Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

{512) 463-5800

{TDD 1-800-735-2989}

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FoOrRM C/OH
CoVvER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form,

1 ACCOUNT #

{Ethics Commission Fifers)

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS /MRS /MR FIRST

Mi

R AT St

OFFICE USE ONLY

Date ReceiveRECEW Eﬁ

8 CAMPAIGN
TREASURER
PHONE

(214 VU3~ 772]

MICKNAME LAST SUFFIX
Tl UL 4 20m
OMSON , |
el
4 CANDIDATE / ADDRESS /POBOX,  APT/SUITE # cImY; STATE,  2IPCODE Clty mfetm § Off
OFFICEHOL.DER 1 , , ”0(0 e
MAILING cj 07 ya 0(‘: PP T2 SFI""\SS' ™, Date Hand-delivered or Postmarked
ADDRESS , _
I ] change of address Ff" SO ’ { X 50*3% Receipt # Amount ]
5 gﬁgggﬁgngR AREA CODE PHOME NUMBER EXTENSION P ——
PHONE (214 Y 929 - 1189
& CAMPAIGN MS FMRS /MR FIRST M Bate Imaged
TREASURER E
NAME Mrso oo Tyne.
NICKNAME LAST SUFFIX
B Gr'cm ARG
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); “AbT I SUITE #; CITY; STATE; 2iP CQDE
TREASURER .
ADDRESS ISSOCi W\]wair\cj
{residence or business) — — e
Frisso, T X 75035
AREA CODE PHONE NUMBER EXTENSION

9 REFPORTTYPE

[ ] 30 day befors election

|:I January 15

&( July 15

D 8th day before election

I:] Runoff

[:| Exceeded $500 mil

15th day after campaign treasurer
appoinimenl {officehoidsr anty)

L

Ej Final report (Attach CIOH - FR)

[7] additional pages

10 PERIOD Konti Day Year Month " Day Year
COVERED . THROUGH s Vs
57571 73071
11 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year
/ / [:I Primary |:| Runoff D General l—i Special
12 OFFICE OFFICE HELD (f any) 43 OFFICE SOUGHT (f known)
5 . [ " . .
‘ Fevseo City Coure:l | Poce. b .
14 NOTICE ' . ‘ ‘
OF DIRECT DIRECT CAMPAIGH EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE '$ PRIOR CONSENT OR ARPPROVAL.
CAM'PAlGN CANDIDATES ARE REQUIRED TO DISCLCSE THIS INFORMATION ONLY IF THEY RECEIVE NCTIFICATION OF THE DIRECT CAMPAIGH EXPENDITURE,
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Address / PO Box; Apt f Suite #; City; Slale;

2ip Code

GO TO PAGE 2

wywnw.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)

CANDIDATE / OFFICEHOLDER REPORT: Form G/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Commissicn Filers)
SCO“ Johnson
17 NOTICE THIS BOX 15 FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED CR POLITICAL EXPENDITURES KMADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHCLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ ] eENERAL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
|:| additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION | TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ —
2. TOTAL POLITICAL CONTRIBUTIONS $ o,
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 8 OO ,
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED 3 —
4, TOTAL POLITICAL EXPENDITURES Z_&:‘_
o, 8%0.
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ * L 7
BALANCE OF REPORTING PERIOD C)/ C] {l,~—
OUTSTANDING G. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIOD
19 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
is frue and correct and includes all information required to be reported by
me under Title 15, Election Code. /
TAMMY FOLLETT / - M ﬁu%/_\ "~
Notary Public, State of Texas / Signature of Candida;{ T Officeholder
My Commission Explres
November 29, 2014
AFFIX NOTARY STAMP /| SEAT RBUVE
Sworn to and subscribed before me, by the said &@ g g ) \WE@MSWW‘& , this the
day of V{.j gm , 20 H , to certify which, witness my hand and seai of office.
{- Tanmne, B A
¢ FEY g - oy - i3
N A A A A AAAA SN R e _’}m? E §/}/ Zé/ i %{3 {ifg(}/f G ﬁ” g}‘/‘i
Bignature of officer adnbinistering oath Printed name of officer admir\is\tﬁyﬁng oath Title of officer administering ozth
S

