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:

TREASURER
ADDRESS
(residence or business)

3 CANDIDATE / MS /MRS /MR FIRST Ml OFFICE USE ONLY
OFFICEHOLDER \ ( !
NAME ‘\l\ {. aclol Date Received ] 2
Ceeawe sr sk S I
A 3 5
Charlic MAades 3 o
———— Lo
4 CANDIDATE / ADDRESS /POBOX; APT/SUITE# CItY; STATE; ZIP CODE — ™
OFFICEHOLDER ) . ig
Xléé)l—él\égs \q L\ \ O o }‘* v\a re \ Ty t \ P@P ‘9/ )( .—7 C)?SS Date Hand-delivered or Postmg_fféd CJ‘
L~
[ change of address Receipt # Ampury o
f -4
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION £ .
OFFICEHOLDER Date Processed O
PHONE (N5)  HY- 156
6 CAMPAIGN MS /MRS /MR FIRST ] Date Imaged
TREASURER
NAME A2 @ ohesto
NICKNAME LAST SUFFIX
C Gn a‘ L M B .
7 CAMPAIGN STREETADDRESS (NOPOBOXPLEASE);,  APT/SUITE# CITY; STATE; ZIP CODE

fz/z'ﬁ‘g (\‘,-a\,.,oo& TD,-‘ §+&Q E \ (PQ‘_J&‘S/ TX 79? 15’\

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(ats)

PHONE NUMBER

525 -\1\9

EXTENSION

9 REPORT TYPE

E(S()th day before

[:] January 15
E] July 15

[—__J 8th day before election

election

[:l Runoff

Exceeded $500

1
L]

15th day after campaign
treasurer appointment
(officeholder only)

Final report (Attach C/OH - FR)

S /W Q03

D Primary

D Runoff

E/Geneml

fimit
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH i 1
Z/z(‘a/zO\S '—l/ i /ZO‘K
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Day Year

I:l Special

12 OFFICE

OFFICE HELD (ifany)

13 OFFICE SOUGHT (ifknown)

CT\AV\/ «zc\prwe adndlioe r\)qr%\.,r‘\c}__ 7

GOTOPAGE2
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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)
\ 7 f( A
Colos Goererd “Clhaln” Hadod
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. 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
O
[] eenERAL s =
COMMITTEE ADDRESS P
[] speciFic ;’3 o
—_—
—— m
>3
COMMITTEE CAMPAIGN TREASURER NAME § AN
e
[:] additional pages £ oom
DS —U
COMMITTEE CAMPAIGN TREASURER ADDRESS =
17 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O
2. TOTAL POLITICAL CONTRIBUTIONS $ —
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l L_‘ 2>
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ CD
4. TOTAL POLITICAL EXPENDITURES $ O S9. Ko
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ = 10,50
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 200,206
18 AFFIDAVIT

| swear, or affirm, under penaity of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

(=T ~

;‘é'v'?'é'"o CELINA C. OROZCO —
Notary Public, State of Texas
My Commission Expires
April 07, 2015

Signature of Candidate or Officeholder

(odw O Madud. ...

1y,
2
:70"

o
f
"'lun\\‘

\s%. e

P S S B ke

é

nF“ ‘
'luul\‘“

Fore

Sworn to ‘and subscribedjbefore, me, by the sald

day of. , 20 , to certify WhIC , withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering 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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

-

iTY CLERK DEPT.

SCHEDULE A

The

Instruction Guide explains how to complete this form2m3 ﬁPR l l

1?{«’{0@! pa@% Schedule A: ?

