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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

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

POLITICAL CONTRIBUTIONS

SCHEDULE A
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 _ (TDD 1-800-735-2989)
POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
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{
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED |
Iif contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
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4
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If contributor Is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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IO / 2) ‘ BMS" - ?A’l [ >7°sC/ """" co"m,'b"m" ‘LL: description (I spplicable)
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Date Full name of contributor [T] out-of-state PAC (ID¥: ) Amount of | in-kind contribution

CQ(oD@ (/\) 7 /S’Bj |

?/] / X ) 0 /&-—]—l ‘-& 7@/ 07 {if travel outside clyfTexas. complete Schedule T)

Principal occupation / Job fitle (See fnstructions) Employer (éee Instructions)

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

A contribution (8) | description (if applicable)
///O/,5 ..... WS/ |

Contributor address; cny Stale ZipCode ' 4, | &w

1600 (). T &S00
‘q)z/ WW\ ﬂ/ 7é/OL (IfllaveloutsidetlJfTexas.mmulateSdteduleT)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-sta‘lePAC(lD# ) Amount of ! In-kind contribution
] Z\ A k L contribution ($) I description (if applicable)
, 0{ | 5 ....................... e~ ... go

Contributor addres ; City; Sla Zip Code =
327 Peach < | 190
WDICN’/ Tj( "7!9/// afvavelmnsideclﬂewesmewen

Principal occupation / Job tltle (See Instructions) ployer (See Instructions)
uli name of tributor D out-of-s(atePAc(lD#- Amount of l In-kind contribution
‘ contnbutlori’:’($&lmdesu'ipu9n (if applicable)

n }23 Contnbutor addre: B " City; sta'te‘ 'zip """ -* = “f::
DA’“AS . \T"X WA N> ufuaven;utswe Fris

Principal occupation / Job e (See lnsfmcti'ons) Employer (See Instructions) ;

o
—_

[¥a) G
sy

e
- Cad

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDE¢ ;"",; o
If contributor is out-of-state PAC, please see instruction guide foradditional repqrting requirements.

‘ www.ethics.state.tx.us Revised 04/19/2013




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

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS »
2 =
29871 =
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: ’ q A%
2 FILERYAME R O{ 3 ACCOUNT # (Ethics Commission Filers)
—fﬁOM/{AS A. ()i lLdees
4 Date 5 Full name of contributor (] out-of-state PAG (D#: \ 7 Amountof ] 8 In-kind contribution

6 Contributof address; Clty State; le Code )
Ol WIAIN ST. Sudeagd Tom Leeo
Q}/r/ I/Vx)mwrw X Jlblo2] | FooddfDpink

0lpalp| Kelly Hatt bal (B2 ) 3 j574% Gasihcartoe

—  (if travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 'Employer (See Instructions)
Date H name of contributor [ out-of-state PAC (D#; ) Amount of ] fn-kind contribution
contribution (&l description (if applicable)

SDopIh Meza
|7/ l ”71 l’b Contributor address;  City; te; 3(:3 Code aS-D

A09 W. 7
ﬁ' wp/cm ! —ry 7l9‘0% (lfhavelmtsideifTexaggmgthd\ed\neI)

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

Full name of contributor [ out-of-state PAC (D%, ) Amount of I inkind contribution
contribution (%) I description (if applicable)

‘7 ] Contributor address; ~ City; State; Zip Code
13| 3450 ey 360 9“@

G’ ”—an-e l); U (2 7’/(/ 7(@ D 5 / (if travel outside tl)fTexas, complete Schedule T)

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

Date Full name of contributor [ out-ot-state PAC (D#; Amount of I Inkind contribution s

contribution ($) I description (if applicable

-

Contributor address; City; State; Zip Code

travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions) Employer nstructions)
.
Date Full name of contributor  [] out-of-state ) Amount t‘ I"" In-i3d contripution
oontnbuuon %) lndescd@n (if-applicable)
. SO
"""""""""""""""""" = e e
e e
.oor are
/ (If trave! outside oF Téxas, cmplete St:ﬁx@!k e T)
/Pm(cipal occupation / Job title (See Instructions) Employer (See Instructions) | Mo = o
! o o (W] T
! = [ ;
i S ro

ATTACH ADDITIONAL 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 04/19/2013




Texas Ethics Commission

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

POLITICAL EXPENDITURES | ScHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memonals 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.

