Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

Form SPAC
CoVER SHEET PG 1

The SPAC Instruction Guide explains how to complete this form.

1 ACCOUNT #

(Ethics Commission Filers)

2 Total pages filed:

3 COMMITTEE NAME

Gitizns /ﬂwahff Koall Pt

OFFICE USE ONLY

Date Received

STREET ADDRESS
(residence or business)

00 Yl t\lv\{ Ave .

~ O
E .
~ i
4 COMMITTEE ADDRESS /PO BOX;  APT/SUITE# cITY; STATE;  ZIP CODE o =<
' I
ADDRESS 25?_— = O
; ? -y i
D Change of address /f Date Hand-delivered or Postmarked =3
- X
p4 o
Receipt # Anflit ™M
] ot -
5 CAMPAIGN MS /MRS /@y FIRST M (<5 I
TREASURER f \/ Date Processed [ %1 I
NAME /4 /%m [ .
NZKNAME LAST / SUFFIX Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY); APT/SUITE #; CITY; STATE; ZIP CODE
TREASURER'S

El B0 T 72720

7 CAMPAIGN STREET OR PO BOX; APT/SUITE# CITY; STATE; ZIP CODE
TREASURER'S
MAILING ADDRESS
D change of address
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER _ )
PHONE ( 7/3 ) 07@/ _:‘Zﬁ/ﬂ
9 REPORT TYPE ﬂ January 15 l:l 30th day before election D Exceeded $500 limit
I:l July 15 D 8th day before election D Dissolution (attach PAC-DR)
D Runoff D 10th day after campaign treasurer termination
10 PERIOD Month Day Year " - Menth ' Day . Year L
COVERED : 2
4 / THROUGH / ) 7 / 02@/%
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
/ / D Primary I:I Runoff D General D Special
GO TOPAGE2

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)

SPECIFIC-PURPOSE COMMITTEE REPORT:
PURPOSE AND TOTALS

Form SPAC
COVER SHEET PG 2

12 COMMITTEE NAME

Cihiaons Asaint Boall Pbbor

ACCOUNT # (Ethics Commission Filers)

13 COMMITTEE
PURPOSE

(Attach lists. on plain

report if necessary.)

SUPPORT

ASSIST
(Officeholder)

paper to complete this

(Candidate or Measure)

OPPOSE
(Candidate or Measure)

U

[] canpipaTE

[ ] oFFicEHOLDER

CANDIDATE / OFFICEHOLDER NAME

OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)

?i MEASURE

BALLOT IDENTIFICATION / #

ELECTION DATE
Month

Day Year

| Pl bty

14 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOANTOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $

4. TOTAL POLITICAL EXPENDITURES $

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF THE REPORTING PERIOD

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD

16 AFFIDAVIT

O

1y,
Ao

Wi

R
02
4
fa5*
gy

X

% a2
I,If'nF‘

S

\“\u'll"(,,"’ SUSAN H. K“.PATR‘CK
™ "’-”.';f@'«g Notary Public, State of Texas

———

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

| swear, or affirm, under penalty of perjury, that the accompanying

report is true and corrg
reported |

£ct and includes all information required to be

( Signature of Campaign Treasurer

Aordy V. Wil

this the

. 20 M;

, to certify which, withess my hand and seal of office.

* 5!454:4 ﬁ./(/}lgwfr[éh /UO{'Gfﬂ Paé/?c}?ms

Printed name of officer admin

tering oath

Title of officer administering cath

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 CONTRIBUTIONS CiTY CLERK DEPT

OTHER THAN PLEDGES OR LOANS ' SCHEDULE A
012 JAH 1T PH 5:55

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form.

