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

CANDIDATE / OFFICEHOLDER Formv G/OH
CAMPAIGN FINANCE REPORT CovER SHEET pG 1

T 1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Gulde explains how to complete this form. {Ethics Commission Filers) Io
3 S?EEB%ESER MS /MRS /MR FIRST Ml OFFICE USE ONLY
NAME CMe o Seeft N e N
NICKNAME LAST SUFFIX {}/ / 7/;2@/ Z %7{,,{)
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE # cITY; STATE; ZIP CODE .
OFFICEHGLDER
MAILING — - . ) - X [ . - Date Hand-dehvered of Postmarked
ADDRESS LO72. D"'E’P‘”{\ Spriags DP\I ﬁ_:sao,TX 7503Y
I_] change of address Receipt # Amourt
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Coe P J
ale Processe
OFFICEHOGLDER 4
PHONE (ZW )leci~ll8°\
6 CAMPAIGN MS F MRS MR FIRST Ml Oalo Imaged
TREASURER . .
NAME - Mrs, o .T;Llr\b ..................
NICKNAME ST SUFFIX
B er 'om & Cn,,
7 CAMPAIGN STREET ADDRESS (N0 PO BOX PLEASE), “WPT/SUITE #; cITY; STATE: 21P CODE
TREASURER SS (\ w r.. )(
ADDRESS ‘ O ! v Friseo T "V
(residence or business) ¥ \SM' “53 <J ! / 7‘5 Oj -E)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER b gy
PHONE (Z-'LI )l’I-SY" ]7&.,
8 REPORTTYPE . 15th day afler campai
15 30th d Runoff ay afler campaign lieasurer
%Januaw D Ay before efection D uaa D appeintmeant {officehnidar ony)
D July 5 [ ] 8thday before election D Exceeded $500 Lmit [} Finatreport (Alach GIOH - FR)
10 PERIOD Konth Day Year Month Cay - Year
C . THROUGH : o e
OVERED 07/ 0| 2ol |2 73] 7 20I|
11 ELEEZTION ELECTION DATE ELECTION TYPE
Month Day Year
/,/ / [:l Primary D Runoff [j Genaral [j Special
12 OFFICE OFFICE HELD {f any) 13 OFFICE SOUGHT (if known) )
Ft“"l,S'(.Ca C.}‘t\\ Covnc. ' ; P]('\C.E,. Q)
14 NOTICE
OF DIRECT DIREGT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
CANCIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION OMNLY I¥ THEY RECEIVE NOTIFIGATION OF THE DIRECT CAMPAIGH EXPENDITURE.
CAMPAIGN
EXPENDITURE
BY OTHER Hame
INDIVIDUALS
Address f PO Box,  Apt {Sute# Cily, State,  Zip Code
[ additional pages

GOTOPAGE2

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




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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

18 C/OH NAME 16 ACCOUNT # {Ethics Commission Filers)

Seatt Johngon

17 NOTICE THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FRO M CAND]DATEJ' OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE 'S OoRrR OFFI'CEHOLDER'S HKNOWLEDGE GR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TGO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENGITURES.
COMMITTEE(S) :

COMMITTEE NAME
COMMITTEE TYPE

[[] seneraL
COMMITTEE ADDRESS

[} speciFic
COMMITTEE CAMPAIGN TREASURER NAME

|:| additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS $ O L

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) , ¢ Q0O

EXF’ENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ /®/

4, TOTAL POLITICAL EXPENDITURES - Gy Z‘S

$ 3,173,

CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ ) - (M? Y
BALANCE OF REPORTING PERICD Z ¥
IO(LDJXSTAND'NG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PER!OD

19 AFFIDAVIT
| swear, or affirm, under penally of perjury, that the accompanying reporl
is true and correct and includes all information required 1o be reporied by

| me under Title 15, Election Code.
WENDY E. WITHERS |
Commission Expires
" 2,2014

November 1

Sagnature of Cand: te or Offcehotder

AFFIX NOTARY STAMP / SEAL ABOVE %; %
Sworn to and subscribeg-before me, by the said J W c&% ., this the

f.:) day of Mogf) , 2d “ lo certify whlt{l;;//wﬂness my hand and seal of office.
I g b L agty Uers (Lot [y Gends
Slgnaiure of oﬁ'tﬁr administering cath Printed name n;&/off‘cer adgministering oath Title of officer adpiinistering oath 5

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




Texas Ethics Commission PO, Box 12070

Austin, Texas 78711-2070

{512) 463-5800 (TDD 3-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explalns how to complete this form.