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




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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

The Instruction Guide explains how fo complete this form. 1 Totel pages Schedule A

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

SCO"*- Johason

4 Date 5 Full name of contributor [[] cut-of-slala PAC (ID#: y | 7 Amountof i 8 In-kind contribution
(-a contribution (3) | deascription {if applicable)
)"OUf)lr\ / j&ol”\ '
% !l 2. J i 6 Contributer address;  City; State;  Zip Code JF . Vo
boo,— |
829 CovenTLmﬁ R Kengingon (A 19707 |
B ™. {If trave! oulside of Texas, comiplete Schedule T)
9 Principal occupation / Job title {(See Instructions} 10 Employer (See Instructions)
Date - Full name of contributor [ out-of-state PAG (I0%; : ) Amouni of F In-kind contribution

contribution ($) | description {if applicable)

~ Bowen , Ricardo TR |

™ Contribulor address;  City; State:  Zip Code oo,
§lz3/n v P 505

7510 Reorn Ln. J Frisco ,TX 7503y |

{If lravel outside of Texas. complete Schedule T)

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

Daie Full name of contributor [ out-of-state PAC (iD¥: . ) 7 Amount of i In-kind r;énkibutton
H contribution {E) i description (if applicable)
Hoeringlon , Oocren
CJ ) ZC‘ } ' l Contributor address;  City, State; Zip Code 8 o |
~ [
250,— |

228 Mekaren Mtz o Dallas TX 75 20
4 J 5

(If travel outside of Texas, complete Schedule T)

Principal occupation 7 Jeb title (See Instructions) Employer (See Instructions)

Date Full rame of contributor ] out-of-state PAC (IC%#; ] Amount of | In-kind contribution
coniribution ($) I dascription {if applicabte)

|
l

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

' .Co.nt‘rit;ut.or.a.c!d.fe.ss} ' .Ci'ty‘: 'St‘at‘ef le Code

Principal occupation / Job title {See instructions)

In-kind contribution

) Amount of
description (if applicable)

Nate Full name of contributor ] out-of-state PAC (D% ___ —
contribution (3)

Contributor a;tid're'ss.; ‘ .Cilty‘; ‘State: Z|p Code

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

Principal occupation / Job title (See Instructiens)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If comtributor is out-of-state PAG, please see instruction guide foradditional reporting requirements.

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




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 483-5800 (TDD 1-800-73

5-2089)

POLITICAL EXPENDITURES

SCHEDULE

E’;‘

Advarlising Expense
Accaunting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GHttAwards/Memarials Expense
Legal Services

Fond/Bevarage Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement

Contributions/Donations Made By
Candidate/Cfiiceholder/Political Com

The Instruction Guide explains how to complete this form. -

Transpostation Equipment & Related Expense

OTHER ({enter a category not listed above)

mittee

4 Total pages Schedule F: | 2

FILER NAME

S(,Uﬂ' T()l\f\s‘on

3 ACCOUNT ¥ {Elhics Commission Filers)

_4-1” Date

sho/n

5 Payee name

Focehook Nels

6 Amount (%}

*W,(O.ZE

7 Payee address;

City: State;
$6 Uf\fvcr-s':{b AVCA

Pao Nido , ch 94301

Zip Code

8 PURPOSE
OF
EXPENDITURE

(1) Category (See calegorias listed at the top of this schadula)

ACQ\'U:thna

{b) Description (Iftravel cutside of Texas, complote Scheduie T)

Ads on Faechook

9 Corrplete ONLY if direct
expenditure to benefit C/CH

Candidate / Officeholder name

Office sought Office held

Date

sSin

Payes name

Colliny Couv r\“‘;\;\ Treasu vy

Amount (8)

