Texas Ethics Commission

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

{512)463-5800

(TDD 1-800-735-2089)

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 fifed:

by

3 CANDIDATE / MS /MRS I MR FIRST M : .
OFFICEHOLDER QFmVEE?'-Y
NAME Mn T[\mo“’hy H‘ Dale Received

5 ﬁlclmmE ......... LA.ST ............... S.UF.FD:: P MAY 0 6 2"11‘
N (_bd(] Cly Socretary's Office

4 CANDIDATE/ ADDRESS /POBOX,  APT/SUITE # ciry; STATE;,  ZIP CODE

F(Dm*ﬁ'f

TREASURER
ADDRESS
(resldence or businass)

62% Cb_gwood‘rn McKinney X 75070

OFFICEHOLDER ¢ A
MAILING 5 Date Hand-deBvered or Postma
MAILING o914 Noed O fnsco X 7503 o s 4 b e o Pos
D change of address Receipl # Ameunt
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Dl <
OFFICEHOLDER i ale Processe
PHONE ( ‘17 9\ ) 8% - 65’6 l
6 CAMPAIGN MS /MRS / MR FIRST Ml Date Imaged
TREASURER s d [__{
NAME . m( ......... O&\\/l ............... L
NICKNAME LA? ' SUFFIX
ri CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/BUITE #; CITY; STATE: ZiP CODE

[ ] additional pages

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER A
PHONE ( Q7g ) 56(;2'781‘)8 R
9 REPORTTYPE " 15th day after campaign freasurer
D January 15 |::] 30lh day before election D Runoff [:] appolntmant (offcehoider onfy)
] duy1s (m’ #th day before election [] Exceeded $500 bmit [T} Finet report (Attach G1OH - FR)
10 PERIOD Menlh Year Manth Day Year
COVERED L[ / 5 / 461) THRoteH 5 / L/ / R01)
11 ELECTION ELECTION DATE ELECTION TYPE
Mol Day Year
;m / , (f / ao , l D Primary |___' Runoff %Genemf E] Spocial
12 OFFICE OFFICE HELD (i any) 13  OFFICE SOUGHT (f known}
fiisco ¢ty (ound) \ (Ve 5)
14 NOTICE
OF DIRECT DIRECT CAMPAIGH EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WJTHOUT THE CANDIDATE'S PRIOR GONSENT OR APPROVAL,
CAMPAIGN CANDIDATES ARE REQUIRED TQ DISCLOSE THIS INFORMATION QNLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGH EXPENDITURE.
EXPENDITURE
BY OTHER Nara
INDIVIDUALS

Addrass F PO Box;  Apl./ Suite §; City; State;  Zip Code

GO TO PAGE 2

www.ethics. state.ix.us

Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TOD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

15 C/OH NAME ,n‘ l ' Y H‘ Ndwq

186 ACCOUNT # (Ethics Commission Filers)

17 NOTICE THES BOX IS FOR HOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPEKDITURES MADE BY POLITICAL COMMITTEES TO SUPPORY THE
F RO M CANDIDATE ’ OFFICEXOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE.S oR OFFICEHOLDER’S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REGUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE(S)

COMMITTEE NAME
GOMMITTEE TYPE

[] esmerat
COMMITTEE ADDRESS

[] sreciFie
COMMITTEE CAMPAIGN TREASURER NAME

] additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION | 4, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN O m

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ \ N
[
2. TOTAL POLITICAL CONTRIBUTIONS $ O O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / l a - O
EXPENDITURE
TOTALS 3, TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $ 2 50 , OB
4. TOTAL POLITICAL EXPENDITURES $ J0$35.95
CONTRIBUTION
TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ ‘%’ Us 0. o0
Sggﬁﬁ'_;%\fgﬁg TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD p
19 AFFIDAVIT

| swear, or affirm, under penatty of perjury, that the accompanying report
is true and correct and includes alf information required to be reported by

me under Title 15, EL {ion Cod

TAMMY FOLLETT 7. 7
Nelary Publlo, State of Texas /ﬂ S
My Commisslon Expires

November 29, 2014 S / Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

day of “AA

Q1w 6

Timetoat Nlrn . e me

“Bmmu ollp+t

, 20 H , to certify wh"f:ﬁ“}wnness my hand and seal of office.