2 FILER NAME C{hm %ﬂ_ﬂ)\. Qﬂ(ﬂ\\ PC.‘-'}‘Q/\ ‘ 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amountof | 8 In-kind contribution

\\fox R ro\ W A(CO \.Mj’ contribution ($) [ description (if applicable)
8 ’l ” .6‘ ;:c;nigrlt;m;ar; ........ ;e - le C:Oc;le ........... #«5@0 P O :

1520 Gy AHn El fao X 77902 |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer{See Instructions)
Date F ull name of contributor [ out-of-state PAC(ID#; ) Amount of | In-kind contribution
0\ d D §m contribution ($) | description (if applicable)
8 Zol Contributor address; City; State; Zip Code :& h" OD l
1528 Rayndds €| Qo T 79903 ]
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O oﬁt-of—state PAC (ID#: ) Amount of In-kind contribution

‘ ﬁﬂ 9-0u " Contrbutoraddress;  Giy; “dtate; ZpCode % /SO Ho

l
josc o CQ/VVW\ Q 0&/} W& | contribution ($) II description (if applicable)
. 1
s Cawiod Al /ﬂ @mf\% 19704

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contnbutor [ out-of- state PAC (ID#: ) Amount of In-kind contribution

|
| Mo‘\ﬂ} M h\[ of o ;Epa k Em\/ o / contribution (3$) ] description (if applicabie)
PN O R e N Y9500 |
13 6 oodo Ive 6 flwo, Y 7925 o
(If travel outside of Texas, complete Schedule T)

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

Date Full name of contrlbutor E/out.of.staze PAC (ID#: ) Amount of In-kind contribution

l
contribution ($) l description (if applicable)
Tckou | Dodld L Ykpahede
6 \) (Lo Contributor address; City; State; Zip Code #/OO; 00 i

Lqus Al f?m‘ El oo TN 79912

(If travel outside 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 for additional reporting requirements.

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



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TBD 1-800-735-2989)

PLEDGED CONTRIBUTIONS SCHEDULE B
The Instruction Guide explains how to complete this form. 1 Total pages Schedule B:
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES: o S = =2 = = $
5 Date 6  Full name of pledgor ] out-of-state PAC (ID#: ) - 8 Amountof g Inkind description
pledge ($) | (if applicable)
7 Pledgoraddress;  City; State; ZipCode |

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of In-kind description
’ pledge ($) (if applicable)

!

I
Pledgor address; City; State; Zip Code v N

|

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [] out-of-state PAC (ID#; ) Amount of In-kind description
pledge ($) (if applicable)

l
l
Pledgor address; City, State; Zip Code - : ‘ [
l
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Fult name of pledgor [] out-of-state PAC(ID#: ) Amount of In-kind description
. pledge ($) (if applicable)

[

|

Pledgor address; City; State; Zip Code |
' |

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor ] out-of-state PAC (ID#: ) Amount of l In-kind descriptibn
pledge ($) (if applicable)
R Tttt e e corot e (If travel outside of Texas, complete Schedule T)
Pledgor address; City; State; Zip Code .
(If travel outside 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 for additional reporting requirements.

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 CONTRIBUTIONS CiTY CLERK DEPT

OTHER THAN PLEDGES OR LOANS ' SCHEDULE A
W2 JAH 1T PR 555

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form.

(o i W] s

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

7
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: . y | 7 Amountof l 8 In-kind contribution

H contribution ($) | description (if applicable)
HEAC'C{/\C C ﬂa{)

?, ﬂ \ \ 6 Contributor address; Clty, State; Zip Code %SD 0 D :

ol Udbd G o W 79703 |

(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Fuli name of contributor [ out-of-state PAC (ID#: ) | Amount of l In-kind contribution

. — contribution ($) description (if applicable)
%\M/ Fanes To b ( ;
‘Contributor address; City; State; Zip Code ‘ﬁ
o\ doo.00 |

W33 Bex €. Vallwore g o T #7902 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contribytor ] out-of-state PAC (ID#: ) Amount of ] In-kind contribution
l ' E ’ contribution ($) ] description (if applicable)
’_‘, w H Contributor address; C|ty State; Zip Code %5@ O@ I
/fﬂ/ / i (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) ] Amount of In-kind contribution

I
N — contribution ($) descnptxon (xfapphcable)
My Bk, Jobm &w{ | l
l
I

BHA | commuornadben  owp s zpo 44000 P
W55 € Gnltwore €1 a0, 1 7907 ! f
(If travel outside of Texa: complete chedule T)

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of

!
BM/ contribution ($) l
31110l T”W G sme zpoese #7900 § * 79

o
87 s B ) T 9914 s Sore b

(If travel outside of Texas, complete Schedule T)

In-kind contribution
description (if applicable)

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 for additional reporting requirements.