1 Tota! pages Schedule A: I

2 FILER NAME -

S QO# UE)LN\ SN

3 ACCOUNT # {Ethics Commissicn Filers}

4 Date 5 Full pame of contributor [ aut-of-state PAC (D4

Becyter Brinkmann
6 Coniributor address,; City: State; Zip Code

Dales , TX 7824y

(z)iofu

!
|
|

In-kind contribution
description (if applicabie)

7 Amouniof
contribution (%)

8

10,000,
|

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title {See Instructions)
rincipal

10 Employer (See Instructions}

Br;f\]:\ff\nnr\ C:orp S

i
Date Full name of contributor [ oul-of-state PAC (1D,

)

Contributor address; City; State; Zip Code

in-kind contribution
description {if applicable)

1]
Amount of
contribution (%)

(If trave! outside of Texas, complete Schedule T}

Principal occupation / Job title {(See Instructions)

Employer (See |

nstructions}

Full name of contributor [ out-of-state PAG (1D#;

Date

’ .Co.m.ril;uior.a.ddvre'ss'; . .Ci-ty'; .St-at;s;. le Coae.

In-kind contribution
description {if applicable)

Amount of
contribution ($)

(if travet outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [} out-ot-state PAC (104,

Confributor address;  City, State; Zip Code

Amount of I In-kind centribution
contribution {$) | dascription {if applicable)

(If travel ouiside of Texas, complete Schedule T}

Principal occupation / Jok titls (See Instructions)

Employer {(See |

nsiructions)

Cale Full name of contributor [ out-of-state PAC (ID¥:

. .Co'nl.rit;uior. a;:ld.re.ss‘; . ‘Ci.ty.; -St.at'e;' le Gode

Amcunt of | In-kind contribulion
contribution ($) I description (if applicable)

!
|
!

(If travel outside of Texas, compfete Schedule T)

Principal cccupation / Job title (See Instructions)

Employer (See |

nstructions)

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, Texas 78711-2070

(61 2) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE ¥

Gift'tAwards/Memorials Expense
Legal Services

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

Travel In District

Travel Qut Of District
Office Overhead/Rental Expense

EXPENDITURE CATEGORIES FOR BOX 8{a)
Salaries/Wages/Coniract Labor
Solicitaticn/Fundraising Expense

Loan RepaymentUReimbursement
Transportation Equipment & Related Expenss

Contributiens/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

Sc.o‘ff jOlIF\S'O M

3 ACCOUNT # (Ethics Contmission Filers)

4 Date 5 Payee name
2li8 /1l Congtad Contect
6 Amount (%) 7 Payee address; City; State; Zip Code

e, =

ol Tm{oc,\o Rel,
Wldhom  MB ©ZHG]

8 PURPOSE
oF
EXPENDITURE AJ VerTise S
o

(a) Category (See categoriesiisted at the top of this scheduls)

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

/«onﬂtgc) Lis T

9 Complete ONLY if direct
expenditure to benefit GFCH

Candidate / Officeholder name

Office sought Office held

Date Payees name

7/1a]

Un:JruL 5+¢3{' es POS+0\\ Scf’i/.'c.t._/

Amaount ($) Payee address; City;

$IL'§h

State;

8700 Sdon ebrook Pi(w{)
Frisco , TX 7503y

Zip Code

PURPOSE
OF ‘H
EXPENDITURE Otmher

Category (Sea calegaries listed at the top of Ihls schedula)

Descriplion (ftravel oulside of Texas, complele Schedute T)

Rtge.

