CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER ( I . L USE ONLY
NAME W/ Jfommie ... k.
NICKNAME LAST SUFFIX
Tom Hathorr 2 B OB -
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE;  ZIP CODE : :}g
OFFICEHOLDER = 0
MAILING = T-n
ADDRESS N e
W  —
EI Change of Address I
; P
5 CANDIDATE/ ARFA CODE PHONE NUIMBER EXTENSION i )wa x (_C?_C'
OFFICEHOLDER Datd Hrm{-d%md orgaye PoElifiarked
PHONE x> *e g
. : oot it
6 CAMPAIGN MS / MRS / MR FIRST Mi Reckipt # 3 ==fwiount $
TREASURER 7 i
NAME N/ Tommee. L o
NICKNAME LAST SUFFIX
Date imaged
/V
/on frathocn
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; ciTY; STATE; ZIP CODE
TREASURER
ADDRESS
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
9 REPORT TYPE
D January 15 %’ 30th day before election D Runaff D 15th day after campaign
treasurer appointment
(Officeholder Only)
] suyss [] sth day before slection [] Excoadedssoo imit [] Final Report (Attach G/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED ..3*
AN e 16 THROUGH Féb/ [/ I/(’
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year w Primary EI Runoff D Other
Description
mﬂﬂ / I / / D General EI Special
12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT  (if known)
[pa/s7Ab/e et |
GO TO PAGE 2
Forms provided by Texas Ethics Commission www._ethics.state.tx.us Revised 9/8/2015




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
%m e Yathord

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES ANO OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
. (o] ™~
OF SUCH EXPENDITURES. _.$ 2 —
COMMITTEE TYPE | COMMITTEE NAME =
. I
P pe s
[ ] GENERAL Z  Trer
> ———
0 COMMITTEE ADDRESS @O __‘7’3 —~
SPECIFIC o O m
fom e
p= 4 =
O e ol
COMMITTEE CAMPAIGN TREASURER NAME *
Q.
[] 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 $ g;

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

Eé?ﬁ[‘g”umz 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED O
4.  TOTAL POLITICAL EXPENDITURES : T 2 ?y
" contriBUTION o3 Lo
BALANGE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD -—@-——
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ U

18 AFFIDAVIT

I 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 Title 15, Election Code.

TR e

By CCT::‘ . DA ¢
e Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to &md subscribed before me, by the said lommny © 3(4 othorn , this the X ™
|
day of \__. ., 20_\ p , to certify which, withness my hand and seal of office.

. “Prowrtl MBrawion Qo
N
Wer dininistering o ) Printed name of officer administering oath Titte of officer administering oath

www.ethics.state.tx.us Revised 9/8/2015
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3 |

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
v 3
omvm e Todthprn)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. ﬁ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ £

2. Ej SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ H—

3. [¥] SCHEDULE B: PLEDGED CONTRIBUTIONS s O

4. @/SCHEDULE E: LOANS $° &

5. [#] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s

6. ljSCHEDULE F2: UNPAID INCURRED OBLIGATIONS s

7. lz/ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —&‘”

8. B/SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ =

5 658, 85
9. E]/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ L{. 3 67
463 /i
10. [}~ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ <&
n. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § E—
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ <
RETURNED TO FILER

o & ™~

- i = —y
a o~ X
e & =
g;:fp P o)
wx | I
:‘_;-».g\ N x‘_’
2 (V) —{
i m
ZE o 9
== o o0
vty |
Yo
x®? WO I
> se —
3 Q-
S —

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

| |
3 Filer ID (Ethics Commission Filers)

2 FILER -
lemm e g
4 Date 5 Full name of contributor [ out-ot-state PAC 7 Amount of contribution ($)
.6. éc;nt.rit;ut'or. a‘d&relss.; ...... Clty, ' .St.zlt;a;. 'Zi-p .Cc;de
\
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) \
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
o .Cc‘)n-trillsu-tor.' a;d(.jrt.as-s; ....... Clty . .St.at.e;. . Z‘ip'C.od'e‘ o
Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
) 'C(;nt-rlt:wuio; a-d(.jre.sé; T C.ity-; ’ .St‘at'e;' .Zx‘p Code .
Principal occupation / Job tile (See instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of copjribution ($)
2L B
» —_—
...................................... S
Contributor address; City: State; Zip Code E ::g
= =
rn X j
D -
Principal occupation / Job tile (See instructions) Employer (See Instructions) () m
ol )
CE 2
Sy -
.9 ;____1
QD
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 9/8/2015
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form.