Payee address, City; State; Zip Code

Z 3co B{C’(D/"\KBLQ]& ]Q‘cQJ ,\S"f‘o 3]38

EXPENDITURE

Fe.e_s

o2 | ,
A nney TX 7507
PURPOSE Category (See calegeries listed at the top of this schaduls) Description (If raval outside of Texas, complete Schedule T)
OF

Friseo Vster ]:sf’s

Complete ONY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name ]
5 !“ I“ OUn+€(‘ Coh-%’u”ﬂ'r\q‘
—ﬁ;\;‘;munt %) Payee address; City; State; 2Zip Code

J,{'
5950~

3nL Rageet e,
Plano L TX 75023

PURPQOSE
OF
EXPENDITURE

Category {Ses categories sted at the lop of this schedule}

n&ve(h:s}r\:) ﬁxpe.n Sc.

Description (If{ravel oulside of Texas, complete Schedule T)

Dcﬁ‘.an} Pf'ir{‘_! ry\o:.l oFCaMPw:Sn Mmadler

Comrplete OMNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office he!d

. Date

S fu

Payee name

Sedtt TJohnson

EXPENDITURE

Loan Rt:(vaﬁuv\tsk } Re mbursement

Amount ($) Payee address; City; State; Zip Code
U ! ' '
SH C‘OO ¥o Go72 thp: hg Spm\\o)s Or,
‘ Frisco, TX 7503y
PURPOSE Category (See categories listed atthe top of this scheduls) Description (Iftravel cutsids of Texas, complate Schedule T)
OorF

fesrdurscmert of Pl espebitares Fom Rl Fondks

Complete ONLY if dirsct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
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 SCHEDULE F

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

Lean Repayment/Reimbursement
Transporlalion Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitltee

OTHER (enter a category not listed above)

Adverlising Expense
Accounting/Banking
Consulting Expense
Event Expense

885 Shklords BRI

J
Frisco , TX 7 503Y

L
260, %

Fees Pripling Expense Office Overhead/Rental Expense
The instruction Guide explains how to complete this form.
1§ Total pages Scheduie F: 2 FILER NAME . 3 ACCOUNT # (Cihics Cammission Filers)
Seolt Johnson
4 Dale 5 Payeename
513/ To\,r’ﬂe:{“
6 Amount ($) 7 Payee address; City: State; Zip Code

{a) Category (See catagories listed al the top of this schedula)

2 ent erer\s-&

8 PURPOSE
OF
EXPENDITURE

(b) Description (ftravel cutside of Texas, compfete Schedula T)

Tents

9 Conyplete OMY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Cffice scught Office held

EXPENDITURE

P(‘tﬁ)ﬂf‘(‘ éX(’ﬁr\se/

Date Payee name
. ) . ’
513 /1) Fed~ £x OFFice
Amount (8) Payee address, City; State; Zip Code
# ok 8290 Hwy 174
~2
qu ' S’ibr\(’:bﬁ’"\f_ Ma” \i ﬁ:-!'\S'CO/ TX '?.5—037
PURPOSE Category {See categories listed a1 the top of this schadula) Description (I ravel outside of Texas, complete Schedule T)
QF

P(ird;nb OF CDmf)C\'.ﬂr\ l\G\I"\(:tEJO‘.;l.-S

Conplete ONLY if direct Candidate f Officeholder name

expenditure to benefit C/OH

Office sought ﬁAaffice held

Payee name

. I
Reising Canc s

Date

s /li3/n

Payee address; ~7 City; State; Zip Code

6513 West LK
Plano, TX 76093

Amount ($}

ﬂlg‘ﬁ_‘f_

Caiegory (Ses categories listed al the top of this schedule)

Food-/13¢ ve roqe. EX pense.

PURPOSE
OF
EXPENDITURE

Descriplion (Iftravel outside of Texas, complete Schedule T)

Peeting to Aiscoss C&wpo@n Issve s

Corrplete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office seught Office held

OF
EXPENDITURE

‘D[(;,Quer }s,'r\g Zx“o ense.

