Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
3 CANDIDATE / MS /MBS JMR T ! OFFICE USE ONLY
OFFICEHOLDER (
NAME . (.A 556\ Date Receivad
Cicemie Dar CTT ik
S5 Ca S¢y ,.
4 CANDIDATE / ANNRFSS /POROX  APT/SUITE# I oy STATE,  ZIP CODE o s
OFFICEHOLDER : p hind o
;\\/l é[l)Lél;g s Date Hand—dgl*::?vfrﬁd or te:marke?j
1 SR Sy
D change of address %&# S
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION e
OFFICEHOLDER Date Processed::
PHONE . - : N
6 CAMPAIGN MS /MRS / MR FIRST Ml Date Imaged- .
TREASURER ﬂ\( m PR
NAME Mres. /“l ealr e oI P
NICKNAME LAST SUFFIX !
1
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# ciTY: STATE; ZIP CODE
TREASURER
ADDRESS
(residence or business)
8 CAMPA'GN ARFA CODF PHONF NiIMRFR EXTENSION
TREASURER
PHONE
9 REPORT TYPE
January 15 30th day before electi Runoff 15th day after campaign
D @/ Y on D “ D treasurer appointment
(officeholder only)
D July 15 D 8th day before election D Exceeded $500 D Final report (Attach C/OH - FR)
limit
10 PERIOD Morth Day Year Morth Day Year
COVERED ﬁ ) THROUGH L/
/
(2l 714 02, #3/ 1
11 ELECTION ELECTION DATE ELECTION TYPE
Morth Day Year )
_ A prmary [ ] Rt [ ] cenera [] sweca
03 o414
12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT (if known)
J MSF[C ) 0[ \};w fzcg

GOTOPAGE 2

www.ethics.state.tx.us Revised 04/19/2013




JTexas 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)
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
[ ] GENERAL a2, rus
COMMITTEE ADDRESS a3 =
e e b
[] speciFic 3 . g
COMMITTEE CAMPAIGN TREASURER NAME _‘
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS : iy ,;’)
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN av_
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 2 5
2. TOTAL POLITICAL CONTRIBUTIONS $ qg
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2/ 76
EXPENDITURE . 00
TOTALS 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ é é
4. TOTAL POLITICAL EXPENDITURES $ /002 q/' 74
CONTRIBUTION 5. TOTALPOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD L/7 70 7@
OUTS-!I-_ANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIOD OU
18 AFFIDAVIT

| swear, or affirm, under Ity of perjury, that the accompanying report

s

¥, BELNDAMCLEOD

N

2

MY COMMISSION EXPIRES
July 6, 2018

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ‘?145561 [;567 , this the
55 day of Qérbwwy 20 /L/ , to certify which, witness my hand and seai of office.

Spbsld NWEbowh  REMNDR NEAEDD NOTARY.

= 3
ignature of officer admfmét’er}hg oath Printed name of officer administering oath Title of officerédministering oath

www.ethics.state.tx.us Revised 04/19/2013




J 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

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Scrzd/le A

2 FILER NAME

zuas Cas 2

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID¥: )

. .?‘.:S.m.f.l. Saster
6 Contributor address; City; State; Zip Code

/215 /316 vfllqe Cresle Jr - &te&0d

Plawd Tx 76035

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

207 |

(if travel outsﬁe of 7exas con&pléte scrrddule )

9 Principal occupation/ Job title (Bee lnstructlons) 10 Employer (See Instructions) -7-,
Z s Loven o ;‘-,_,
Date Full name of contributor D out-of-state PAC (ID#; J Amount of: | e n-kind contnbu;mh
contribution ($) l ﬂesarlptﬁt'? (if appﬂcgble)
, Con nbutor ad |ty State Zip Code /ﬂ 0 = ~n =
/Y ﬂo.éox J662 T
i e;fl) fa)

i aless , T 6937

(If travel outside of Téxas, complete Schedule T)

Principal o tion / Job title (See Instructions) Employer (See Ingtpyetions)
“Zj,. adﬁa )'&/#’

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

Bl apdd Mo Badey
Vé / / l_{ Zl;ﬂ:;graCZr:sZe (Z‘it)yay State; Zip Code
). Eichled LI, Tx 76150

Amount of I Inkind contribution
contribution ($) ‘ description (if applicable)

S50°

(If travel outside of Texas, complete Schedule T)

Tdhomas, W.Jder

’ o &:o.nt.nbutor address; City; State; Zip Code
%/m 204 ges? R ed
~ Wﬂfﬁ% T 70/02

