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: q

OFFICE USE ONLY

OFFICEHOLDER
MAILING
ADDRESS

D change of address

6071 ‘Dr}{)f)/n\c) 5()?‘/!\65 Dr“\jﬁ;}sc/b'TX 7503"{

3 CANDIDATE / MS /MRS / MR FIRST Mi
OFFICEHOLDER ﬁ\
NAME /\/\ r SCO Date Received
ek s e
EOL\I\Sor\
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; CITY; STATE; ZIP CODE

RECEIVED
UL 16 2012 w(/

4

City Secretary's Offica

Date Hand-delivered or Postmarked

(residence or business)

|S509 l"/\‘jomiﬂs\j E:sco/ TX 75038

Receipt # Amount

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Date Processed

PHONE (214) cllc(~“8<[
6 CAMPAIGN MS / MRS / MR FIRST MI Dale Imaged

TREASURER b

NAME Mes. ‘. 9N ]

NICKNAME LAST SUFFIX
erla
B ’\\ﬁD\_

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#, CITY; STATE; ZIP CODE

TREASURER

ADDRESS

AREA CODE PHONE NUMBER

(219) 437 -7272|

8 CAMPAIGN
TREASURER
PHONE

EXTENSION

9 REPORT TYPE

‘:I January 15

M July 15

|:| 30th day before election

I:I 8th day before election

D Runoff D

15th day after campaign
treasurer appointment

(officeholder only)

Exceeded $500
limit

D Final report (Attach CIOH - FR)

10 PERIOD

l:] Primary
///I /

Month Day Year Month Day Year
COVERED l & y 12 THROUGH C) 30 N2
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Day Year

D Runoff D General

l:] Special

12 OFFICE OFFICE HELD (if any)

FF'-Sco C.‘*‘b Covnc:l , P\% Q)

13 OFFICE SOUGHT (if known)

GO TO PAGE 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 15 ACCOUNT # (Ethics Commission Filers)

Scott Johason

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFIGEHOLDER. 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 SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
[] GENERAL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ /@/

4, TOTAL POLITICAL EXPENDITURES $ 3 lS q
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 38
BALANCE OF REPORTING PERIOD l QL{:’)
O(;JT,ETAONTDII'_\JSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTOTA 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 Tifle 15, Election Code.
WENDY E. WITHERS A///JM/ / A\/V(’I/
My Commission Expires /

November 12, 2014 Signature ofCandldat r Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscrib@t&:’zzme, by the said Q MW QW SVM, . this the

/é’ daonf/ , 20 /7 to certify which, &/{ness my hand and seal of office.
S|gnature ofofﬂceré ministering oath Prlnted name of offj radmlmsterlng oath Title ofofﬂceermmlstermg oath

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)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense
Accounting/Banking

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Consulting Expense
Event Expense
Fees

Food/Beverage Expense
Polling Expense
Printing Expense

Travel In District
Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: 2 FILER NAME

-Sco‘tr _SBanOr\

3 ACCOUNT # (Ethics Commission Filers)

4 Date

/3] 12

5 Payee name

Dach w Stoaner

6 Amount ($)

4 | 0. %=

7 Payee address; City;

SHL% Hanouw

State; Zip Code

Qalas, TX 75226

8 PURPOSE
OF
EXPENDITURE

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

SQ\Q("*Q,S/ (/Jﬂ;sc_S /G>l\+l‘ aa‘(’ Lal)ol"

(b) Description (Iftravel outside of Texas, complete Schedule T)

OFFice_

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

#,OO-E P.0. Box 263

Date Payee name
113 (12 Frisco Hemtase Rssoc otion
Amount ($) Payee address; City; State; Zip Code

Trisco, TX 7503y

PURPOSE
OF
EXPENDITURE O-H'\ef"

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

Description (Iftravel outside of Texas, complete Schedule T)

Pe,ou-\ A Memhersh: D Ques

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
WAKS / Iz l)m'\'c&_ States Postz\ Senvice.
Amount ($) Payee address; City; State; Zip Code
00 00O
$r0. = 8700 Stonebreo Pwy
frisco , TX 7sody
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE OH'\CV_ PDS#&@ (-

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

.2

Date Payee name
1112 | Constant Gorlock
Amount ($) Payee address; City; State; Zip Code

lbol _l—"o\eo\o K&_
Walthom , MY 024 5]