Netayn

S?;atu ra of officer a

inlatering oath Printed name of officer agminlstering oath

Title of offtcer admfnls@:ﬁoam

www.ethics.state.tx.us
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-6800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: l O‘PR

2 FILER NAME

Timothy H. NdSOf\

3 ACCOUNT # (Ethics Commission Filers)

4 PDale

5/'/2\011

5 Full namd of contributor {Jout- of state PAC (I0%;

Shaon

6 Contributor address; Clty; State; Zip Code

784 K&Qechor)ﬁa T
Fnsco, -TX 75054

7 Amountof | 8 Inkind contribution
contribution (8) | - desciiption (f applicable)

100,00
I

{If travel cutside of Texas, complete Schedule T)

9 Prnclpal oceupation { Job title (See fnstructlons)

10 Employer {See Instructions)

Date

5/‘/510||

Full name of contributor ] out-of-stale PAC {ID¥;

Comnbulor address;

714 Pasq
FrisCo ’P<Jq75

ty; State; leC(}de

Amountof | In-kind confribulion
contribution {$) | doscription G appiicable)

100.00

()f lravel outside of Texas, complele Schedule T)

Principal cccupation / Job fitte (Sae Instructions)

Employer (See Instructions)

Date

Li/aq/%”

Fuli name of contributor ] out-ot-state PAC(IDZ;

Contributor address;

553l Sone.
Friseo ;X

City; State; /Zip Cede

Canéon o,

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

500.00

{If travel ouiside of Texas, complete Schedule T)

Principal accupation / Job title (See Instructions)

own

Employer (See Instructions) p A gc

Date

L’/ R[z01)

Full name of contrlbutor [T out-of-stale PAC (D

}

Fisco Tolice. Oficecs Asseciation).

Contributor address;

P.0. A2
Fry. }506?))('—[7( 7_'503H

City; Sfate; Zip Code

Armount of l In-kind contribution
confribution (§) | description {If applicable)

20000

(i travel outside of Texas, complets Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructicns}

Date

2o

Full name of confributor |:| oui-of-state PAG (ID#:

ﬁrpco

Amountof | In-kind contribution
contribution ($} E description (if applicable)

100.00

{if lrave] oulside 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 foradditional reporting requirements.

www,ethics.state.tx.us

Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070 Austin, Texa

s 78711-2070 (612)463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOAN

S SCHEDULE A

The Instruetion Guide explains how to complete this

1 Total pages Schedule A:
form. a 0{:4 a

2 FILER NAME

Tirnsthy H. Nélsan

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Fult name’of contributor |:| oul-of-slala PAC fD#;

y | 7 Amount of 18 In-kind contribution

L’ :{8/5\0” G 5?$to§ddrfss ty State; Zip Code
Frisa, 7’7<a7503v

contribution ($) I description (if applicable)

100.00
|

(If trave! outside of Texas, compiete Schedule T)

& Principal occupation / Job title {Ses Instruc!rons)

10 Employer {See Instructions}

Date Full name of contrlbutor

Amountof | In-kind contribiution

(—

] out-of-state PAC i0#;

L.' Y " Contributor addsbss; e .'ty] State;  ZIp Code
% a0 17 o lisle ¢
ks ¢o X 75034

contribution ($) | description (if applicable}

100.00

{If travel owutside of Texas, complete Schedule T)

Principal occupation / Job fitte {See Instructions)

Employer (See Instructions).

Date Fult name of confributor 3 out-of-state PAGHD#;

) Armount of I frn-kKind contribution

L’ / o béninéuior'a}jd'reésn d(;te(%ge Zip Code
/a1 ;e o

1798 Torrey. fines
Frisce ’\7}; '

75034 (936

contribution (%) I description (if applicable)

{if travel oulside of Texas, complete Scheduls T}

Princlpal occupation / Job title {See Instructions)

Employer {See Instructions)

) Amount of l In-kind contribution

Date Full name of contributor ] cutl-of-state PAC (ID¥;
y Mac HogKin._ .
o
a0l | 400 H]‘Cto% & 150
fnsca S05Y

contribution ($) | description (if applicable)

20000

(If travel outslde of Texas, complele Schedule T}

Conlributor addres? Clty; State; le Code
Princlpal accupation / Job titfe (See Instructions)

Employer (S8ee Insfructions}

Date Full name of contributor [} cut-of-stato PAC {ID#;

Amount of 1 In-kind contribution

Rickets

}5 o i:én{m;qor'aad'mss‘, " City; ‘State; Zip Code
Lf/ /80! A5 | LandiNgs pr., Blde.T,
Mourrtain, Vi

