Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

The C/OH Instruction

Guide explains how to complete this form.

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE /
OFFICEHOLDER
NAME

NICKNAME

Doney /

OFFICE USE ONLY

Date Received

SUFFIX

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

D change of address

ADDRESS /PO BO CITY,

LIR VIME/ Ut dige

HAND

775/{

Date Hand-deliverbblor FlosimalkbH,

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER - W Date Processed
PHONE (777) %D/ ~72
6 CAMPAIGN MS /MRS /MR FIRST M Date Imaged
TREASURER
NAME: - " "% 5 L 0 v ey wmom omd s 5 5 m B d §FE A K B E .8 5o wE W
NICKNAME LAST SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#; CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE
9 REPORT TYPE ) i
R f 15th day after campaign
D January 15 [:] 30th day before election D uno D e S
(officeholder only)
l:] July 15 [:] 8th day before election Exceeded $500 [E/Final report (Attach C/OH - FR)
limit
10 PERIOD Month Day Year Month
COVERED &//p/ /pgi/x THROUGH yé W/J/QZ
11 ELECTION ELECTION DATE ELECTIONTYPE
D ewer [ orer = [ soem

7 i//? /07;)/

12 OFFICE

OFFICE HELD (if any)

f/é/ﬂﬂl/// S y

13 OFFICE SOUGHT (if known)

GOTOPAGE 2

www.ethics.state.tx.us

Revised 09/28/2011



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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME / 7/ 15 ACCOUNT # (Ethics Commission Filers)

! /2 Sppne/

16 NOTICE FROM & s BoX 18 FORNOTICE OF POLITICAL conmy(ous 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 SUGH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
[ ] GENERAL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN . e
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ y/j &
2. TOTAL POLITICAL CONTRIBUTIONS $ P
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) X%ﬁ
/

EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $/7)7f7 '7
4.  TOTAL POLITICAL EXPENDITURES $170\’7£ M
: é

CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 1 2)
BALANCE OF REPORTING PERIOD $ d.
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ a Vo
LOANTOTALS LAST DAY OF THE REPORTING PERIOD .
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, Elgttion Code.

pa
4 e
/ Signature of Candid{e or Officehol

{ /
Sworn to and subscribed before me, by the said Kgl’l Q Mhont,\,l , this the
lb :i ;1 day of _ ¢ J A \}l , 20 I:L , to certify which, witness my hand and seal of office.

Kl Lo\ Notery Public, Siste of Tems

2

L) " Commeon s

AFFIX NOTARY STAMP / SEAL ABOVE

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

www.ethics.state.tx.us Revised 09/28/2011
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS s SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. 1 Total pages 5.?”’”“
2 FILER NAME / yﬁ 3 ACCOUNT#.('E“‘HCS Commission filers)
yory /- 0&715//
4 Date 5 Full name of contributar [ out-of-state PAC (1D#; ) 7 Amount of l 8 In-kind contribution

contribution ($) l description (if applicable)

4 lrote
71/ 's/gg,.gu;o;a;,am;; R A N %}/ﬂ 7z
3, ,547 Y 1ve, Cotfege Stattm, B 77840 |

(I travel autside of Texas, complete Schedule T)

9 Pnncnpal occupatlon / Job tltle (See Instructlons) 10 Employer (See Instructions)

Date Full name of contributor Dmmmmm ) Amountof | In-kind contribution
L contribution ($) | description (if applicable)

Code f// VP |
446 S8
(If travel outside of Texas, complete Schedule T}
Employer (See Instructions)

Amount of I In-kind contribution
contribution ($) I description (if applicable)

3 1 / g JJ. i
¢ *"e// HA f—/- ('&/ /o‘e oo, {
- 75 }/é {If travel outside of Texas, complete Scliedule T)
Employer (See Instructions) B

Amount of | In-kind contribution
contribution ($) l description (if applicable)

F75

(If travel outside of Texas, complete Schedule T)
.. Employer (See Instructians)

Amount of | In-kind contribution
contribution ($) ] description (if applicable)

7. Pt
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions): ‘|-~ Employer (See Instructions)

TTACH DDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor-is- out—of—state PAC"please_see mstructuon guide foradditional reporting requirements.