PURPOSE

EXPEh?[;ITURE p(&\)cf\"; 5,‘:\5

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

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

/*'\o\'.llrxa L;st

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

Scott  Johnson

3 ACCOUNT # (Ethics Commission Filers)

L{
4 Date
zhz72]12

5 Payee name

Constant Contact

6 Amount ($)

86,28

7 Payee address; City; State;

|6ol 'T—"‘a{)do Rd..
Waltham ,N A 0295

Zip Code

8 PURPOSE
OF
EXPENDITURE

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

A&VCV"’_I\ S n )

(b) Description (Iftravel outside of Texas, complete Schedule T)

/V\O\‘» ,'/\;o'\ L-‘ST—

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

b3 28

@700 S‘bhebrooK PKW&
Frisco ,TX 7503y

Date Payee name
2/29 /,2 United . States foshl  Service
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

O'H\fr

Description (Iftravel outside of Texas, complete Schedule T)

POeran,

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

¥)g

Date Payee name
3/19/12 Constant Contact
Amount ($) Payee address; City; State; Zip Code

ool Trapdo Rk .
Wolthem , M ©O24 g

PURPOSE
OF
EXPENDITURE

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

‘BroQ Vev-"”i SON S

Description (Iftravel outside of Texas, complete Schedule T)

/\'\D\:]:'\Q L.\S\l'

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

OF
EXPENDITURE

Date Payee name
sht)iz Unifed. States Postal Sewvice
Amount ($) Payee address; City; State; Zip Code
%&7 8 | 8200 Stonedrook PRy
°
Fesco /T°X 7502y
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




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

Texas Ethics Commission

(612) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services

Advertising Expense
Accounting/Banking
Consulting Expense Food/Beverage Expense
Event Expense Polling Expense
Fees Printing Expense

The Instruction Guide explains how to complete this form.

Travel In District
Travel Out Of District

Loan Repayment/Reimbursement
Solicitation/Fundraising Expense Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Office Overhead/Rental Expense OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2 FILER NAME

Scolt To hnson

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

5/2./]2, United States Postal Servicc

6 Amount ($) 7 Payee address; City; State; Zip Code

45;9 e B700 StenedodlC ﬂ%

Frisco, TX 7503y
8 PURPOSE

(a) Category (See categories listed at the top of this schedu e)
EXPENDITURE O ( l}

05+a\c) e_

(b) Description (Iftravel outside of Texas, complete Schedule T)

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name

5“7 “Z Constart Conlact

Amount ($) Payee address; City; State; Zip Code

1&15 94 |bol qupo\o Rl
‘ Walthenm , MR ©245]

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

/V\o\,l-'f\g L.‘ST’

OF
EXPENDITURE A&Ver"’;‘ Sin g

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

Complete ONLY if direct Candidate / OfficeMder name Office so?fght

expenditure to benefit C/OH

Office held

Date Payee name

5110‘,‘1 Frisco LLAKes Nens Golf frssec .

Amount ($) Payee address; City, State; Zip Code

/170 }qr(H\e/v\ Pr.
ﬁlSO'Q Frisco ;TX 7So3y

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

OF
EXPENDITURE i\) cr\'\' E.XP"\SL,

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

S {QDr\SorsL\Z &)

Complete ONLY if direct Candidate / Officeholder name Office sought |

expenditure to benefit C/OH

Office held

Date Payee name

(0“8/’ Z Constart Gorta t

Amount ($) Payee address; City; State; Zip Code

ﬁlsﬁ 166] Trapelo R,
' Woltham, M} 0245

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

EXPEI?L;TURE Lﬁf&\)w"ﬂ Sihe

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

Candidate / Offic?f‘\older name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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)

POLITICAL EXPENDITURES SCHEDULE F

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 Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Seott TJohnson
4 Date 5 Payee name
G/Z.S/IZ. Be‘\'S(‘ Priceto
6 Amount ($) 7 Payee ad\dress; City; State; Zip Code

.K o« 10 Can N CF&S+ Covnt
150 F(‘)S(_o, TX 75034

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)
OF , P
EXPENDITURE Sﬁ\ﬂﬁeb’/w%os/@*rr_i L—ab" ;\0"'0 S
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

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
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/WWages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Contributions/Donations Made By

