&lﬁlﬂﬂ
ZL Contributor address; City; State; Zip Code 3 | e vt r\f’
L 315 : D Y 17654 l
\ g ' Z Fm I 1 C utre CI D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)
Busingss Dwwners

Employer (FOR NON-JUDICIAL)(See Instructions)

SelF

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Mrs. Heidi E. Easley

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Name oflender [ out-of-state PAC (ID#: ) 9  LoanAmount ($)
2-11-2022 Heidi Easley 1,300.00
6 Is lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial 0
Institution?
5459 Fleming Prairie Rd.  Victoria TX 77905 11 Maturity date
4 @ 4-1-2022
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
County Clerk Victoria County
14 Description of Collateral 15 . .
@ Check if personal funds were deposited into political
account (See Instructions)
V1 none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code

§/1 not applicable

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender
2-10-2022 Heidi Easley
Is lender Lender address;
a financial
Institution?

M

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

5459 Fleming Prairie Rd Victoria

>

City; State; Zip Code

77905

Loan Amount ($)

500.00

Interest rate

o]

Maturity date
4-1-2022

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

County Clerk Victoria County
== P
B R G x Check if personal funds were deposited into political
[X] account (See Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

not applicable

City; State; Zip Code

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 guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Mrs.

Heidi E. Easley

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

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

9  LoanAmount (3$)

2-01-2022 Heidi Easley 100.00
6 Is lender 8 Lender address; City; State; Zip Code 10 Interestrate
a financial 0
Institution?
5459 Fleming Prairie Rd.  Victoria TX 77905 11 Maturity date
Y 4-1-2022
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
County Clerk Victoria County
14 Description of Collateral 15 .
@ Check if personal funds were deposited into political
account (See Instructions)
V] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code

§/] not applicable

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code InfErestEt
a financial 0
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
County Clerk Victoria County
SR BrE el Check if personal funds were deposited into political
D account (See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

[] 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 guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2020



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 Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Z Mrs. Heidi E. Easley
4 Date 5 Payee name
02/08/2022 Victoria County Republican Women

6 Amount ($)

500.00

7 Payee address;

City; State;

X

Zip Code

Victoria

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Event Expense Table sponsorship
EXPENDITURE
(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
02/09/2022 | Victoria Advocate
Amount ($) Payee address; City; State; Zip Code
615.00 101 W. Goodwin Suite 1200 Victoria TX 77901
Category (See Categories listed at the top of this schedule) Description
PUEE S5 Advertising Print/Media Advertising
EXPENDITURE

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
02/11/2022 Townsquare Media
Amount ($) Payee address; City; State; Zip Code
1 3 40 00 107 Northstar Drive Victoria TX 77901
y .
Category (See Categories listed at the top of this schedule) Description
P Advertising Radio Advertising
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




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

Credit Card Payment

Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Z Mrs. Heidi E. Easley
4 Date 5 Payee name
02/03/2022 Victoria Livestock Show - Queen Pageant

6 Amount ($)

100.00

7 Payee address;

PO Box 2255

City; State; Zip Code

Victoria TX 77902

PURPOSE
OF
EXPENDITURE

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

Advertising Expense

(b) Description

ad purchase

PURPOSE
OF
EXPENDITURE

Printing Expense

(©) 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
02/03/2022 Rapid Printing & Design
Amount ($) Payee address; City; State; Zip Code
139.64 1708 N. Navarro Victoria TX 77901
Category (See Categories listed at the top of this schedule) Description

Event board, buttons and stickers

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Advertising Expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
02/04/2022 | ThriveFuel

Amount ($) Payee address; City; State; Zip Code
1 43 4 OO 4611 E. Airline Suite 200 Victoria X 77904

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

Advertising video

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if 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.ethics.state.tx.us

Revised 8/17/2020




PERSONAL FUNDS

POLITICAL EXPENDITURES MADE FROM

ScHEDULE G

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

Contributions/Donations Made By

Candidate/Officeholder/Political Committee Legal Services

Gift/Awards/Memorials Expense

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

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:
1

2 FILER NAME

Mrs. Heidi E. Easley

3 Filer ID (Ethics Commission Filers)

4

4 Date

02/09/2022

5 Payee name

Victoria Advocate

6 Amount (3)

7 Payee address;

City; State; Zip Code
550.00 . . . 5
AR 101 W. Goodwin Suite 1200 Victoria X 77901
v political contributions
intended
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE L. . " -
OF Advertising Expense Print/Media Advertising
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if 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.ethics.state.tx.us

Revised 8/17/2020