Revised 09/01/2007



P.O. Box 12070

Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

Texas Ethics. Commission

» SCHEDULE A

1" __Total pag?ﬁedute A

3. ACCOUNT # (Ethics Commission fiters)

7. Amount of l 8 In-kind contribution

. contribution (%) I description (if applicabie)
2.

“(If travel outside of Texas, complete Schedule T)

(See Instructions)

Amount of i In-kind contribution

-| . ‘contribution $) I description (if applicable)

 Fe e |
755: - |
" l

(i travel outside of Texas, complete Schedule T)

e Instructions)

1. Amountof ! In-kind contribution
- contribution ($) l description (if applicable)

'('If travel outside of Texas, complete Schedule T)

(See Instructions)

Amount of ] In-kind contribution

:'contﬁbution (%) l description (if applicable)

? (lf travel outside of Texas, complete Schedule T)

nstructions)

Amount of { In-kind contribution

~contribution ($) I description (if applicable)
ow |

e ey (ifiravel outside of Texas, complete Schedule T)

(Sée Instructions)

THIS FORM AS NEEDED

de-foradditional reporting requirements.

Revised 09/01/2007




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

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SGHEDULE

5 i 2 i Total Schedule A:
The Instruction Guide explains how to complete this form. - TOmpaaes PR

2 FILER NAME #/7%/&29/

4 Date 5 Fujl,name of contributor [of state PAC (ID#: y | 7 Amountof |8 In-kind contribution
contribution ($) I ‘description (if applicable)

sH | f B T o 7
%ﬂ/gﬂf%gﬁ/é//%’ W/ﬁgff (If travel outside c::af Texas, complete Schedule T)

9 Pﬂnci%cgpﬁ/ﬁJob title (See Instructions) 10 Wee Instructions)

Date Full name of contnbutor ;t -of-state PAC (ID#: Amount of

e =
/ é/// /Jﬂ/é/é ’ﬁééé//;ﬁ/éfzfgy/f 2 : |

(If travel outside of Texas, complete Schedule T)

Principal occ '0}1 ob title (See Instructions) gssw%
rSLp1 m VA

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

contribution ($) description (if applicable)
Wt AL (N '

x4 / Contributor Sddress;  City State; Zip Code |
77 (U7 L EsGek b 5 77655 taco |

(If travel outside of Texas, complete Schedule T)

Principal occupation /.k/btitle (See Instructions) Employer (See Instructions)
; AMI 7 g

Amount of | In-kind contribution
contribution ($) I description (if applicable)

1
3 ACCOUNT # (Ethics Commission Filers)

I In-kind contribution

L3
Date Full name of contributor [[] out-of-state PAC (ID#: )

Contributor address; City; State; Zip Cc;dé .......... ‘

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

"|" 7 Contributor address; ~ City; State; Zip Code |

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

(

" ar/ 7 Mooy

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED PL,éDGES

<

< = =

$200 -7

5 Date 6 Full name of pledgor

g04 | ETblg Dmonie

City; State;

LB For/ /'@/./ef@

D out-of-state PAC (10#:

8 Amountof

l 9 In-kind description

le Code

t 5%)& A

pledge (%) (if applicable)

l
.2
77840 |

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor

Pledgor address; City; State;

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

) Amount of In-kind description

Zip Code

pledge (%) (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address; City; State;

[ out-of-state PAC (ID#:

) Amount of In-kind description

Zip Code

pledge ($) (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

City, State;

Pledgor address

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

) Amount of In-kind description

Zip Code

(if applicable)

l
pledge ($) |
|
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

State;

City;

Pledgor address;

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

) Amount of In-kind description

Zip Code

pledge (%) (if applicable)

I
3
i
|

(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 for additional reporting requirements.

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
LOANS scHEDULE E
1 Total h le E:
The Instruction Guide explains how to complete this form. o pagels,Sc s
2 FILER NAME |, / fﬂ/ 3 ACCOUNT # (Ethics Commission Filers)
er/ 7 Vippney
¥ 4
4
TOTAL OF UNITEMIZED LOANS: = = =] 53 = S $§ W
) e
5 Date of loan 7 Name of lender [] out-of-state PAC (ID#: y| 9 LoanAmount ($)
6 Islender .8' .Lén;‘je.r a.dc'jre:s;; : .Ci.ty-; o S.ta'te.; ’ .Zi;: bc;dé .............. 10 Interest rate
a financial
Institution?
11 Maturity date
X N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral

[] none

15 GUARANTOR 16

INFORMATION

[C] not applicable

Name of guarantor 18 Amount Guaranteed ($)

19 Principal Occupation (See Instructions)

20 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender .Lénae.r édarésé; ’ .City.; o éta'(e.; ’ .Zi‘p béde .............. Interest rate

a financial

Institution?