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Sc.o-ﬂ" Toanon

=
4 Date
2ha i

5 Payeename

Choy's

6 Amount ($)

A 2=

Reimbursement from
m political contributions

intended

7 Payee address; City; State; Zip Code

3qo% DQ\\GS Par\%lﬂq‘s
Plane, TX 75093

8 PURPOSE
OF
EXPENDITURE

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

Food |Beverase. Sxpensc

(b) Description (Iftravel outside of Texas, complete Schedule T)

Cons""; ',‘ucn‘\" /V\cd{'.' n 3

Date Payee name
2/20/1 = v
[20/12 Jason's Del:
Amount ($) Payee address; City; State; Zip Code

$19, 44

Reimbursement from
political contributions

intended

BS 2.0 Hw\») FX
Forseo , TX 7503

PURPOSE
OF
EXPENDITURE

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

Food /Bev erage  xpensc

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

Cofvfﬁ')'\lm-\- /V\ 55& AG

Date Payee name
!
361z Mathito's
Amount ($) Payee address; City; State; Zip Code

32,3

Reimbursement from
political contributions
intended

6122 Main St
FNS(,O(TX 7503Y

PURPOSE
OF
EXPENDITURE

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

Food/ Beverasc Sxpens e

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

Date Payee name
3/(1/ 12 CV‘DSSBN‘ F(‘,sco
Amount ($) Payee address; City; State; Zip Code

157 02

Reimbursement from
political contributions

intended

260[ Rve. oF the Stars
F(-:SLO[T\X 7503V

PURPOSE
OF
EXPENDITURE

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

FOO&/ Bevera S &pms [

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

Coms“‘l’}‘ucm‘\‘ M ca‘fﬁ‘/\a

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011

(TDD 1-800-735-2989)

Transportation Equipment & Related Expense

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

3 ACCOUNT # (Ethics Commission Filers)




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

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
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Contributions/Donations Made By

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

4 Date

2 FILER NAME

Sc.ﬁb_ﬂ‘ -:FOI/H'\S on

Ul 1z

5 Payeename

Bos‘l‘on lS

6 Amount ($)
#3) =

Reimbursement from
political contributions
intended

7 Payee address; City;

MeKimey ,TX 75070

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

FOO&.‘I B we‘-"\\‘,b ixPe(\s c

(b) Description (Iftravel outside of Texas, complete Schedule T)

CO"\?H‘I‘U crd" /V\CC—H/\ A

H*q B

Reimbursement from
political contributions
intended

Date i Payee name
18 /12 | Corner Bafiery
Amount ($) Payee address; City; \.State; Zip Code

Yeos FranCford. Ry .
Dallas, T-X 75287

PURPOSE
OF
EXPENDITURE

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

FOOoQ,/ Bcl):r%c, Cﬂ@er\s |

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

COY\S"'/"}'U&C(" /\/\cqfh I\ﬁ,

Date

Gl1/ 12

Payee name

Christine. Tocler

Amount ($)
¥860, 2

Reimbursement from
political contributions
intended

Payee address; City; State;

SO0 Sh\el)fOOK Dr.
Faview, TX 750069

Zip Code

PURPOSE
OF
EXPENDITURE

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

gﬁ\a\r:w /Nqbcs/@«*rad' Labor

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

Cortract Labor For Compc-‘\c,t\ Serileces

Payee name

DQF‘ol‘:\' S"*Q\a\r\e,f‘

eimbursement from
political contributions
intended

Payee address; City; State;

3422 Hanoyer
Dallas, TX 75224

Zip Code

PURPOSE
OF
EXPENDITURE

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

Sa\a"‘cs/ Weges / (otmd [sbsr

Description (Iftravel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011

(TDD 1-800-735-2989)

Transportation Equipment & Related Expense

Candidate/Officeholder/Political Committee

3 ACCOUNT # (Ethics Commission Filers)




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
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

g1z

5 Payeename

Cheistine. ToeSenr

6 Amount ($)

fYyz20.%

m Reimbursement from

7 Payee address; City; State;

Fatrview ; TX 75069

Zip Code

political contributions
intended

8 PURPOSE

OF

EXPENDITURE

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

Sa\ad cs/ WG:S:J/CD;hJ' L—elZLI)F

(b) Description (Iftravel outside of Texas, complete Schedule T)

Cotuct [-cboc For Corpeisn Servies

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

[]

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)

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

[]

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



