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Texas Ethics Commission P.C. Box 12070
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (612} 463-5800
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POLITICAL EXPENDITURES
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The Instruction Guide explains how to complete this form.

Lean Repayment/Reimbursement
Transportation Equipment & Related Expense

Centribulions/Donalions Made By
Candidate/Officeholder/Political Commitiee

3 ACCOUNT # (Ethlcs Commlsslon Filers)

1 Total pages Schedule F: | 2 FILER NAME T
5 v Z o P Bedhnoe
4 Date e § Payee name -~ 02
274D Taca, Comiole
6 Amount ($) 7 Payee addrqgs Cily; State; Zip Code
e 0 o - ”if N H§ ?)t‘“

e & o !
o A AL E‘,,T, . g_}&‘{ T;{ ? 3{"’ .. i

(a) Category (Sea calegorios listed at the top of this scheduls)

i‘mmfhﬂa {,/%“:}%% A,

8 PURPOSE
OF
EXPENDITURE

() Description (If travet outside of Taxas, complete Schedute T)

Teanon 'y Media Svrvice s

9 Complete ONLY if direct Candidate/OfﬁcehQ;ﬁér name

expenditure {o benefit C/OH

Office soufht Office held

Date Payes name

Amount ($) Payee address; City; State, Zip Code
PURPOSE Category (Ses calegories listed at the {op of Inis schadule) Dascription (iftravel outside of Texas, complats Schadula T)
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Ofiice sought Office held

Date Payee name

Amount ($) Payee address; City; State; 2ip Code

PURPOSE Category (See calegories listed atihe top of this schedute)

OF
EXPENDITURE

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

' Complete ONLY if direct Candidate / Officeholder name

expendilure to benefit C/OH

Oifice sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (Sea calegorios listed st the top of this schadule) Description {if ravel outside of Texas, complete Scheduls )]
OF
EXPENDITURE

Complete ONLY if dgirect Candidate 7 Officeholder name

expenditure to benefit C/OH

Office sought Offica hetd

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.ethics.state.ix.us

Revised 09/28/2011




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)
GifttAwards/Mamorials Expense Salarles/Wages/Contrast Labor
Legal Services Solicitation/Fundralsing Expense
Food/Baverage Expense Travel tn District ¥
Polling Expense Travel Qut Of District Candidate/Qfficeholder/Political Committee

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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Loan RepaymenYReimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made B

4 Total pages Schedule G: |2 FILER NAME____. ‘ J—— | / 3 ACCOUNT # (Ethics Commission Filers)
’\X/ ‘7,« ey v &L ;”‘36 }E
4 Date ¥ 5 Payee name -
~F ~F, a——— H % 4 ™y +
e & e, 1 o0 0 \{}jr“au, e, 1Y OO (o e,
6 Amount ($) 7 Payeea address City; ‘\.S-iate; Zip Code =
[l ZRNP A TN T,
AR IR ? TOY. Helb A
Reimbursement from e T e T
pofilice] contributions & Ty J
Intended E 1D ) T\"{
{a) Category (See calegorieslisted &t the top of his schedule) (b} Description (f travel utside of Texas, complata Sehaddla T)
8 PURPOSE
OF a
EXPENDITURE /%( 5\/ Fau é«} }g {‘«E//{ \_éh_\} &MZ; }’ “““ Sl /&g o
Date Payee name .
iy i P S (n/ L 9 Y - - il TN
ORI Frivsce Ohgle Moodzyne
Amount (§) Payee address; City;ff State; Zip Code Lt
N PN ST o R i F P
’§ {f{} } L. {i/ E/ {M..wj Iﬂ:’w:{“}i{" E {_{) f E\.‘()
Kelmbursement from . o . o o h
lcalcontibut gD RPN MGoetas
:rl:dczjjoonmbuuons % LA O 5 r ‘7ﬁ g VI_} m_}
PURPOSE Category (See calegories listed at the top of his schedule) Déscn’plion (if travel oulside of Texas, complete Schedule T)
OF | a e A
EXPENDITURE A,r Vel ?EE “y’a ! RO \}( b2 ”‘g . A
Date Payee name
*‘i} N, 190 0 x,m,,_}h_z% e 1Y G 7
Amount (3) Payee address; Citfy,'»f State; Zip Code"~
- ot . Y ----:;”? o E i g
1B 0.0 PO O HeTle
eimbursoment from .
litical contributions | L = B & &
paliical conlbutions ;"”F_ N T}{W 7 ,{ J g
. Category (See calegones#isled atthe top of this schedule) Description (If travel oulside of Texas, complete Schedule T)
PURPOQSE
OF ;
EXPENDITURE (& _E YiGos Zine A
VT B e )p z,'}h ANV AN
Date Payee name \
— — e T .
217 }J{ (L f«:f ey ot
Amount ($) o Payee address; GCity; State; Zip Code
He o7 A TS U N T
| 24 SCKEer Uaoxyt L Corry
‘Reimbursemeni from
political contributions
intended
PURPOSE Catagory (Ses categodies listed atthe top of this schedule) Dascription (If travet oulsldae of Texas, complats Schedula T)
EXPENDITURE A{E Ver “"égi ey {Z‘»%/w ] cucl 4 N j{ e