2 FILER NAME

CVN\DJ Gzrwxl * Cl/\o.f\;‘—" HQAFTC{

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Z/Z'?/]g

5 Full name of contributor ] out-of-state PAC (ID#; )

State; Zip Code

6 Contributor address; City;

108 Coevr (Daka ne, B N P&M}TK‘ 1992 2

7 Amountof | 8 In-kind contribution
contribution ($) | description (if applicable)

250 :

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

et

IS} ffLLY

10 Employer (See Instructions)

Hocace Groen Avers Cady %Qn\a’ﬁa\v\

Date

3/5 /13

Full name of contributor ] out-of-state PAC (ID#;

Contributor address; City; State; Zip Code

(SZ@“( B cactic o «Lf( € (@L}ajvw 7‘3?3@

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

50 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)
EE 8o lear hSsoctoke

R

Employer (See Instructions X
§ 2 — @am— ¥y

Date

357713

Full name of contributor ] out-of-state PAC (ID#; )

Caslbé‘\\k,u‘a

Contributor address; City; State; Zip Code

G208 Mocelin, EN Fase T ~a9 0™

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

50 |

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

Employer (See Instructions)

Date

xYAYAN

Principal occupation / Job title éSee Instructions) ,
A ncgeme ) A _cﬂSu\(\‘G\m’\" m~2cicas ) q)("x
Full name of contributor Amount of | In-kind contribution

[ out-of-state PAG (ID#: )

aael  Caballero

Contributor address; City; State; Zip Code

M0 Mocelin, €L RasTH 7907

contribution ($) description (if applicable)
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)
e \
\ a0

Employer (See Instructions)

Date

3[5/(3

Full name of contributor [] out-of-state PAC {ID#; )

D Hides

Contributor address; City; State; Zip Code

PORon \ZQ;/E'\ ?O.J@/(\(\N 199 ||

Amount of l In-kind contribution
contribution (3$) l description (if applicable)

00

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

A o~ ey

Qet

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 09/28/2011



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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A
CITY CLERK DEPT.

The Instruction Guide explains how to complete this form. 2[”3 ﬁP R i 1 Pﬁ‘ pﬂ%ez§h9dme A g

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

H At ¢g d(
Cart@ 3 G-?/‘c_f— o CCN_,_\\ e Mao N
4 Date & Full name of contributor ] out-of-state PAC (D y | 7 Amount of l 8 In-kind contribution

contribution ($) I description (if applicable)

T Moo Lo e~ R

‘3/15'\/‘( 3 6 Contributor address; City; State; Zip Code ‘ OO :
PO Vor \320¥, & Faty TR =993 [

(If travel outside of Texas, complete Schedule T

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [1 out-of-state PAC (ID#; ) Amount of ! In-kind contribution
A : contribution ($) I description (if applicable)
et & \Q_S‘ ("—Y
"3 / (9 i \ ’3 Contributor address; City; State; Zip Code z%- [
AL N Colasen 35‘, e @f\«’o«o, L/A\ |
ol |
(If trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (Se Instruction<s.§>\ N .
T2y Ngadpe Capiteal Dedene §Rogeed o S LA
Date Full name of contributor [T out-of-state PAC (ID#: ) Amount of | In-kind contribution
. | contribution ($) description (if applicable)
Alam  Goyvedson |

: ‘-l l? o é)c;nt.rib.ut.or.addr'es.s;. | (liit.y;. -éta;te; .Zi'p 'Cc;dé .......... 5 O I
' 2/ / IEPA RQ\SSJ Pl Pow ﬂi'Z.j L.)ca_\\,\’c\v\_s \\Om)\bc_, |

20009
) (If travel outside of Texas, complete Schedule T)
Prindipal occupation / Job title (See Instructions) Employer (See Instructions)
Lau-\,ugr Qec‘o&/‘ S ~\e (PLL—Q/
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of l In-kind contribution
- - : contribution ($) description (if applicable)
Do e M dh;/\a\ : l

E /q / ’j Contributor address; City; State; Zip Co.&é ......... /g O I
i 2\ S6 wa&—/ ket &, N Yoecle, WY |

\9eiq y
i (If fravel 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 I in-kind contribution
contribution ($) description (if applicable)
Lois Ca_% & \ch Q I
53 /ﬁ / l(3 o Contributor address; ) City; Sta;te; 'Zip bode o ' O O l

(T Dean Matin, £l Peso T8 7936

(If travel outside of Texas, complete Schedule T)

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

CSallery & =ahnie

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED .
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

CiTY CLERK DEPT.