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)

CORPORATE OR LABOR ORGANIZATION

CiTY CLERK DEPT.

CONTRIBUTIONS OTHER THAN PLEDGES OR L QANS oy =, £ SCHEDULE C

The Instruction Guide explains how to complete this form.

1 Total pages Schedule C:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

/

4 Date 5 Corporation/ Labor Organizationname 7 Amount of I 8 in-kind contribution
contribution ($) [ escription (if applicable)
State; ZipCode 7 l
(I#4ravel outside of Texas, complete Schedule T)
Date Corporation / Labo}\grganizaﬁon name "Amount of | In-kind contribution
A Lontribution ($) { description (if applicable)
Corporation/ Labor Orgayization address; City; State; Zip Code// ;
/ |
(If travel outside of Texas, complete Schedule T)
Date Corporation / Labor Organization n Amountof | In-kind contribution
contribution ($) ‘ description (if applicable)
Corporation/ Labor Organization addresy; tate; Zip Code :
(If travel outside]of Texas, complete Schedule T)
Date Corporation/ Labor Organization hame Amount of [ in-kind contribution
contribution ($) I description (if applicable)
Corporation / L.abor Organization addgress; City; l
(If travel outside-of Texas, complete Schedule T)
Date Corporation/ Labor OrganiZation name Amount of l In-kind contribution
\contribution ($) I description (if applicable)
"""""" State; ZipCode 1
(If traveNputside of Texas, complete Schedule T)
AY
Date Amount of In-kind contribution
contribution (: [ description (if applicable)
o Ciofpéra'tién'/ LaBo.r' éréahiiafioﬁ édérésé; ) Clty ) étété, ’ Zip bédé o

(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



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

PLEDGED CORPORATE OR LABOR ORGANIZATION

CONTRIBUTIONS

SCHEDULE D

The Instruction Guide explains how to complete this form.

1 Total pages Schedule D:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Corporgtion / Labor Organization name 7 Amountof | 8 In-kind description
pledge ($) | (if applicable)
7/
City; State; Zip Code |
/ (If travel outside of Texas, complete Schedule T)
Date Amount of | In-kind description
pledge (%) | (if applicable)
City; Zip Code ;
(If travel outside of Texas, complete Schedule T)
Date Corporation / Labor Organization naige Amount of ] In-kind description
pledge (%) l (if applicable)
Corporation / Labor Organization address; State; Zip Code :
(If travel outside of Texas, complete Schedule T)
ya
Date Corporation / Labor Organization nam Amount of | In-kind description
pledge ($) | (if applicable)
Zip Code |
(If travel outside of Texas, complete Schedule T)
Date Amount of I In-Kind description
pledge ($) ] (if applicable)
(If trqvel outside of Texas, complete Schedule T)
AN
Date Amouoxtof | In-kind description
pledge @) | (if applicable)
State; Zip Code l
(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




Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES CiTY CLERK

DEPT.
202 JAH T PH®50

SCHEDULE F

Advertising 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
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME Gﬁiﬁ?j /AWM)} @ﬁ// %750/;

3 ACCOUNT # (Ethics Commission Filers)

= s Loy

5 Payee name M‘

6 Amount ($)‘

#501.55

7 Payee address, City; Zip Code

43S Msa £l taso X Farp/

State;

8 PURPOSE
OF
EXPENDITURE

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

Miehng [Pty mﬁm

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

9 Complete ONLY if direct

Cand(date / Officep@ider name Office sought

expenditure to benefit C/OH

Office held

= /4 /{'m o

Rayee name

Dsf)qu STNIM ,»V//w

Amount ($) Payed addfess; City; State; Zip Code
%% 00 B2 Kunol £] oy | 79993
PURPOSE Category (See categories listed af the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF

EXPENDITURE

Purbsy eomg | surs

Complete ONLY if direct

Candid@e / Officeholder nar’qﬁ Office sought

expenditure to benefit C/OH

Office held

Date / Payee name
Y ZW Shop
Amaunt! ) Payee address Clty[ State; Zip Code
#2000 | 50 N Oagon Eltwo, N 770§
PURPOSE Category (See categorles listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE @W)SC W/

Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date

g1

Payee name

i (omes

Amouht (Q)

#178.40

'Payee ad# : City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categonee/l%ted atthe t?p of this schedule)

Description (!ftravel outside of Texas, complete Schedule T)

Complete ONLY if direct

Candldate / Offce{holder name Office sought

expenditure to benefit C/OH

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)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS: =

2

$

5 Date ofioan

7 Name oflender

] out-of-state PAC (ID#:

9 Loan Amount ($)

10 Interestrate

[] not applicable

6 Islender 8 Lenderaddress; City; State; Zip Code
a financial
Institution? G
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral
[ none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteéd ($)
INFORMATION
17 Guarantor address; City; State; Zip Code
[] not applicable
19 Principal Occupation (See Instructions) 20 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender ‘Lenderaddress; City;  State;  Zip Code T 77 Interest rate
a financial
Institution?
Maturity date
Y N T
Principal occupation /7 Job title (See Instructions) Employer (See Instructions)
Description of Collateral )
[1 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

x

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

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

CITY CLERK DEPT.

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES -
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Travel Out Of District
Office Overhead/Rental Expense

P PN L ]
A T T

Hoxisga) [11 O 39

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 FIL NAME

wh

3 ACCOUNT # (Ethics Commission Filers)

4 Date

"~ Chigus hgainst all B,
UPS Srore

6 Amount ($)

1200

7 Payee address; City; State; Zip Code

8  PURPOSE
OF
EXPENDITURE

(@) Category (See categories listed at the top of this schedule)
'
Ol michast oL P0.bby

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

9 Complete ONLY if direct

Candidate /Officeholder nan‘ne !

expenditure to benefit C/OH

Office sought Office heid

Date Payee name
Amount (3) 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

expenditure to benefit C/OH

Office sought Office held

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

expenditure to benefit C/OH

Office sought Office held

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

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




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

PAYMENT FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

CiTY CLERK DEPT. gcnuebpuLE H
207 JAH

17 PH 5: 55

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense

Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule H: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) |
4 Date 5 Business name
N /
6 Amount ($) 7 Busin address; City; State; Zip Code
8 PURPOSE (@) Category (Seecategofes listed at the top of this schedule) (b) Degcription (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder nagne Office sought Office heid
expenditure to benefit C/OH )
AN ¥ 4
Date Business name \ /
Amount ($) Business address; City; State; Zip Rode :
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
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

AN

Date Business name /
,/ :
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See /ategories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF '
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name
!

Office sought

Office held

Date Business name
Amount ($) Business 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
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)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Mermorials 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 I:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers) |

4 Date

5 Payeename

6 Amount ($)

7 Payee address; City; State; Zip Code

L

8 PURPOSE

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

/(B{ Description (See instructions regarding type of information required.)

OF
EXPENDITURE /
N
Date Payee name
Amount ($) Payee address; City; Statey ip Code
PURPOSE Category (See categories listed at tjfe top of this schedul Description (See instructions regarding type of informatior required.)
OF
EXPENDITURE
7
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See ca/tegones listed at the top of this schedule) Description (See instructidgs regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount (3$) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE

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 CONTRIBUTIONS RETURNED
TO COMMITTEE

SCHEDULE J

The Instruction Guide explains how to complete this form.

1 Total pages Schedule J:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date Returned

5 Original payee name

6 Original payee address; City; State; Zip Code
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