Complete GLY if direct
expenditure {o benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

7/&0/1(

Counter _ Consuvlting

City; S(a?é‘. Zip Code

Armount ($) Payee address;
\}?3 128 ?37’2" RA?\)(;‘— by
#
/o Plano, TX 75023
PURPOSE Category (See categories iisled at lhe top of this schedule) Description (iftravel outside of Yexas, complete Schedule T)
o Advert s o, M o 5
EXPENDITURE \)GV:I“- Sing EKPC'\SL ch .‘\«jr\!?ﬁ nJi, /"’\al of Cmquﬁsr\ ,rv\c\.)s;w

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

8/3 /11

Shar Cb;-\murm'fq Neanis Pods

Amount {$)

J#SO%

Payee address;

ty: Statel Zip Code

G2y R{‘ona_ 0!’"' 3 S 170
Plono p TX ‘7507‘,

PURPOSE
OF
EXPENDITURE (b'H\ﬁtf‘

Cateyory (See calegories listed at the top of his schedule)

Description (Iftravel cutside of Texas, complete Schedule T}

Su\l:ﬁu‘t{i}' on

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholdar name

Office sought Office held

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 $-800-735-2088)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Gonsujting Expense
Evenl Expense
Feos

EXPENDITURE CATEGORIES FOR BOX &(a)

GifttAwards/Memorials Expense
Legal Services

Food/Beverage Expense

Polling Expense

Printing Expense

Travel in District

Salgries/Wages/Contract Labor
Solicitaticn/Fundraising Expense

Travel Qut Of District
Office Overnead/Rental Expense

The Instruction Gulde explains how to complete thls form.

Loan Repayment/Reimbursement
Transportation £Equipment & Related Expense

Conltributions/Donations Made By
Candidate/Ofticeholder/Political Commiltee

OTHER (enter a category not listed above)

4 Total pages Schedule F:

2 FILER NAME

Se o‘”’ T’o l’lr\ son

3 ACCOUNT # (Ethics Commission Filers)

4 Date

e/

5§ Payeename

Uho]t« .:Yulio‘.s

6 Amount (%)

#38.@’

7 Payeo address,;

City; State;

|6lSe Dalecs PKWY
Dﬁuﬂ‘\S,Tx 7\5'2}/ 8

Zip Code

PURPOSE
OF
EXPENDITURE

8

(@) Category (See categories listed at the top of Ihis schedula)

Foad /8 CVEo o gKPCr\SL;

(b) Description (i traval outside of Texas, complete Schedute T}

C’()f\‘;’?{i +b'cn+ M&‘fhr} f‘,

9 Complete OMLY if direct
expenditure to benefit JOR

Candidate / Officeholder name

Office sought Office held

Date

8li7/n

Payes name

C»Ons‘l—c}m'l‘ Co N ‘,‘G\c/i_

Ameount ($)

#1624

Payee address, City, State; Zip Code

leol Tr‘iﬂc‘o P
Waldham , MR O245)

PURPOSE
OF
EXPENDITURE

Category (See calegories listed al Iha lop of this schadule)

ﬂcQu‘er*}s.‘nc\

Dascription {If travel outside of Texas. complete Schedule T)

Mer: ,a‘n& L.t

Complete ChLY if direct
expenditure to benefit C/OH

Candidate T Officeholder name

Office sought Office held

Date

aji/n

RPayee name

Uhhlﬁeﬂ« Stades Bostel Servee

- Amount ($)

#6914

Payee address,; City; State; Zip Code

8700 Stenebraol, Ky
Frisco, TX 75034

PURPOSE
OF X
EXPENDITURE Other PDS‘h)‘fJ €

Category (See calegoriss lisled at the top of this schedule)

Description (if trave! outside of Texas, complete Schadula T}

Conplele ONLY if direct
expenditure to benefit &/OH

Candidate 7 Officeholder name

Office sought Qffice held

Date

92 in

Payee name

Fri.s;o prc,cu Rtipuu:cw'\ Weomen

Amount ($)

Payesa address; Cit;',r; State; Zip Code

700 Glen flobey i
brsco [ TX 75034

PURPQOSE
OF
EXPENDITURE

Category (See calegories listed at the top of Ihls schadule)

i\) et ixpe,ns '

Description {ftravel oulside of Texas. complete Schedule T)

L\U r\c.}'\ T} d(‘cjs

Compleie ONLY if direet
expenditure ta benefit C/OH

Candidate / Officeholder name

Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

vaveveethics. state tx.us

Revised 04/21/2010




Texas Ethics Commission

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

(512) 483-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE I

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gilt/Awards/Memaorials Expense SalariesiWages/Goniract Labor
Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel in District
Event Expense Polling Expense Trave! Out Of District
Fees Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Advertising Expense
Accounting/Banking

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

OTHER (enter a category not listed above)