: Y
2 FILEH—W——N 3 Filer ID (Ethics Commission Filers)
lommnzL Natnoe)

4 TOTAL OF UNITEMIZED IN-KINR POLITICAL CONTRIBUTIONS @\

1 Total pages Schedule )T:

~—
8 Amountof . 9 In-kind contribution
Contribution $ . description

S Date 6 Fuill name of contributor  [] out-of-state (iD#:

DGheck if travel cutside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | T1 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job tite (FOR JUDICIAL) (See Instructions)

14 Contributor's employerAiaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 it contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor  [] out-ot-state PAC (ID#; ) Amount of . In-kind contribution
Contribution $ . description

Contributor address; City; State; Zip Code

[ Jcheck if travet outside of Texas. Gompiete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job tile (FOR JUDICIAL) (See Instructions)
Contributor's employer/aw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

if contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

KRLH

e
X

S
106 Wi 62 Kyr 902
»
|

HOLVULSIN

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.bxus Revised 9/8/2015




PLEDGED CONTRIBUTIONS SCHEDULE B

A%
The Instruction Guide% how to complete this form. 1 Total pages S\hedu'e 8
2 FILER NAME

3 Filer ID (Ethics Commission Filers)
N -
| omvm < L A

4 TOTAL OF UNITEMIZED PLEDGES $

5 Date 6 Full name of pledgor [ out-of-state PAC (1D#: \ )] 8 Amount \.9 in-kind contribution
of Pledge $ . description

7 Pledgor address; City; State; Zip Code
[ Gheck if travet outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date A t : .
Full name of pledgor [] out-of-state PAC (iD#: ) moun in-kind contribution
of Pledge $ . description
Pledgor address; City; State; Zip Code
[__—I Check if travel oulside of Texas. Complete Schedule T.
Principal occupation / Job titte (See Instructions) Employer (See instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: B Amount of . in-kind contribution
Pledge $ . description
Pledgor address; City; State; Zip Code
[T check it travet outside of Texas. Gomplete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dat Full name of pledgor t-of-state PAC (ID#: ) Amount of oo nfi}kin!:! %ﬁbution
ate pledg L ou onelate ¢ Pledge $ ?( flgscriptigi?
ae ey })
.................................. . P o
Pledgor address; City; State; Zip Code E’:
L=
(g%
[¥n)
DCheck if travel ou
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.

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 9/8/2015




LOANS SCHEDULE E

1 T h E:
The Instruction Guide explains how to complete this form. otal pages Schedule

2 FILER NAME

3 FileriD (éthics Commission Filers)
v, L ‘HarH)mJ
lOmmi < ,
4 TOTAL OF UNITEMIZED LOWS\@\ $

5 Date of loan 7 Name of lender [ out-of-state PAC (ID9: ) 9  Loan Amount ($)
6 s lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

15 Check it personal funds were deposited into political
account (See Instructions)
[ none
16 GUARANTOR 17 Name of guarantor
INFORMATION

19 Amount Guaranteed ($)

18 Guarantor address;

[] not applicable

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

]
T B = J—
< 9 = ¥
} = o
! e
Date of loan Name of lender [] out-ot-state PAG (ID#; ) LognAmomnti#) . 20
ZZ = P
o T —
..................................... > |
Is lender Lender address; City; State; Zip Code o c“)m
a financial = o0
Institution? o
LV« I
v N o =
S
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check it personal funds were deposited into political
account (See Instructions)
] none J
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

City; State; Zip Code
[] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Iif lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
Forms provided by Texas Ethics Commission

www.ethics_state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan i Solicitation/Fundraising Expense

Amourmnngankmg Fees Office Overhead/Rental Expense Transportation Equipv?v%m & Related Expanse

Gmsulnn_g Expense. Fi Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitice Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Paymem