Principal occupation #J0B titlgf (See instructions) Employer (See Instructions)
=175
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I Inkind contribution

contribution ($) I description (if applicable)

/00 =

(If travel outside of Texas, complete Schedule T)

Date Full name of contributor 7 out-of-state PAC (ID#;

%" Cal 0 )] d)je:ﬂaccew e o
7

Principal occup, on / Job title (S E?stru Employer?ee n:’t:.ﬁms 2 %44_7
)

Amount of r in-kind contribution
contribution ($) l description (if applicable)

25|

(If travel outside of Texas, complete Schedule T)

7re

Principal occupation / tie (See Instryctions) Employer (See Instructions)

ATTACHADDITIONAL 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 04/19/2013




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

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME
K‘@)? é;;ff@/

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Fult name of contributor out.of state PAC (ID#
6 Contributor address;  City; State;
|6A2 E. Belthine

il
Cacrglldon T

) sute
750 06

7 Amountof l 8 In-kind contribution
contribution ($) I description (if applicable)
rm::

50’ =
Im
i) et

.. | = S T
(If travel outsude of-Tg)ga; wmete Schedute m

9 Principal occupgtion / Job titje(See Instructions)

o« (M

10 Employer (See Instructions)

7

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

Contributof address; City;, State; Zip Code

p'U, Box 176§
CO //L’YV‘ W(/ Tx

4

7603 F

Amount of l
contribution ($) |

e,

¢,z50‘5§ : -

i)

it
\

(If travel outsllde of Texas, complete Schedule T)

Job tltle’(See Instructions)

Employer (See Instri

P

-

Full n Z:f contributor [[7 out-of-state PAC (iD#;
lph Furd

Contributor address City; State; Zip Code

/i
/ / A736 Crysh/ Gleww Cr
Mars T TX 7605¢

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

257 |

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

Principal occupation / Job title (See instructions)

Employer (See Instructions)

-

] /7/4

/060 Thowsad Oadls (4.
S‘OL{%/QQQ/T)K 7609 <

Date Full name of contributor [ out-of-state PAC (ID#;
-~ <
VY4 Ve an '717 /
Contributor address; City; State; Zip Code

Amount of I in-kind contribution
contribution (%) I description (if applicable)

/00

(If travel outside of Texas, compiete Schedule T)

jon / J
rcal €5

Principal occup title (See Instructions)

fe

Employer (S ru )
j'é??“f

Full e of contnbutor [[7 out-of-state PAC (ID#:
?ﬁ / WOVS

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

’ / " Contributofaddress;  City; State; ZipCode ae |
/ 7” T 10/b Stuckert /00~
B wr /€ Son/ Tx 76 0 2 8 (If travel outside of Texas, complete Schedule T)

Principal occupatlor? #Swwm)

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 04/19/2013




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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(TDD 1-800-735-2989)

SCHEDULE A

Total pages Schedule A:
The Instruction Guide explains how to complete this form 1 pag 4

)
2 FILER NAME % ( 3 ACCOUNT # (Ethics Commission Filers)
455 457

5 Full name of contributor

[] out-of- s(a:e PAC (ID#: y | 7 Amount of [ 8 In-kind contribution
m / é contribution ($) I description (if applicable)
éé ) (g3 ]
.. \j . A/ ........... Cam .............. 60 4: I — E}g
} / 25 / Lf 6 Contributor adeess City; te Zip Code 0 0/
Aberd =3

/7.40 €ep) ?: |
Bedbord T* 7003 |

(If travel outside of Texas éomp[éte Scheamgf)

9_ Principal occupation / Job title ( steuctions) 10 Employer (Seggnstructions) ) P '"_'_"
Lodastn Sules % W Eres o 2 0O
Date [ out-of-state PAC (ID#: )| Amountof |  Zn’kind-gBntribution

, B £ \ contribution ($) | dfe“spriptiorlrgf appl;gable)

| /;z)f“\ Druce. Mawsield | '

Contributor address; City; State;

Zip Code X GOQQI “
1550 A Norwood HarsT e . :
L |

{If travel outside of Texas, complete Schedule T)
title (See Instrugtions)

Employer (See ctions)
au) YMe c/ ?’ﬂ

Full name of contributor

Principal occupation / J

Full name of contributor

[] out-of-state PAC (iD#; Amount of i

In-kind contribution
contribution ($) description (if applicable)
)/ 4 - Sue Eubanks |

Contributor address; Clty State;