3 ACCOUNT # (Ethics Commission Filers)

1 Total pages Schedule F: 2 FILER NAME .
5 Scoll Johason ;
4 Date & Payee name
9 “0{ /“ Congtany ConYect o
G Amount (3) 7 Payee address; City; State; " Zip Code
4 ”o 24 160l Trepelo Rd.
' .
Wettham, A} ©245] -
8 PURPOSE (&) Category (Ses categories listed at the lap of thls schedule) (b) Description (Iftravel outside of Texas, complele Schedule T)
OF .
EXPENDITURE H‘&Ugfl‘ls'ln\c] f’\&-. :n\e\ L.‘S')—
9 Conplete ONLY If direct Candidate / Officeholder name ' Qffice sou‘awt Office held

expenditure to benefit C/OIH

Date Payee nams

C,/2-(0/” R"J:’:‘w Hfm Rcbdé!l‘cﬁr\ﬁ’

Amount () Payee address, C!ity: State; Zip Cede

‘Hjs.ﬁ OB Clearsteon Ln a3

Frisco , TX 75039
PURPOSE

Category (See categoios listed &l the top of Ihis schedule)
OF
EXPENDITURE Other ~Dues

Description (f ravel outside of Toxas, camplete Schediwe T)

lflr:mr\ra Mc.w\L:@--sL‘.P vDuas

Gomplete OhLY if direct Candidate / Officeholder name Office sought

expenditure 1o benefit C/OH

Office held

Date Payee name :

IO/H /“ Unifed. States Postall Service

Amount ($) Payee address; City; State; %Zip Code
b 1 BHO Stonchuot, Py
' Frisco, TK 75073y

PURPOSE

Category {See catagorias lIsted at the top orthé schedula)
OF .
EXPENDITURE other

%5"{?3 e

Dascription (i Iravet oulside of Texas, complete Schadule T}

Candidate / Officeholder name Office sought

Comrplete 0L F direct
expendilure to benefit C/OH

Qffice held

Daztey Payee name
IO h 7/ H CDI\S’}E\ r\‘{' Cbr1+&o*“ -
Amaount ($) Payee address; City: State: Zip Code

ol TFG\P&',!O F)&l

#1(, 2.
) Weldhan, MR O245)

PU RF"OSE Category (Sea calegories listed at ihe top of this schodule)

M m‘l.‘r\c\ L.,‘,s")“’

EXPESI;ITURE ﬂcﬁuef‘ﬁs‘;‘h [N

Description (Iftravel oulside of Texas, complste Schedute T)

Candidate / officgholder nama Qffice soug’ﬁﬂ

Complete ONLY if direct
expengiture to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

wiww,ethics. state.dx.us

Revised 0472172010




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 Sataries/Wages/Gontract Labor
Legal Services Sollcitation/Fundraising Expense
Consuiting Expense Food/Beverage Expense Travel In District
Event Expense Poliing Expense Travel Out Of District
Fees Printing Expense Office Overhead/Rental Expense

The Instrustion Guide expiains flow to complete this form.

Advertising Expense
Accounting/Banking

Loan Repayment/Reimbursement
Transportation Equipment & Related txpense

Contributions/Denations Made By
Candidale/Officenolder/Political Committee

OTHER {enter a calegory not listed above)

1 Total pages Schedule £ [ 2 FILER NAME

Scott Vohasen

3 ACCGQUNT # (Ethics Commission Filers)

;l Date

iofig/n

5 Payee name

United Shdey Rostal Senvice

7 Payee address; City; State; Zip Code
8700 Ftoncbrosk. Puy
Fiseo ,TX 7803y

6 Amount {3$)

‘lfal‘éﬁ_

8 PURPOSE (a} Calegary (Sse categosias listed at the tep of this schadula)

EXPEB?I;:ITURE O‘H\EI"‘ OSTO\\‘:)GJ

(h) Description (Il traval outside of Texas, complele Schedule 1)

9 Corrplele ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name .

olialn Pm‘l' Fallon CC’L"}OG’"“‘?\J\-

-.;\mmmt (&) Payee address; City, State;  Zip Code

\ﬂ' oo .53“{3 Bucno\ U«S“’f\.
126, = *
50, TX Psosy
PURPOSE Category (Sea calegories listed at the top of I schadule) Description (If travel outside of Texas, compiete Schedute T)
OF z " * “r‘" % % . 'l"
EXPENDITURE Ven Ex enSe- ichets rdravsing Even
Q o