2083 APR

SCHEDULE A
{1 PH 429

The instruction Guide explains how to complete this form.

1 Total pages Schedule A:

3

2 FILER NAME

C,a«\wj @erc-u-ak

“C \«Lr \(‘& ! M Qo(r? O&

3 ACCOUNT # (Ethics Commission Filers)

4 Date & Full name of contributor [ out-of-state PAC (iD#;
S@\u&c&-&f C,J:.a\\«r@
'3 / i\ / Q? .6- Contributor a;:id-re-ss'; ’ Clty, 'St'at.e;' le Code

32t rl:orf\e\/ (—n/ St A/ Ei @:JWIW

—1993%

7 Amount of ] 8 In-kind contribution
contribution ($) | description (if applicable)

l
I
I

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

100

ccupation / Job title (See Instructions)
\ Srojlam ——

9 Princip:

10 Employer (See Instru?t'Sns)
{

R (J;\ Ca )

ES A\QQ\'&

C o

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

Vvt Pors, 3e L

Contributor address; City: Sta;te.; 'Zip Code

/2213
1 8 ]*\\,.-«‘HA— A""/ €1 (P‘W:TM

79901

Amount of ‘ In-kind contribution
contribution ($) l description (if applicable)

500 :
|

(If travel outside of Texas, complete Schedule T)

Principal occu;:tion / Job title (See Instructions)

N v\'z;\/

DA Ca

Employgr (See |
oL

nstryctions)

e Pudh tloro, I

Date Full namé of contributor [7J out-of-state PAC (ID#;

)

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructibhs)'

Employer (See |

nstructions)

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

Amount of l In-kind contribution
contribution ($) ] description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Full name of contributor [Z1 out-of-state PAC (ID#;

‘Date

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

l
l
I

(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
It contributor is out-of-state PAC, please sée instruction guide foradditional reporting requirements.




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

LOANS

CITY CLERK DEPT.
203 EPR |1 PH L: 28

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:

C@f\‘DS @&’fﬁ\fﬁ{ \\C\'kam(FL ! Hﬁotf’?({

2 2 = 2 = =  |§

5 Date of loan

'3/ ?/[3 Carlos

7 Name oflender

6 Islender 8 Lenderaddress; City; State;
a financial
i o . —_
Institution? \V( U @ (‘,&‘v[pf‘if Tl

- (D

Gerard Madnd

?ﬁgu

9 LoanAmount ($)

200. 3
10 Interestrate

D,

Maturity date

G/3/15

[] out-of-state PAC (ID#; )

Zip Code

, (X 79935 1

12 Principal occupation / Job title (See Instructions)

Ao ey

13 Employer (See Instructions)

Qe |

18 Check if personal funds were deposited into political account

14 Description of Collateral
Bﬁ:e ]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
.18 Guarantor address; City; State; pr éc;dé ' ’
[Zﬁt applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (ID#; ) Loan Amount ($)
Is lender o 'Lénc.ie.r éddrésé; ' biiy;. ’ 'S'tat'e;. ’ le dode ............... Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
] none O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor add;es.,s; ..... (iity; State; Zip éc;dé .........
[J not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

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 78711-2(5711 ‘ (512) 463-5800

(TDD 1-800-735-2989)

POLITICAL

EXPENDITURES

CiTY CLERK DEPT.

SCHEDULE F

ABAPR I PH L:28

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

Corlos

C» rerd N C LW/\LM RN adr ?“’J‘

3 ACCOUNT # (Ethics Commission Filers)

4 Date

2/1/13

6 Payee name

Tle Uty & B

Paso

6 Amount ($)

2¢0

7 Payee address;

City; State; Zip Code

2QNJQ’ C)g’“i\‘f( ﬂaz.z.’ E( @ﬁ\(u{T}d "7%0(

8 PURPOSE
OF
EXPENDITURE

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

—
{"-{,«2 5

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

Comdi dobe. Tiliny Fees

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
/3/?/(3 yAv\)S 8{/\\1 Tce S
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 Co-ine \lc\{—-b & xpe e Lub o f  Treg ot U obern s