Date FPayee name
5[t/ Focehook Hels
Amount () Payee address; City; State; Zip Code
4 |[‘fﬁ 56 Uniwr‘sitcﬁ Aue,
Palo HHD /CA CW.'SOf
PURPOSE Calegory (Seecategoriss listed at the top of this schedula) Description (Iftravel outside of Texas, complete Schedule T)

H‘& on &gboofi

Comgplele ONLY if direct Candidate / Cfficeholder name

gxpenditure to benefit C/OH

Office sought Ofice heldd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us

Revised 04/21/2010




Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD $-800-736-2989)

POLITICAL EXPENDITURES

SCHEDULE I~

Gift/Awards/Memarials Expense
Legat Services

FoodiBeverage Expense
Polling Expense

Printing Expense

Adverlising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Travel In District

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Gut Of District
Office Overhead/Rental Expense

The Insfruction Guide explains how to complete this form.

Lean Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Cificeholder/Polifical Commilles

QTHER (enter a category nct listed above}

2 FILER NAME

ScoT 1_6%1\ sON

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Payee name

OF
EXPENDITURE

Sl Fed - £x ©FFice.
& Amount {$) 7 Payee address; Cily; State; Zip Code
) 22 8280 Hwy 121, Shacbiar Mali
L 'ﬁ”.‘,uo, TXK 75034
8 PURPOSE (a) Category (See categories listed at the top of this scheduig) (b} Description {Iftravel cutside of Texas, complete Schedule T)

Pr', nh ey ZXPen:S e

Co\o‘n es

9 Conplete ONLY if direct Candidate / Officeholder name

Office saught Office held

expenditure to benefit G/OH
Date

s/17in

Payee name
»

CO"\S—h% r\-[— CDH%O‘. t.,"_

Asmount ($)

#;“0‘..7:&

Payee addrsss; City; State; Zip Cede

1Ol Trepelo Rl
Waldham , Ml 02456

Category (Seecategorias [fsted at lhe top of this schedufa)

H‘CQ\)&I' _h\ Sih 5

PURPOSE
OF
EXPENDITURE

Description {If travel culsids of Texas, complets Schadule T)

PMoiling Loct

Complete ONLY i direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

T

87(‘30 Stonebropk. PKWS

W5 48 =
‘ Trisco, TX 73034

Date Payee name
* -
5! 18 { 1\ Un,‘JraQ States PDSTE'\ Servh e
Amount ($) Payee address; City; Siale; Zip Code

PURPOSE Category {See categories lisled at iha top of this schedule)
OF
EXPENDITURE Other

Description (if trave! outside of Texas, complete Schedule T)

PD:ST& 5 e

Conrplete ONLY if direct Candidate / Officeholder name

expendifure 1o benefit &/OH

Office sought Office heid

Date Payee name
,S‘/Z.l'ijf | F}fs‘\' G«rapl\: ¢ ScW,’c e.s
Amount (8) Payeze address; Cl‘ty; State; Zip Code

qu G’ar\foh g't-n

ooy 38
881, Gedande; T7X 785040

Category (See categories lisled at ihe tap of this schedule)

Pﬂrér:r\o\ xpense.

PURPOSE
OF
EXPENDITURE

Description (Iftravel outside of Texas, complete Schedule T)

Si&!‘\ﬂ;sq-_/

Candidate / Officehelder name

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

wyay.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 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 Salicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Political Commiltes
Fees Printing Expense Office Qverhead/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