4 Total pa?es Schedule F:

ﬁ NAME 4 w . 3 ACCOUNT # (Ethics Commission Filers)
JA)il AeR

) ba%//oz Ji3 |

Pa 8 name

/;OM/LS A~ W/La/ele

6 Amoun{ ($) 7 Payee address;

/027

a O WClty, State'/\w
/-?’/7 ) 72( 76107

8 PURPOSE (a) Category (See categories listed at the top of thislchedule) ) Description (iftraval outside of Texas, complete Schedule T)
OF j
EXPENDITURE /éwn burarient Scfedete 4/(; ;ﬁ B pepend |
9 Complete ONLY if direct Candidate / Officeholder name Office sought offle held
expenditure to benefit C/OH
7 A / Payee name7 : i 2 @wv
Amount ($) a}ee address, Clty, State; Zip Code
PURPOSE (‘,a,egory (See categories hs!ed atthe top o}éus suhedule) Description (if travel ide of Texas, pl
OF N .
comore | Acblveids i e SN - Sl@d’gﬁwp‘f"
Complete ONLY if direct Candidate / Officeholder name f Office saught Office held
expenditure to benefit C/OH
&/ T g M I/’
£//6 //3 [ 2o Comd, N
Ambunt ($) Payee address; City; State; Zip Co

/00 0*‘

05 e—e&uc/
?’L’)LT Alp Lk, K_T76/8

PURPOSE Category (See categones listad at the top of this se‘edule) Descrlpt!on (if travel of Texas, comp i
ExPENDITU (‘/@V\:‘l"e bu:ﬁzg/\_ 2ed el
RE | L AT ENR,
Complete ONLY if direct Candidate / Officeholder name omce Officsheld
expenditure to benefit C/OH
5.4 3 I
Payee name B }'f'l
HN S eown Ning g
°||hll9 ONS R\ fAJcL =
Payee address City; State; Zip Code \J :"3

Amount ($) q3

-

L
x

.
w2 i

3300 BTN |
q//— )@w/‘ I 77 7(9/10

PURPOSE Category (See ca&agonss Yisted at the top of this sd’edu)e) Description (If trave ide of Texds,
OF
EXPENDITURE P 2{, ,\s\l* I /\J q S@QLM -

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Ofﬁoehqlg}’r name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission

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

POLITICAL EXPENDITURES

ScCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting 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 Trave! In District Contributions/Danations 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 pages Schedule F:

P howas A . WL

3 ACCOUNT # (Ethics Commission Filers)

‘m"}ﬂw/z%

3’7& zzaac/e, Copculting

Amount'( ee address; Cil State; Zip Code
G Z,_;.) b 4_ ® ﬁ CI;yIZ 35
H,Q US T /u  TX_ 72707
8 PURPOSE Category (See categoriss listed at opofwasdmdmn) {) Description (if travel outside of Texas, complete Schedule T)
orairee | Cogasi [#5 09 EPl 1 olli ng EXpanssE

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name Office sought Yoffice held

1413, TN

Payes name

Amount ($)

170

o

address

? ond 7 73@/?