CH 45015

contribution ($) E description (if applicable)

250.00 |

{If lravel outside of Texas, complele Schedule T)

T, &nd Fl

Principal accupation / Job title {(See Instruclions)

Employer (See Instructions)

If contributor Is out-of.state PAC, please see Instru

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

ction gulde foradditicnal reporting requirements.

www.ethics.state.tx.us

Revised 04/21/2010




Texas Ethles Commisslon P.0O.Box 12070 Austin, Texas 78711-2070 (612)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX §(a)

Advertising Expense GifttAwards/Memorials Expense Salarles/Wages/Contraci Labor Loan Repayment/Reimbursement
Accounling/Banking Legal Services Solichation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Evenl Expense Polling Expense Travel Out OF District Candidate/Officeholder/Political Committes

Fees Printing Expense Office Overhead/Rental Expense OTHER {(enter a category not listed abovs) |
The Instruction Guide explains how to complefe thls form. |
|

1 Total pages Schedule G: |2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
/
1/5 Trmorney M, Abcson)
4 Date 5 Payeename
“7'/' /‘MN Mo  SPArs wmar | AP
6 Amount ($) 7 Payee address; City; State; Zip Code
boo . e°
Relmbursemant from -
polifieal contributions PO . B X Spolf FRitsce TX 7523F
Intonded
8 PURPOSE (a) Category (See calegories listad at the tap of this schadula) {b) Dascription (If travel outside of Texas, complete Schedula T)
OF
EXPENDITURE Evéeror iy REvse HAOA Cof

Date / / Payee name
Yir[2n|  Fase atdbuc Seavicee
Amount ($} Payee address; City; State; Zip Code

L. 3/
" Reimbursement from 2_2’9 C ’QAUOAJ s r-. CAQMND X '7;0 Yes

paliticat contributions

intended
PURPOSE Category (Seo categories listed al the top of this schedule) Description {lftravel oulside of Texas, complete Schedule T)
OF
EXPENDITURE ABVERTISIV o EXP@U&: TN s/ mdsn Ers
Date Payes name
‘f/‘&/zo:/ Priwr 1A ce
Amount ($) Payee address; City; State; Zip Code
75.9%
Reimb t fi
vty |50 Ave A, Eqer ARune 7w TH Ti0s
infended
PURPOSE Category (See calagories listed at tho fop of this schedula) Description {If iravel outside of Texas, complete Schedula T}
EXPEI\?['):ITURE PQ(M 7IMG l)
= X BLASE SV 5 Sl pg
Date Payee name
1-{/3/10“ ?R/NT' PLACK
Amaount (3) Payee address; City; State; Zip Code
20606 , ,
Reimb 1 - 77 - 7ﬁ i’
(4 e | N0 AVE Sl EAST ARLNG Tom, TX
intended
PURPOSE Category (See categeries listed at the lop of this schedule} Dascription (lf ravel cutside of Texas, complele Schedula T)
OF
EXPENDITURS RVBATISI6 /RN TG ExPrased LY EA JoAes  Fosmoc

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 {612)463-5800 {TDD 1-800-735-2089)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounling/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifttAwards/Memorials Expense Sataries/Wages/Conlract Labor
Legal Services Solicitation/Fundraising Expense

Food/Beverage Expense TFravel in District Ceonlributions/Donations Made By
Pofling Expense Travel Qut Of District Gandldate/Officehotder/Politicat Commiites

Peinting Expense Office Overhead/Rental Expense OTHER (enter a category not fisted above)
The Instruction Guide explains how to complete this form,

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

1 Total pages Schedule G:

2./5'

2 FILER NAME 3 ACCOUNT # (Ethics Commisslon Filers)

T imte p# % i, /Ké._‘g,sm_)

4 Date

498/ 20 11

§ Payeename

FRivT Pldce.