Scoth t)hot\:’\s’oh

3 ACCOUNT # (Ethics Commisslon Filers)

4 Date 5 Payee name .
G/?)/H 50-:3]& prras‘s
6 Amount ($) 7 Payee address,; City; State; Zip Code
figy 2 P.o. Box 59972
* Dellovs ] X 759229
8 PURPOSE {a) Category {Seecalageries listed at the top of this schedule) {b) Dascription (if trave! oulside of Texas, complete Schedule T)
OF !
EXPENDITURE Other Courier
9 Complete ONLY if direct Candidate / Officeholder name Oifice sought Office held

expenditure to benefit C/OH

Dalec)/(:/ ” Payee nami’?)‘r«Qj e#c"‘i" L ' O

Amount (§) Payee address; City; State; Zip Code ]
#2— Ok is 2300 M<Qerndsit Or., Sfe., 200-113
1205, P\o\r\o,TX 75026
PURPOSE Category {Seecategories listed at the top of inls schedule) Description (If travel autside of Texas, complete Schedule T)
OF . .
EXPENDITURE &&UU"‘_:S;A& imper\se, [V\az\er Dti:s.o)h
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date | Payee name
6/ ’7/ I COm”fan’* Conlach
Amount {$) Payee address; City; Stale; Zip Ceode
#'(a_._l_i I(a@' !r‘apclo R&a.
, -
Weltham , M ©Z45/
PURPOSE Category (See categories isted at the top of this schedule) Description {If travel outside of Texas, complete Scheduls T)
OF . Bl . .
EXPENDITURE K\J\\kr‘h Siney Ma\lmﬁ LasT w t:’J”\a'}
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure o benefit C/OH

Date , Payee name
. * #
6/1 7/” Un ,fec()/ S'f“o:]LeS' p05+0\1 Dervice
Amount (§) Payee address; City, State; Zip Code
¥ 7 24 Q00 Stonebreok Phivgy -
' Frisco ;T X 7503Y
PURPOSE Calegory (Ses categories (isted al ha top of this scheduia) Description (If trave! outside of Texas, complete Schedule T)
OF " P
EXPENDITURE Orther aﬂ_of)&
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 04/21/2010




Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 {612) 463-5800 (TDD 1-800-735-2089)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FORBOX 8(a)

GifttAwards/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/Donations Made By

Polling Expense Travel Out Of District Candidate/Officeholder/Potitical Commitiee
Printing Expense Cffice Overhead/Rental Expense OTHER (enter & category not listed above)

The Instruction Guide expfains how to complete this form.

1 Total pages Schedule F:

2 FILER NA%{IE

N w"h" Tclm.jom

3 ACCOUNT # (Ethics Commission Filers)

4 Date

G/zo/ll

5 Payee name

Stew Common, t‘ﬂ Ncih/-spa‘oev‘s

6 Amount (%)

<7

ﬁBoor—

7 Payee address; City; State; Zip Code
624 Bronee O, 5 Ste 17O
Plano, TX 75074

8 PURPOSE
OF
EXPENDITURE

{a} Category (Seecategories listed at the top of 1h's schedute)

ploQUEf:h 5‘\'1‘3 i}(() ense.

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

3’\9\7 L= Goide s (‘Jonsoms‘lnff)

9 Complete ONLY if direct

expendilure to benefit C/OH

Candidate / Officeholder narme

Office sought Office held

#q"_‘f_’l

Date Payee name
Gzl W ot
Armount ($) Payee address; City; State: Zip Code

’70@ Oc.”c:y )OKW\lj
P\ano/TX 75093

PURPOSE
OF
EXPENDITURE

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

Zvent ixe ense..

Dascription (I ravel oulside of Texas, complate Schedule T)

Rep}mi Teble

Gomplets ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City: State; Zip Code
PURPOSE Category (See categories listed at the top of this schadule) Description (If travel outside of Texas, completa Schedwa T)
OF
EXPENDITURE

Complete ONLY if direct

expenditure te benefit C/IOH

Candidate / Officeholder name

Qffice sought Office held

OF
EXPENDITURE

Date Payee name
Amount {$) Payee address, City; State; Zip Cede
PURPOSE Category (See categorios lisled at the top of this schedule} Descriplion (If travel outside of Texas, complete Schedule T)

Complete OMLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Cffice sought Qffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics.slate.tx.us

Revised 04/21/2010