Maturity date

b € N

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

Description of Collateral
D none

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
. .G.ua‘rantor aad‘re‘ss.; ) . City; State; Zip Code

[] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

If lender i

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
s out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

{

2 FlLERNAME@// ?/Z/é}fe/

3 ACCOUNT # (Ethics Commission filers)

4 Date

-4/

5 Payee name

6 Payeead State; Zip Code

U Z//a“

77N - ff/c&z Foudhaitn
Qoﬁ T é//%

e .

C/"

775’%5’

7 Amount
(%)

/fgo Rt

8 Purpose of payment (See instructions regarding type of information

T Avershzin

(If travel outside of Texas, complete zdule T

9

« Complete if direct expenditure to benefit C/OH <«

Candidate / Officeholder name

iHar! Fhtboney Cty i,

Office sought Office held

s

Date Pay ee name Amount
% é ®
........... . ' Lo S 0 R RPN 22
Payee address; Clty, State Z|p Code % éd ”

zzmmr@ Lo ST, 5, T D

required.)

Purpose of payme! t(See instructions regarding type of information

(If travel outside of Texas, compl

«« Complete if direct expenditure
Cangidate / Officeholder name

/ﬁf:? /@/ﬁ o 7 %Me/

Schedule T)

to benefit C/OH e«

Office sought Office held

&%7%};/

Date

5/

name

Pay:

Amount
(%)

275 57

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure

to benefit C/OH <

required.) /L Ca atel ffloeholder name Office sought Office held
444
(If travel outside of Texas, complete Schedule T) @
Date name Amount
% / / / ress City; State

Pow 79 e, ol

&40

required.)

Purpose of payment (See instructions regarding type of information

(If travel outside of Texas, complete Schedule T)

« Complete if direct expenditure
Candidate / Officeholder name

to benefit C/OH e«

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

. Revised 09/01/2007



Texas Ethics Commission

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of District

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

AR

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Sch?dule G: |2 F?IAME 7 ﬁ/ 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payee name

mount ($)

imZémenl from

political contributions
intended

7

Go 74//5/ o
YRRES T Mgt ) S R, CewithAehe 2 2SS

8 PURPOSE
OF
EXPENDITURE

(b) Description (if travel of Texas, comp

Mc’_ﬁ/ //743 | o"éﬂ(@/

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

/?/Mrﬁf/y Lopnse

Date

J-Z-1/

Payee name

//4///47 %ﬁyf

Ve it

Reimbursement from
political contributions

Payee address; City; State; Zip Cod

FF e ot Mlashts, SN 2.0

intended .
PURPOSE Category (See categories listed at the top of this schedule) Description (if trave! outside of Texas, complete Schedule T)
OF .
ESPiRTnT Zéiﬁ nes / ( f

47/,@,74;,;/ g’/en;e

Date

>R

Payee name

ﬂ/z/&zwwen Sy

72 15

imbursement from
political contributions
intended

Clty State; Zip Code

ﬁ;é dress; §/?é e
G2 5 Conrt M TeSibrsomitll, TH 9730

Description (if travel outside of Texas, compl dule T}

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

Z30-4

PURPOSE :
EXPENDITURE % yé’/’%'j/ ’47 gpﬁtf ¢ Z ”"//é/f n 5// 15
Date Payee .