6 Amount ($)

280.53%

Relmbursemem from
politicat contributions
intended

7 Payes address; City; State; Zip Code

a0 AV 4, EBAsr  PLINGron, Ty 7ot

8 PURPOSE
OF

{a) Category (Seacalegorics listed at the lop of this scheduls) ®) Description (If ravel outside of Texas, comploto Schedule T}

1093, 5>

Reimbursement frem
@ political contributions
Intended

EXPENDITURE ADVEQT/S/A)G/P/Q/A)TM)C Exiusd. F‘-WZ/L/MA!LM_
Date Payee name ‘

o Jnf2e0 PRINT  pch—
Amount () Payee address; Cily; State; Zip Code

1032 Ave_ &, gdsr ARLIGTIN | 7x %01

Category (See categories listed al the top of thia schedule} Description (If ravat gulside of Texas, complate Scheduls T}

] 4SS, 79

Relmbursament from
political contributions
intended

PURPOSE
EXPEI\CI)EI:ITURE AWERTISIV G /PR/NT’?AJ@ é&/%\}gé:__ F’-"M/M/im%
Date Payee name
t—!/!’?- /?_OH PRINT Popce.
Amount (§) Payee address; Clty; State; Zip Code

1t 3e AvB o, racr ARGMGFON, 1% 206 )

Calegory {See calegories listad at the lop cf this schedule) Description (I travel oulside of Texas, comptele Scheduls T)

PURPOSE
OF
EXPENDITURE ADVRA T /0 6] PRINTING x| Ernvwad /iMArcsn posidot
Date Payee name
5‘/3_ /:Lon PRINT PLACA—
Amount £$) Payee address; City; Siate; Zip Code
118772
gjl Botheatcontinuions 1120 AVE H. Lol ARLAG ron, 7% 740/
intended
PURPOSE Category (See catagories lisled al the fop of this schedule) Dascription (Ifiravel outside of Texas, complate Schedule T)
OF
EXPENDITURE ELren MALAN_

Abv e T5/0) 6 / PRDITA) & ”Exp

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

Advertlsing 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
Poliing Expense Travel Qut Of Distriet Candidate/Officeholder/Political Commiliee

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

lLoan Repayment/Reimbursement
Transpoerlalion Equipment & Related Expense
Contributions/Donations Made By

4 Total pages Scheduls G:

s

2 FILER NAME

3 AGCOUNT # (Ethics Commission Filers)

ol afoesa)

T IITH D

infendad

4 Date 5 Payeename
5‘/’3/20.'! PRIANT 24 <
6 Amount ($) 7 Payee address; City; State; Zip Code
1¥24.3Y
paical sontibutions, UBe Ne o, zasy ARtihe ol | & 7668/,

8 PURPOSE

(a) Category {Sea categories listed at the {op of this schedule)

() Descrption (If travel ouistde of Texas, complele Schedule T)

350_00

Reimbursamant frem
E political contributions
intended

OF
EXPENDITURE ALV EATIAA & /pg,,o FHic Lokt Ao s FLyna /AM!LQA._ /POW
Dato Payee name
Y20/ 20n Aevins Huee s
Amount ($) Payee address; City; State; Zip Code

o3 PEACE. D2 FRIScoX, TSO3Y

PURPOSE
OF
EXPENDITURE

Description (lftravel oulside of Texas, complele Schedule T)

Fods an

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

BURN T Xl Se

19481
Relmbursement from
/[X’] polilicat coniritutions
intended

Date Payss name
Y5 frn | RIS WEssSrES
Amount (5'3) Payee address; City; State; Zip Code

?-Ofg“’ysoz,?; Frisce TX D<oz

Category (See calegories lisfed at lhe top of Ihis schedule) Deascription ([ftravet outside of Toxas, complate Schedule T)

fntended

PURPOSE
OF
EXPENDITURE ADvek Tisiwe  iF FENSE Lo A
Date: Payes name
$ 997 LowiBs
Amount ($) Payee address; Cily; State; Zip Code
X ot sanbutions 336o TRESFoD Ry FRISCO  T% —7S03%

PURPOSE
OF
EXPENDITURE

Category (See catagories listed at the lop of this schedule) Description (Ifiravel oulside of Texas, complete Schedute T)

NoverTisine  EXPENst_ | PoeS [TiEs  son Sleass

ATTACH ADBITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethles.state.{x.us