Zip Code Q_o‘
901" Wood haven G- 50
Euless Tx 76039

(If travel outside of Texas, complete Schedule T)
Principal occupation / Jol ( ee Instryctions) Employer (See Instructions)
(AL re

Date

) Amountof | In-kind contribution

Full name of contributo [] out-of-state PAC (ID#:
& contribution ($) | description (if applicable)

'/ / ..... eter M ‘.U.” ¢ “ ................
ZZ ] L_{ Contr butor agr sas \/c. State Zip Code / 50 00
K&/ ler ,TX 7&9\ L} g

Principal occupatiz / Job title (S

(If travel outside of Texas, complete Schedule T)
ee, Instructions) Employ See Instructions)z
aw Cu/ f;rc-e.-w} 01]- e

a/ra

Date Full name of contributor

[] out-of-state PAC (iD#:

) Amount of | In-kind contribution

&_ : contribution ($) | description (if applicable)
- Mare. Qiclivey .
g g ,L{ Contributor address; City; Stat 12 25' 0 Q_ I
24 OL{ [—/ﬁ ﬁjcf Oj 1855
I
3 (2 T 7 (/R/ (If travel outside of Texas, complete Schedule T)
Principal occupation/ Job title (See Instructions)

Employer_(See I{nfructions)
e St/
4

ATTACHADDITIONAL 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 04/19/2013




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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

Total pages Schedule A:
The Instruction Guide explains how to complete this form. 1 3 pages Schedule

(/7
2 FILER NAME % 3 ACCOUNT # (Ethics Commission Filers)
s (s,

4 Date 8§ Full name of contributor Dout.of.syé PAC (ID# y | 7 Amountof ' 8 In-kind contribution

JO R contribution ($) | description (if applicable)
...... f.’—../.ﬁ(c?wj..._..........4.... |
}//7 / , (( 6 Contributor address; ?lty State; Zip Code (%@
/560 Michael [ :
340'( M / Ty 76 2T (if travet outside of Texas, complete Schedule T)
9 Principal occupation / gpb title (See Instructions) 10 Employ structions)
2ol es ?cfe 7

Date Fuil name of contributor [J out-of-state PAC (ID#: Amount of | In-kind contribution
—-— Z contribution ($) l description (if applicable)
2
/ C éq ~N/ 7= o> 2
% / (/ Contfibutor gddress;  City; State; Zip Code

o |
Po.bne 754 [30d = |
Soulh e , /% 76012 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / title % Instructions) Employer (See Instrucuons)
/‘«)27 My 7944/ /a7 ( Coé/ﬂé‘y

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

Amount of I In-kmd{contrlbution
contribution ($) I description (if applicable)

" Contributor address;  City; State; ZipCode |

(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
contribution }2) I pescnppop (if apphcable)

" Contributor address;  City; State; ZipCode o

(If travel outside of
Principal occupation / Job title (See Instructions) Employer (See Instructions)

dE
J

Date Full name of contributor [ out-of-state PAC (ID¥ ) Amountof |~ Inkind contribytion

contribution (s) | descnpti& (if applicable)

Contributor address; City; State; Zip Code g' 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
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 04/19/2013




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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Reiated Expense

Consulting Expense Food/Beverage Expense Travel In District ContributiBns/Ddfations Mage By

Event Expense Polling Expense Travel Out Of District Candigte/OffigeholderfPolitical-Gommittee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter aChtegory it listet]-above)
The Instruction Guide explains how to complete this form. : Fae a:?j i

iy o
(Ethics Comm}gsjg‘d Filers)

Y
2

1 Total pages Schedule F: | 2 FILER NAME

4 Df/nvs / // 9{ 5 Payeen eﬂ, - Q%/”

6 Amount %) 7 Payee ao'dress; City;' State; Zip Code o
32203 — B e
224 SourMik-e // < 6072 |
8 PURPOSE (@) Category (See categoriesﬁsted at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
O ' s/ F /25
EXPENDITURE —/fO5
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Va3 | Past Sigus

Amount ($) Payee address; \éity; State; Zip Code

2306:31 | Southlke ;T THf2
PURPOSE Category (See categories listed at the top of this schedule) Descriptjon (if travel oytside of Texas, complete Schedule T)
OF 4/1[ S¢
Yard €475 /o Vit
{