PURPOSE
OF
EXPENDITURE

Coups

egm&;uagmuﬂedumznd
W

this schedule) Description (f travel outside of Toxas, complete Schedule T)

Emarls- B4iSert

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder ndme Office sought Office held

~ 0/50//3

7

Amount ($) Payee address; City; State; Zip Code ”
PURPOSE tegory (See categories listed at the top of this schedule)
OF r
orctome | Cop By Soi0na0

Complete ONLY if direct Candidate / Officeholdef name  {/ )
expenditure to benefit C/OH e
Date Payeg name i = - ?
/ %’J/B 24y Johuson 28
Amount (i)ﬂ} 0 Payee address Z smte: Zip Code 3
’7 ; RIM 7%)( T/ 76
PURPOSE ory (Seg categories ﬁsted stthe top omuslmedule) Description (if travel outside of Texas, comp
ExPENDITURE ﬂ - M’WW TA"F'DC ALMU&L\./

Complete ONLY if direct
expenditure to benefit C/OH

A

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission

P.O.Box 12070 Auslin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Cantract 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 Qut OF District Candidate/Officehoider/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 pages Schedule F:

3 gy

3 ACCOUNT # (Ethics Commission Filers)

EﬁNO mes /41— WILc[e/K

”77/7//3

Wame@/yuﬁm @O«MMW

6 Amount ($)

a5

7 Payee address;

City; State; Zip Code
ea vel

Q405
WortH | TX

77 76//8

8 PURPOSE (a) Category (See categories listed at the top of this schedule) @) Description (if travel outside of Texas, compk
OF l _P
EXPENDITURE Fec- S ':Fl INg Fec-Tein AI& ‘[
9 Complete QNLY if direct Candidate / Dfficeholder name sought” Office heid

expenditure to bensfit C/OH

R

Amount (f) ' ")) Payee address; City; State; Zip
A0 | & 70 © e Rue-
7. WedtH . TX 16/03
PURPOSE 2gory (Ses catagaties listed at the top of this schedute) Description (if ravel outside of Texas, h
OF
EXPENDITURE Otp ) o ti onl

Uatioual HJqA‘l‘Iau DA\I

Complete QNLY if direct

Candidate / Officeholder name

y 000

Office sought Office held
expenditure to benefit C/OH
Date, . Payee name ‘
t‘{l‘-\l-z 1& Mpge Jesse Nevapee Cﬁ-nﬁa@A:f -
Amount ($)

Payee address; City; te; Zip Code :,‘_:
€56 3 N Poach omb 225 : =

ced

(e
=it

: 20T
Atha > (00 QT WoepTH | I — o2 el -
PURPOSE Category (See categories listed at the top of this schedule) i ;
OF . .
seammee | (o, leefiton,
Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

"1 i / 13

=
yee name

PN Cpaw

Amount ($) Payee addrass Cnty‘ State; -&
O‘l %‘/f Wosmt 1 Tx Tef0 7
PURPOSE ory (See cabgnnaslistedatlhet‘puﬂhls schedule) Description (if ravel outside of Texas ";1 J;l ;
Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULE F

ol

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salarles/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

Palling Expense Travel Out OF District Candidate/Officeholder/Political Commitiee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complets this form.

1 Total pagyohedule F:

3 ACCOUNT # (Ethics Commission Filers)

My r e L8l g

- 7//171:3

6 Amount ($)

/SD

ol 7 Payee address,

?’7? WoeTlH .

City; o; pr¢ode

602

8 PURPOSE

(8) Category (See catagories listed at the tap onh,l schedule)

) Description (iftravel

of Texas, p

expenditure to benefit C/OH

OF X 57'4%
EXPENDITURE a g Q 9" 4 s A
9 Complete ONLY if direct Candidate / Offideholder name Toffice sought d{ﬁ@e held
expenditure to benefit C/OH
Date Payee name /
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categaries listed at the lop of this schedule) Description {if ide of Texas, complete Schedule T)
OF
EXPENDITURE
Compiete ONLY if direct Candidate / Officeholder name Office held

Date Payee name /
Amount ($) Payee address; City; State; Zip e
o 5 ] faia) _—l
PURPOSE Category (See categories listed at the top of this schedule) Description (lfuavauoum_i_ceomﬁ. complui_smeddo{)
i =
EXPENDITURE T
o ot