Comrplete ONY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name

el Fed- £x OFFcc

Amount () Payee address; CHy, State; Zip Code

.ﬁsg Yo, ®»2.90 Hwy |29
— | %ﬂﬂbf‘rm*/"\a!l;%uo,Tx 7503y

) PURPOSE Category {See catagorias listed at the top of Ihis schedula) Description (It Irave! outside of Texas, complele Schadule 1,
OF P .
EXPENDITURE f"m'h% ?:;cf:)::q sc. Povak: ng oF M aps

Completa O if direct Candidate / Officeholder name Office sought

expenditure to benefit G/OH

Office heid

Payee name

C‘Ons’)fm r\\‘ Co:f]'m:i‘

Date

n/irf

Payee address, City; Stats; QZip Code

Ibol Trapelo R
Welthem ; 78 0245)

I Amount {3}

¥,

PURPOSE Category {See categories listed al the top of Ihis schadule)

OF
EXPENDITURE

I‘\o\.".'nb Lest

_ QCQUBF'{}S; ney

Description (if Irave! outside of Texas. complete Schedule 1)

i .
Candidata / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

wwwethics state.tx.us

Revised 04/21/2010




Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TOD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounling/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGOR!ES FOR BOX 8(a)
Salgries/Wages/Contract Labor
Sollcitation/Fundraising Expense

Gift/Awards/Memaorials Expense
Legal Services

Food/Beverage Expense
Poiling Expanse

Printing Expense

Tralkel In District
Travel Qut Of District

Office Overhead/Rental Expense
The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportetion Equipment & Related Expense

Contributions/Donations Made By
CGandidate/Officeholder/Political Commitlee

OTHER ({enler a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

Seott Jchason

3 ACCOUNT # (Ethics Commission Filers)

4 Datelz/!ﬁ/”

5 Payee name

Con stant Contack

R;{munl (3)

N [}
1, 2L

7 Payee address;

City; State; Zip Code

1601 '")'m{wla Rd ,
Wealtham, MB_ 0245

{a) Category (See categories listed at the top of ihis schedule}

(b} Description (If travel oulside of Texas, complets Schedule T

expenditure to beneht C/OH

3 PURPOSE
OF
EXPENDITURE Ac@\)i,’r"hj'ff\c, /V\a,‘l,'n\cal L;‘s -
9 Conyplete OMY if direct Candidate / Officeholder name Office sought Cffice held

) ;‘\mounl (%)

Date

Payee name

City; State; Zip Code

Payee address;

PURPOSE
OF
EXPENDITURE

Category (See calagories listed al tha top of lhls: schedule)

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

Comrplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office hetd

Date

Payee name

Amount (3)

Payee address; Gity;  State; ‘Zip Code

PURPOSE
OF
EXPENDITURE

Category (Ses categories lIsted at ihe top of this schedule)

Description (It iravel outside of Texas, complele Schedula T)

Completa OMLY if direct
aexpenditure: 1o benefit C/OH

Candidate / Officeholder nama

Office sought Office held

Date

Payee name

Amount ($)

Payee address,; City; State; Zip Code

PURPOSE
QF
EXPENDITURE

Category {See catagorias listed at the lop of ihis schedule}

Description (M irave! oulsids of Texas, complete Schedule T)

Complete QNLY I direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.elhics.stale.tx.us

Revisad 04/21/2010




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

POLITICAL EXPENDITURES -
VMIADE FROM PERSONAL FUNDS

EXPENDITURE CATEGORIES FOR BOX 8{a)

Adverlising Expense GifYAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursemant
Accounting!Banking Lega! Services Solicitation/Fundraising Expense Transporlation Equipment & Related Expense
Cansulting Expense Food/Beverage Expense Travel In District Contributions/Danations Made By
Event Expense Polling Expanse Travel Out Of District Candidate/Oflicehoider/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a calegory nol lisled above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G |2 FILER NAME 3 ACCOUNT # {Elhics Commission Filers)