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:]2 FILER NAME

3 Filer ID (Ethics Commission Filers)
\hﬁ
l lormie L Hathoeso

4 Date 5 Payee name
6 Amoun% 7 Payee address; City; State; Zip Code
S N
8 {a) Category (See Categories listed at the top of this schedule} {b) Description
PURPOSE Check it travel outside of Texas. Compl e T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
[a+) ~3
< =
u o B
.
Amount ($) Payee address; City; State; Zip Code X 3
= T -
Ny X
S -l
far XAl
- . - P [
Category (See Categories listed at the top of this schedule) Description LN o C-_
PURPOSE [ checkitiravel outside of Texa - CompletrSgpcuie o
OF [T check it Austin, Tx, officeflotder iivi ‘D. 3
EXPENDITURE = =
Complete ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 9/8/2015




UNPAID INCURRED OBLIGATIONS scHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)
Adveriising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rentat Expense Transportation Equipment & Related Expense
Consulting Expense Fi Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Pofitical Committee Legal Services Salaries/MWages/Contract Labor Other (enter a category notlisted above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F2: FILER NAME

3 Filer ID (Ethics Commission Filers)
lomenie, L 'Hg'l-ho R~
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date

6 Payee name

7 Amount ($) 8 Payee address;

City; State; Zip Code

9
TYPE OF . B
EXPENDITURE D Political D Non-Political
10 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE I:]ChedﬁfhavelmmideoiTexas.Cmﬂe\eScheduleI
OF
EXPENDITURE D Check if Austin, TX, officeholder living expense
T Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
m —
Amount ($) Payee address; City; State; Zip Code R (] o I.;g
23 &
iy v g
. M 2 N
s o —
Fewry Pu% -
TYPE OF - t;_::ﬁ P m
EXPENDITURE [] Poticas [] Non-Poltical 22 = 8o
D= X
4 i
Category (See Categories listed at the top of this schedule) Description ; v D i
PURPOSE [ checkittravel outside of Thxas. Cordiete ScheadT,  —<
OF I:]Check if Austin, TX, o holder%ing axpe-r:s.e
‘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
Forms provided by Texas Ethics Commission

www._ethics.state.tx.us Revised 9/8/2015




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F3
1 Total pages Schedule F3:
The instruction Guide explains how to complete this form.
2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
“Tommie, L ornd N\
4 Date 5 Name of person from whom investent is purchased
6 Address of person from whom investment is purchased; City; State; Zip Code
7 Description of investment
8 Amount of investment ($)
Date Name of person from whom investment is purchased
Address of person from whom investment is purchased; City; State Zip Code

] e

v =2 72

< S = I

4 23 & ©
[

Description of investment iﬁj;; = %ﬁ
: L= g
Lo (¥a) m
posn 1 P
=i~ 3= O O
=
=) :
Py Y - M
s
Amount of investment ($) = o <

o ——— -
2

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission

www.ethics.state.bx.us

Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4
EXPENDITURE CATEGORIES FOR BOX 10(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/F isi
wnﬁngleanking 'Izees g;.ﬁo:g OEverhealeental Expense mem;ngﬁmmw Expense
ntributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense :::vv:: 'Onu[t,'g gs’mct
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
The instruction Guide explains how to complete this form,
1 Tota! pages Schedule F4: 2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
[ommie L HNathora/
4 TOTALOFUNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee name
0l-07- It | Fdulands § trtlersod) Seus
7 Amount ($)

¥

8 Payee address; City; State; Zip Code

9552, %

XX 4733 Lol DRvE Dayas 75 75247
EXPENDITURE M1 potical [ ] Non-Politcal
10 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE

11 Gomplete ONLY if

%*h NG

direct

DCheck if Austin, TX, officeholder living expense

DChed(iﬂmvel outside of Texas. Complete Schedule T.

Candidate / Officehoider name Office sought o Cﬁce heh:g -t
expenditure to benefit C/OH =< rg; -c—; ‘I_':)
——;:‘J Come
[6m Harthoen) Lorlstable for | \ oz = B
Date Payee name N :fir-:
o 2 ™M
/-1 16 Yus7h - w7 HE  om
ZE & oo
Amount ($) Payee address; City; State; Zip Code e <.
— Py
¢ S// v R 3
’ poA e
A (o}
1% Yy 05 Haydesl AVE  Lecbzad s 024( s =
TYPE OF . \
EXPENDITURE [X] Poitical [ ] Non-Politicai
Category (See Categories listed at the top of this schedule) Description
PURPOSE Dmed(iﬂravdw'sidem'Texas.CompleleSdledLﬂeT.
EX PEP?IZ.):IT URE . DCheck if Austin, TX, officeholder living expense
@n\l Tl
Complete ONLY if direct Candidate / Officehoider name Office sought
expenditure to benefit C/OH