Completa QNLY if direct
expenditure to benefit C/OH

o

277 OMohela>

Candidate I?ﬁolder name Office sought
|
4

diture to benefit C/OH

[#9
Date Payee na ey
o 24 -
Amount ($) P address; City; State; Zip Code , G 4
v (361
! o
i
/] ;
PURPOSE Category (See categories listad at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDIFURE
Compiéte ONLY if direct Candidate / Officeholder name Office sought Office heid

e

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us

Revised 04/19/2013




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 Trave! Qut 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. » e
=

1 Total pages Schedule G: |2 FILER NAME 3 ACCGUNT £7\Ethics Eommissign Filers)

/%10 T homas A L/lcker 2 e 3

gyl

4 Date 5 Payee name —1: __'__
B e

1-1-1> Ozpekp i
6 Amount ($)‘3Lf ©P | 7 Payee address; City; State; Zip Code ° fp;

| el o/ Pixiec HwhAy ot
e | LOUW s 01 lle Ky o 2—5"18'

8 PURPOSE (a) Category C4[See categories listed at the top of this schedule)

OF [3e vew ~Age Bxpenst

) Description (i travel outside f Texas, complete Schedule T)

AR Y

EXPENDITURE J Ade e 4-—-; & sEfefs;
Date Payee name
7- ? -3 boarers / Ewm LL&
Amount ($) ‘.'g_’i Payee address; City; State; Zip Code

/o2 290] (Ceocketh

Reimbursement from

maeee | AT WoeatH X Twi07

PURPOSE Category (See categories listed at the top of thlé schedule) Description (If travel outside of Texas, complste Scheduls T)
sosvomne | Tnod [Boversge expere] PoliticAl  we=+i1ig
Date Payee name ) ’ -
1-21- 13| Cosrco
Amount ($) lg Payee address; City; State; Zip Code
—

Reimbursement from

260l E. o7 Hwa I
polcalcontibuions %‘D L(/‘PI’\ ) A_\ < T—X 7(00 ?7—-

3
PURPOSE Category (See categories listed at the top of this schedule) Description (it travel outside of Texas, complete Schedule T)
EXPED?['):ITURE C_ o c-& 5
Aeveoraar Sxpends| Ninsetic LuAne gPPFfO:
4 1\ ] ]

Date Payee name

T-18-13 | MrlLowrt
Amount ($) !1qq Payee address; City, State; Zip Code

—

| 203 Cowwee pcE
e Wee7H, TX  Te(02.

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

EXPENDITURE 1&)@0@ /6 NS Lunch /m e i e_

A'ITACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

www.ethics.state.tx.us Revised 04/19/2013




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
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel in District
Polling Expense Travel Out Of District Candidate/Officehoider/Political Committee

Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

1 Total pages Scheduie G:

Zlo-ﬁ

3 ACCOUNT # (Ethics Commission Filers)

i Z.c((o/f‘\

7 ~24- 13

5 Payee name

?;’", LlontH Club

6 Amount (3)
A 15

mm—
Reimbursement from
palitical contributions

7 Payee address; City; State; Zip Code

206 WO, T
. Woarh | o Tbl(o2_

intended
8 PURPOSE (a) Category (See categories listed at !hetopof‘th:s schedule) {b) Description (If travel outside chexas comdete Schc'BuIeT)
OF [ e
oeewmre | EVENT  Exfense | Paiki _3 IS
Date Payee name
®-7-13| Alonty
Amount ($) '3_‘/{ Payee address; City; State; Zip Code
Z-fm K2A03 oMW\ ¢ CC.
eimbursement f -
mﬂwnmmbons w O m ‘ _‘_)( 7(9 LO 2-
PURPOSE Category (See calegarieslistedanhetopofthi’ssdwdu'le) Description (If travel ide of Texas, plete Schedule T)
EXPENDITURE %@J/QQ:L e/ﬂ)e"d I MGRS. Ll,LMC.,\/\
Date Payee name
7*5\’15 kanche — Crende.
Amount (§} ‘ Payee address; City; State; \le Code
b H §00 0 MAIN
| T I/\Jo eTH ¥ 76100
PURPOSE Category (See categories listed at the top of this schedul Description (if travel ide of Texas, plete Schedule T)
OF ol
crctnme | oo d /e, expdl Polidical Lupch