2_. SCO‘“ To,ms?o N

4 Date 5 Payeename
7/zifn Grancd. Loy Cafe
G Amount ($) 7 Payee address; City; State; Zip Code

‘338 ) gs. is4z20 Aot buﬂas PKW\/ ,
&potﬁ[calénlﬁbuli&s D&\“G’\S , -TX 7jaqo

“Nintendad

a PURPOSE {a) Category {See calagories listed al the top of this schedule} ) Description (Htravel aulside of Texas, complete Schadule T)

OF

EXPENDITURE Fw&,/Baumbc, ?:;(Pengt, @n&++ueﬁ1' Mnﬁ

Date Payes name
L /l U : )
%I H f\c_’c, 3()‘.’05
Amount ($) Payee address; City; State; Zip Gode

#3722 16150 Dallas Phay
K eicscemion | Dallas , TX 75248

intended
PURPOSE Category (See calegories Hsted atlhe top of Lhis schedule) Descriplion (If travel cutside of Texas, complete Schedute T)
OF
EXPENDITURE F&al/ me}bb £XP5 S Consthuent /"\z.c,‘ffnol
~
Date Payee name
1ofzu/i T Star
Amount {$) Payee address, City; Stale; Zip Code

ﬁZl. §o '37[(‘) Do\“us PKw{]. R G

polilical contributions @Cﬂ\lﬁ\ s, T" X 762b' O

intended

PURPOSE Category (See categories listed at ihe top of this schedule) Descriplion (If travel outside of Texas, completa Schedule T)

OF

EXPENDITURE F(;OCQ’ /ch‘r‘\b“ Exper\S'f/ C0n5’£1+ue.nlf' mdc}-&‘f‘lﬁ

Date Payee name
iz Fed- €y OFfie,.
Amount ($) Payee address; City; State; Zip Code

)7, 24 8290 Mwy 121
% Reimbursement from *Sh\tl)r.z'\r» M‘_‘”

political contabutions = -
intendad l"(‘.‘.j(,ra , TX 75 03 L/
PURPOSE Category (See categories lisled atthe top of this schaduis) Description (i iravel outside of Texas, complete Schadule T)
OF P " - A
EXPENDITURE it 'n\c) i)((Jfr\Su C-Dp'; [

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 1-800-735-2089)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE {5

Adverlising Expense
Accounting/Banking
Consuiting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8{a)

Gif/Awards/Memorials Expense
lLegal Services

FoodiBeverage Expense
Polling Expense

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

Travel Out Of District

Lean Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officenolder/Palitical Commiltee

12 /1s/n

C l\r\.‘-S“’“Zae_ TueQer

Fees Printing Expense Office Overhead/Rental Expanse OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Totzl pagesgchedule G: |2 FILER NAME 3 ACCOUNT # (Ethics Commission Filars)
4 Z. Seott Totm Jon
4 Date 5 Payeename

6 Amount (3)

b o
#300,%
Reimbursement from

| politicat contribulions
intendad

7 Payee address; City: State; Zip Code

Soo Stonebrool, de.
Fairview ,T7X ‘750(43‘]

a8 PURPOSE
OF
EXPENDITURE

{a) Category (See categories lisled at the top of Ihis schedule)

5“0{1@:“.‘&;5 / L\)‘,‘\\St,é / Ccr\‘\'m:{' L‘*‘\l)‘)r

(b} Descriplion {{f travel outside of Texas, complete Schedule T)

C;)'\'{'f‘&i' Lf\l‘y.)r- Ef’ CG\M() G\Q');\ S:Cv‘\f.}Lc/S

Date:

Payee name

T Amount (3

- Reimbursement from
political contributions

Payee address; City; State; Zip Code

Reimbursement from
politeal contribulions

intended
PURPOSE Category (See categories listed at the top of this schedule) Descriplion (i ravet outside of Texas, complets Schedule T)
OF
EXPENDITURE
Date Payee nams
Amount (%) Payee address; City; State; Zip Code

intended
PURPOSE Category (See calegories lisled st the top of this schedule} Description (i ravel outside of Texas, complela Schedule T)
OF
EXPENDITURE
Date Payee name

Amount ($)

~ Reimbursement from
[:l political conlributions
intended

Payee address,; City; State; Zip Cede

PURPOSE
OF
EXPENDITURE

Category (Seecategories listed at ihe top of this schedule)

Description {(ftravel outside of Texas. complete Schadule T)

ATTACH ADDIT{ONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state. tx.us

Revised 04/21/2010