/Amount )
777
Reimbursement from
political contributions
intended

Payee address;

/é 4; f Cny Stale Zip CodW / ‘(/éé % /y / /5450;

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedute T)

ﬁ%/ené; /oy 5;-;;49( s/ 155 s

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

75t/

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 F?JAME 7 /,7 / 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5§ Payee name /

/e Ay

6 Amount ($)

90.27

imbursement from
political contributions
intended

7 Payee a City; State; Zip Code

W0 Hervey 4, College SHhtim, 2y 72870

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule) {b) Description (If travel outside of Texas, ‘complet; Schedule T)

fé@fﬁ?’/’% 5’/‘%%6 Fasiness cards +/n Ak

EXPENDITURE

Date Payeepame
2264 | The 75 SHre
/;‘/t;}tg)b Payee address; City; State;' Zip Code . )
e 55 FT Lo P2 //47 Storn B
N A m o ‘”’fz7 Lot
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, Schedule T)
OF

el expens<s W A

5.8-U/

Payee name ‘
LS Faute) fomiee

Amount ($)

B.20

Reimbursement from
B political contributions
intended

Ty B, 2o ge SHehin, 5 754

EXPENDITURE

PURPOSE Category, (See categories listed at the top of this schedule) Description (if travel ide of Texas, complete Schedule T)
OF -
EXPENDITURE 77 / CH 2 5 ;é]ﬂ 33
Date, Payeg name
/, f o
o5 7/ LM
Amount ($) Payee address; City; State; Zip Code ; % (—
2T 7, /éy/f/ﬁzﬁé{oﬁﬁ{// &// i %éﬂ 21.7729%
imbursement from /7 4
political contributions g
intended -
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF

%/Vf// %}/;c g j’—;’ al

ATTACH ADDITIOWAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

. Revised 04/21/2010



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

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages S;?éd"‘e i F%‘;ME 7 ﬁ/ﬂﬁ 7L£V
= 5 Payee
-1 |5 M

P07/ |90 Haroey 3, Loille S, Tx 7740

imbursement from
political contributions

3 ACCOUNT # (Ethics Commission Filers)

intended
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
or o tnge  ZAdyet o rals, Tk el
EXPENDITURE : %f'ﬁf/&?/ 5%2276 1LA4 /cf’g}é@a@,/ﬂé, %,
Date Payee name )
5-/- // Céf/ Corner
Amount %) Payee address; City; State; Zip Code
; ki
47447 o Gobege Skt
Reimbursement from 4“74 7 IM’ % c‘ ’5" P4 7 / / * 7/5@
- political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel ide of Texas, Schedule T)

EXPE:!DI;:ITURE #//ej‘ﬁ;/‘/y @@15@ FZ /€ f}'
dig-tf | Copy Lorver
mount ($) Payée éddress, City; State; Zip Code
B A0 F307 Tews A S, (o ;{f?/ﬂa B 500

mbursement from
polmcal contributions
intended

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)

evavonre | Sges i Fer

TR Y 7

Amount ($) y yee address |ty State; Zip Code

/. /mm N lé/ux /%Z

political contributions

intended 4
PURPOSE Category (See categories |jsted at the top of this schedule) Descnptlon (if travel outside of Texas, complete Schedule T)
o OF y
EXPENDITURE &}Z /)Lé W/ //{ / )07

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/21/2010



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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services - Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pag?chedule G:

i ey

3 ACCOUNT # (Ethics Commission Filers)

4Da:;7./ﬂ_ﬁ_

5 Payek nameﬂ //g ///}/

6 Amount ($)

-

==
imbursement from
political contributions

intended

10 Harvey 3] Cotgpe Sitrtion By 7770

8 PURPOSE

(b) Description (If travel outside of Texas, complete Schedule T)

eimbursement from
political contributions

intended

(@) Category,(See categories listed at the top of this schedule)
OF / i
EXPENDITURE %g%//,{ /&’M J;z,e Wff
Date - Payee name
v S 774
Amount ($) Payee address ' ; State Zip Code

/77 %/7‘/6')79/ 774« B 780K

PURPOSE
OF
EXPENDITURE

Cate ory (See categories listed at the top of this sche

2% /(K///f

Descrlptlon (If travel outside of Texas, complete Schedule T)
U

L foers %

PR

" Dfre £ 7/90%

Amount ($)

Reimbursement from
political contributions

p Code

e

Payee address; Clty, State

)G ks M

///&%ﬁﬂ( py 778 %ﬂ

Reimbursement from
political contributions
intended

intended
PURPOSE Ca gory (sge categories listed at the top of this schedule) Descrlptlon (If travel.outside of Texas, complete Schedule T)
OF
EXPENDITURE d ;l }{ W f
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description (If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