{
ATTACH ADDITIONAL C({PJES OF THIS SCHEDULEAS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDRITURE CATEGORIES FOR BOX 8{a)

7542

: Retmbussement from
political coniributions

Advertising Expense GifttAwards/Memorials Expense Salaries/\WagesiConlract Labor L.oan Repayment/Reimbursement
Accounting/Banking Legal Sarvices Solicitation/Fundraising Expense Transgoriation Equipment & Related Expanse
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donalions Made By
Event Expense Polling Expense Travel Qut Of Dislrict Candidate/Olficeholder/Political Committee
Fees Printing Expense Offica Overhead/Rental Expense OTHER {enter a category not Hsted above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: {2 FILER NAME - 3 ACCOUNT # (Ethics Commission Fiters)
"7 ‘ e @‘k -y §/ é'/ . é ' TE
A A wh Y L IELETE G
4 Date i‘}. 5 Payee name i/
YR C
LT & L N N T e
S A e Ve o
6 Amount ($) 7 Payee address; City;, State; Zip Code

{9729 E TN ”‘?/"f;}x}awc:m} ; St TH0
f” 1e%s O I TE of

10

eimbursement from
poliical conlributions

intended
8 PURPOSE (@) Category (Sea calegorles lisied at the top of this schegute) ®) Description (If travel outside of Texas, complate Schedula T)
= T e e N N TR
EXPENDITURE S L-%Afng‘}g; YV Porrmire s oty lgf,g
Date Payee name
D ANND Matiormad e
Amount (§) Payee address; City; State; Zip Code

??;ﬂ o OOy Ty

Intended
PURPOSE Category (See categories listed at iha top of this schedulg) Description (If travel oulside of Toxas, complete Scheduta T)
OF » )
EXPENDITURE ;"WE e T /; [ 3% m:.»}m; omy
£} .
Date Payes name j
\ e .
R S I >
- /}wé -V [ LMZ,’LL&/ {0y ‘ié; e
Amount ($) Payes addresg;} City; State; Zip Code
™ ST 3 S Y S vt e SR
5:1«-{,0“«-‘{-4 % ety Dornets ‘;% L
Reimbursement from i, — . o iy
poitical contributions T e Ty T ™ T
g Friooce ; T 1007050
PURPOSE Category (Seoe categories listed at the top of this schedule) Description {lfuavel outside of Toxas, compleieSchedu!eT)
OF e, ‘
= , g i e S0 o
EXPENDITURE ((L;ﬁ"f%f %mﬁg iy \7; Tl o B m R Y \E{i_,{gs&, Fvices
Date Payee name
Amount ($) Payea address; City; Siate; Zip Code
Relmbursement from
D political contributions
ntended
PURPOSE Category (See categoeries listed at the top of this schedule) Description (Iftravel owsice of Taxes, complete Schedule T)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us

Revised 09/28/2011