“Tom_athoer)

Ohalsravle for |

Office held

Forms provided by Texas Ethics

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Commission

www.ethics.state.bx.us

Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

ScHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/ReimbL t licitation/Fundraising Expense
Accounting/Banking ees Office Overhead/Rental Expense Transponatlon Equipment & Related Expense
Consutting Expense F Polling Expense Travel In District
Contributions/Donations Made By Gift’Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
= The Instruction Guide explains how to complete this form
1 Total Sages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Gommission Filers)
4 Date 5 Payee name
| Uslte | TAReaxT (ounwty Ko
6 Amount ($) 7 Payee address;
435 %

)7 bLLCa/D @ rW

City; Slate, Zip Code

Reimbursement from
political contributions
intended

7524 p103/6R Lew CT Suite 230 [FTunkit 7 768
8 (8) Category (See Categories listed at the top of this schedule) | (D) Description
PURPOSE
EXPE'?[':"URE FMM ’["ﬁ‘,
9 Complete ONLY if direct N

I:I Checkif travel outside of Texas. Complete Schedule T.
expenditure to benefit C/OH

I:I Check if Austin, TX, officeholder living expense
Candidate / Officeholder name

Office sought
7
L
Date

Office held
Cylsiable Fer
Payee name ,
[ / b//é Lolsturls £ 1o7brsont Srenss
Amount ($)

Payee address; City; State; Zip Code
g 8%, B
Reimbursement from .
o™ | 11733 o (v Daiins 7x 75347
Category (See Categories listed at the op of this schedule) ) {b) Description
PURPOSE ‘ [ checcittravet
EXPENDITURE /Z A TINE
Complete ONLY if direct

ide of Texas. G

expenditure to benefit C/OH

T
I:I Check if Austin, TX, officeholder tiving expense
Candidate / Officeholder name

Office sought Office held
) m =2
e /Zéﬁzm/ bumvle fr ! o T2 2
Date Payee name ‘ \ ‘é%‘, E ?‘i -
1 Azlre Uisth Flwr CE o X
Amount (L? }/ Payee address; City; State; Zip Code ég D Qg
7‘7(4 ) %»_’é I___; =
Reimbursernent from - g ==
potitical contributions Y - —
- ds Habhw) pue Jeoamsror as os4a/ \ 2 B 2
Category (See Categories listed at the top of this schedule) (b) Description % —
PUFg'?SE I:I Check if trave outside of Texas. e Schedule T.
EXPENDITURE P@ ﬂ/;r; /VC I:I Check if Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
~Tern_Ththaer Conlsrabre Pers
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimb ®  Solicitation/Fundraising Expenso
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift’/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee  Legal Services Salaries/Wages/Contiract Labor Other (enter a category notlisted above)
Credit Gard Payment
o The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
4 Date 5 Payee name
. g2
lf23 [i6 Jim SurtoN
6 Amount ($) 2 7 Payee address; City; State; Zip Code
350 &
8 (8) Category (See Categories listed at the top of this schedule) | (B} Description
PU':';? SE - . I:] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE ) Check if Austin, TX, officeholder fivi
‘M!LLNG LlST I:] e ustin officel r living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH —
lam /v Conlsble fAr|
Date Payee name
Amount ($) Payee address; City; State; Zip Code @ ';3 ‘:Gg__ “3';
< 5. <
¥ --'\:‘2‘ [ A w
Reimbursement from :”':‘:7 :té % 1\
political contributions I
intended VN A
2 5
Category (See Categories listed at the top of this schedule) | (b) Description - g )
i tae (] Grrooif travet outside of Texas. soeler T
EXPENDITURE (] Gheek if Austin, T, officehotder thing exp%&u‘t‘;, . -
P
Complete ONLY if direct Candidate / Officeholder name Office sought aﬁce h&? o
expenditure to benefit G/OH % -
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedula) (b) Description
PURPOSE D .
OF Checkif travel outside of Texas, Complete Schedule T.
EXPENDITURE I:] Check if Austin, TX, officehokder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission

www.ethics.state.tc.us

Revised 9/8/2015