Revised 04/21/2010




Texas Ethics Commission P.O, Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2089)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advarlising Expense GiftlAwards/Memorials Expensa Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transpoertation Equipment & Related Expense
Consulting Expense FoodiBeverage Expense Travel In Disfrict Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expenss Office Overhead/Rental Expense OTHER (enter a category not lisled above)
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule G: |2 TEEB__QAME 3 ACCOUNT # (Ethics Commigsion Filers)
4/ > | iMorty A /Léz—w\)
4 Date 5 Payee name
sltl2on =
R BBQ oS
6 Amount ($) 7 Payee address; City; State; Zip Code
[09. 4§ ke <
Relmbursement from
B political contributions S WE@Q IA}‘ L‘)/} > t(&( Se-e Tk K © -Bq
intended
8 PURPOSE (a) Category (See calegories fisled sl the lop of this schadule) (@) Description (il travel oulside of Texas, complete Schedula T)
OF
EXPENDITURE -z:—(/éo\.)r_ = % P
Date Payeo name
/ / o/
s 152 Frise RoThRS
Amount ($) Payee addross; City; Slate; Zip Code
TG
Relmbursement from o 2.C M - E -
m poiitical conlributions ? At ST, FRASCS PR a"$ Y
infended
PURPOSE Category {Sea calegories listed at tha top of this schedule) Description {Iftravel cutside of Texas, complete Schadule ¥)
OF
EXPENDITURE EvErT  ExfgesSy TS T ERSH  PhCs FRAT o]
Date Payes name
4//20 /?..“ i OFFICE.  pslfoT
Amount ($) Payee address; Clty; State; Zip Cede
Relmbursemant from —
[m polilical confributions & 9 ’50 -?‘2"-{6?_69'\) b 'é';?&@ R S T}f S J32 ?/
infended
PURPOSE Category (See categories listed at the 1op of this schedute) Description (If travel oulside of Toxas, complels Schedule T)
OF
EXPENDITURE i~
DFFICE S PPLIES
Date / Payee name
[2] =
Y ‘5/@ 1 TooriiE 14 O
Amount ($) Payee address; City; State; Zip Cede
3,59
Relmbursement from C? g E [% W ] = -7§9 3.
political contributions 6 s\ t AM R b ]‘"Q—-f gw T'X <{
ntended
PURPOSE Category (See catagories listed at the {op of this schedule) Dascription (If raves eutside of Texas, complele Schadula T)
OF
EXPENDITURE BRI Expraasd, Ridgosr  COrriig

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.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 BCX 8(a)

Advertising Expense GifttAwards/Memorials Expense Salariez/Wages/Conlract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fuadraising Expanse Transporiation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Pclling Expense Travel Qut OF District Candidate/Officeholder/Political Commiltee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above}

The Instruction Guide expfains how to complete this form.

1 Fotal pages Schedule G: |2 FILER NAME 3 ACCOUNT # (Elhics Commission Filers)

57 " ooy //,/(/é:c,e,c&)

4 Date 5 Payeename
3/3( /2*"! AME(,{L/H-‘ ﬂrﬂttﬁléb
6 Amount {$) 7 Payee address; City; State; Zip Code

3¢ 1. %
R | 4255 Aned Correr Buvs. Fr Woer 7x

intended
8 PURPOSE (a) Category {See calegories listed at the top of this schedule) (b} Doscription (iffravel outside of Toxas, completa Schedula T}
OF FRi4
— .
EXPENDITURE TRAVE L TRAVE_ BAck ra"ﬂf%?? o
criwt /S
Date Payee name
5[3 /Zof( e (/U//Ué /’44\/’4‘_}\)
Amount ($)} Payee address; City; State; Zip Code
/00,00
Reimbursament from /%O‘é P A / ﬂ
poliical contributions LN ‘.':.‘f\f \
E inlelnlded rbvten SJGM pg " C'L ¢ F—}( —Kofj
PURPOSE Calegory (Sco categorios listad at the top of this schedule) Description (If ravel oulside of Texas, complefe Schedule T)
OF
EXPENDITURE
Ab WEA TIS /MG ey iem S Vr P
Date Payee name
- o
b/»{/z_su Ter Hanr
Amount {$) Payee address; City; State; Zip Code
[/ . 0 )
Relmbursamant from 6 [ ) i, '
m polilical confributions 7 Z” Foa) AA% \% R {-‘ﬂ..fsw / x 75°3$/
Intended
PURPOSE Category (See catagorios listed at the top of this schedufe) Description (Iftravel outside of Texas, complele Schedula 1)
OF Abwé.‘lk‘l"fw«)o X PN G EL ——
EXPENDITURE (e F '7'2 ) ROA MBI [ éoc.r /wn_.q),w,e;ur 6?—3M.
Date Payee name
Amount ($) Payee address; City; Sfate; Zip Code

Reimbursement from
political contribubions
inlended

PURPOSE Category {Seacalagories listed at the top of this schedule) Description (Ifiravel cutsida of Texas, compfete Schedule T}

OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