Complete ONLY if direct
expenditure to benefit' C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
U g2 O &F,c Ybe;@“\‘
Amount ($) Payee address; ‘City; State; Zip Code
‘S-g-o?(a AR\ G'-e/‘onfma ; 6‘ @C’LJOI TA 7:7925—
PURPOSE Category (See categories listed at the top of this schedule) . Description (If travel outside of Texas, complete Schedule T)
OF s I‘\&&\\(F\. ocy' =<\ / -“./o\\\ e
EXPENDITURE ‘AAV?«’A‘\S\‘ ’\) Expfﬂj"c— ? ' S \—\ 7 o’ (B( ° d“_g -pe f@‘S >

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name B
32613 |Gy oF B Ree — Ao
Amount ($) Payee address; City; State; Zip Code
. - \ b‘ \. - N =
1\(——\ ra C§\~\C— CL\J f‘@{a&, Ca r;vc"/ f‘_\\ pmyo/w ‘7‘79@"
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF o — . i :
EXPENDITURE Tt U 3~ ?ﬂ’ \e S L\z \ te- @ end = ,\

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




P.O. Box 12070

Texas Ethics Commission Austin, Texas 78711-2070 _ _(512) 463-5800

(TDD 1-800-735-2989)

il T Lo UBEE .

POLITICAL EXPENDITURES ABAPR {1 PM 425

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Consuiting Expense Food/Beverage Expense Travel In District
Event Expense Polling Expense Travel 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 Committee

OTHER (enter a category not listed above)

2 FILER NAME

'ar\oa CQmol W Q(«Lf(\(‘LN Maok\fd

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

& Payee name

Spr Clhaspe Stgac

4 Date

3/22/13

7 Payee address; City; State; Zip Code

T¥0A

6 Amount ($)

330371

Grey Tleed, Aady, T 787758

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

OF
EXPENDITURE Ao‘&m» s & e~ 3~

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

Vord  Signs/Plide Adecls

Candidate / Officeholder name Office sought

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held

EXPENDITURE

OF qﬁa\m%ﬁ’?ﬂ /{ Aty Cnpena~ AN q:\y,m) Lor

Date Payee name
‘}f'?,o)/],‘? ) J‘_\’/‘omok} @\\\f\s\\;f\j
Amount ($) Payee address; City; State; Zip Code
< 3 <
59, 13 g0t V- Has, € PooTX 77932
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedute T)

B\ox\t »\auké\j

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

-Date : Payee name

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

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

OF
EXPENDITURE

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

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name

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

PURPOSE
OF
EXPENDITURE

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

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

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




Texas Ethics Commission

P.0O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

CITY CLERK

DEPT.
SCHEDULE G

MADE FROM PERSONAL FUNDS 203 APR || PH i 25

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling 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)

Printing Expense
The Instruction Guide explains how

to complete this form.

{

1 Total pages Schedule G:

2 FILER NAME

QW‘@A @ @cr&'v\ \\Cl«w\éx_” H&AAJ\

3 ACCOUNT # (Ethics Commission Filers)

>

Reimbursement from
D political contributions
intended

4 Date 5 Payee name
?[l Z/QS Qw-mi\“'( Eleckios %—*F‘*’ Fnen
6 Amount 9}_ 7 Payee address; City; State; Zip Code

500 T Sa Ade-dy,

St RaTX TH0|

8 PURPOSE

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

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

Reimbursement from
D political contributions
intended

OF , ,‘\
EXPENDITURE Q 6y - \v\\‘? ~ E BRI Jo Aref L“\ AN
Date Payee name
Amount ($) Payee addreés; City; State; Zip Code

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

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

Reimbursement from
|:| political contributions
intended

PURPOSE
OF
EXPENDITURE
Date Payee name
Amount (3) Payee address; City; State; Zip Code

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

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

Reimbursement from
political contributions
intended

PURPOSE
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