%’2“121—[3

Payee name

O*?'?Tc,@/ DC{QO-T_

Amount ($) Payee address; City; State; Zip Code . .
E/Jé’»ﬁ?,, 20l S. T ndwdital
e . TX /p04(Q
ng,gSE Category (Seecategoriesli'stad auhelopoﬂhissd\e:lule) . Description (if travel cutside of Texas, Schedule T}
EXPENDITURE M Ve /2»(/2 5 )/uf /PQMT/AKJ C*“‘)«P Ot Q) = L\1 e

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




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
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

1 Tota! pages Schedule G:

3»1) 0

The Instruction Guide explains how to complete this form.
2 Fi NAME

?—27 (%

Mmas A ( w,‘ [\ J@ﬁ RE ACQ%JNT HAETM Cri’a"""'ss'; -
/206[ 0 (GoonT

6 Amount ($) 7 Payee address; City; State; Zip Code
s ‘q* 2230 Pledsoe <t z 3
eimbursement .
political contributions 1 63 -
8 PURPOSE (a) Category (See categories listed at the top ofthis’schedule) ®) Description (Htravel uulsndequexas dlﬁ'nplele Scﬁed.nIeT)
OF
EXPENDITURE

£ oal MTE

Food [Pov ot ol

3-8-1>

Amount €3]

simbursement from
political contributions

18 °=

Payee name
Oz2Arek
Payee address; City; State; Zip Code

SAMe

intended
PURPOSE Category (See categories fisted at the top of this schedule) Description (if trave! outside of Texas, compiete Schedule T)
OF Ao —
EXPENDITURE 2% srafs +

q@&ép/@uf C)cﬁmo/

S UesSTS

/9’//3

;Eoclcc b@ P©+

political contributions
intended

Amount ($) 17 Payee address; City; State; Zip Code
aimbursement from
E/gﬂcal contributions
intended
PURPOSE Category (See categories listed at the top of this schedufe) Description (if travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE ?/H/VL ‘7"//\)6 Ci)%(ﬂ/ Ww
Date Payee name
9-5-1% /,Q,W cho  Ceeude
Amount ($) 3 ao‘ Payee address; City; State; Zip Code
Reimbursement from S

PURPOSE
OF
EXPENDITURE

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

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

ATI'ACAADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

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 Out Of District
Printing Expense Office Overhead/Rental Expense

The instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule G: |2 Fl NAME .
4 o “homas A Wilde
4 Date § Payee name
I-11-/2 | Dixie fouse.
6 Amount ($) 1 -9 7 Payee address; City; State; Zip Code
o |3T01 €. RelkAD
idenms | 24 W ATH  TX 71
8 puRc)pFosE {a) Category (Seecalegoriesﬁsledatﬂ)emof”ﬁssdmda}le) ®) Description (i iravel
EXPENDITURE W/éw, QW %L‘[‘rck(,
Date Payee name
9-1[ =13 | Jake « @o@%s
Amount ($) /, Payee address; City; State; Zip Code
2% Lot = o AShing oul
Reimbursement from .
e ville X 7o Bl
PURPOSE Category (See categories listed st the top of this schedule) Description (if travel cutside of Taxas, complete Schedule T)
OF L el - v
EXPENDITURE 4@@00 / 6‘W W L '?) e O! ‘M"ﬁ_ﬁj
Date Payee name
G-1b-3 | Office Yepot
Amount ($) |e Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the tap of this schedule) Description (iftravel of Texas, gomp fe T)
EXPENDITURE Qjm I\)-;—\N\}q QONW “I’L‘i';h\é&{ Ot k‘}ﬁ
Date Payee name
g-28- |3 L0 extin (ol
Amount ($) Z?L ;_z_g Payee address; City; State; Zip Code
mwmms
PURPOSE Category (See categories listed at the top of this schedule) Description (i travel gutside of Texas, complete Schedule T)
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