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

T2 e DT

Amount (3$) Payee address; Cit’y; State; Zip Code
0q. 5Y A /% 2
169, Soulthbe X JL07
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel cujside of Texas, complete Scheduie T)
OF —_— -~ '—:74 7
EXPENDITURE / —/us/ / P
Complete QNLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
/ ’/ 3 ‘-/ A Lowre
Amount ($) Payee address; City, State; Zip Code
—
PURPOSE Category (See categories liste}’aﬂhe top of this schedule) DescriEtion (If travel outsigeofFoxas, complete Schedule T)
OF P
EXPENDITURE / - chf/ /"’/ 057
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

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

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

Travel Out Of District

Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form. & R

Loan Repayment/Reimbursement
Contributiofs/Donations Madé By -
OTHER (enter a EaltEgory pef listed 3bove)

o
e ¥
i bl ;

1 Total pages S[hedule F:

2 FILER NA?M » e[/ Q 7¢,.,‘/

H4429%

Yurcle Wy

Mo TC TG o5

i =
4 Dat7 I.{ 5 yee name -
-o-/4  |The Freedma Lrc. | £

6 Amount ($) 7 Payee address; City; State; Zip Code = El:,

8 PURPOSE

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

(b) Description (i travei outside of Texas, complete Schedule T)

expenditure to benefit C/OH

OF
&
EXPENDITURE uc/\)" 5»’)~5 £ pquao oP (7]
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

7-13-14

(o

—fzze naf/‘?co( M ‘ZU

Amount ($) Payee address; City; State Zip Code
. L7, TR 710
I | Wedn w7 5
’
PURPOSE Category (See categories listed at the top of this schedule) Description (if trave! outside of Texas, complete Schedule T)
OF —
EXPENDITURE }4 Ue/‘{[éd"'ﬁ t)(ﬂwgc %// /{4

use

Complete QNLY if direct

Candidate / Officetdider name

expenditure to benefit C/OH

Office sought Office held

Da Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories iisted 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 ._2 8-—/9‘

Payee Zaw.€ >

Amount ($) Payee address; City; State; Zip Code
<§ / é % o T Y /X ; é a: ;
PURPOSE Category._(See categpries li?d.at the top of this schedule) Description (If travel outside of JToxas, complete Schedule T)
OF -
EXPENDITURE / o9 /S ~fos /

Complete ONLY if direct

Candidate /7 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 04/19/2013

(TDD 1-800-735-2989)

Transportgon Eﬁ(ﬂpment &Belated Expense

Candldate/Ofﬂc}holderlPdm«cakCommnttee

3 ACCOUNT # (EthicsZommissibn Filers)




Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(612) 463-5800 (TDD 1-800-735-2989)

"

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legai 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 F:

2 FILE

,,,;5 el Coser

3 ACCOUNT # (Ethics Commission Filers)

4 Date

[-3-14

TUREL s froatie

6 Amount ($)

%O 87

7 Payee address; City; State; Zip Gode
75 i 5 & V;‘a?"l Pr
76052

TX

Huws

expenditure to benefit C/OH

PURPOSE (a) Category {See categories listed at the top of this scheduie} () Description (iftravel outside of Texas, complete Schedule T)
o ‘wh el |
EXPENDITURE o \’b =
9 Complete ONLY if direct Candidate / Officehoider name Office sought - Office heid

Date Payee name
Amount ($) Payee address; City; State; Zip Code
b o 1 s
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outssd(of Texﬁcomplets?eheduleﬁ
OF
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Date Payee name :
Amount ($) Payee address, City; State; Zip Code .
'i
PURPOSE Category (See categories iisted at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address, City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travet 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 04/19/2013




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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Trave! Out Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Szhedule G:

2 FILER 3 ACCOUNT # (Ethics Commission Filers)

Kussell Cises

4 Date

J-28+)4

5 Payee name

Babs %?“7(’"“\“)

6 Amount ($)

6b3.9Y
Reimbursement from
&political contributions
intended

7 Payee address; City; State; Zip Code

75/ &(%q (//}qu ﬂ/\-
/;Zu sl ,Tx j60(55

8 PURPOSE

(&) Category (See categories listed at the top of this schedule) () Description (if travel outside of Texas, complete Schedule T)

9949

eimbursement from
political contributions

EXPE!?I;TURE Pp/ ‘/U’]LJ o 3 %t , /g 7 -
Tty | T T eras Comseryuhnes Mia Uinite Pu
Amount ($)

Payee/ aé:ldrezss ( (57[?% 37:‘;7 d Code
/E;)r“r Warﬂu[f& 7 A »2"/ 7

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
o ‘ £ % /f
EXPENDITURE / ol 3 9o/ Jd
Date Payee name
1
n
Amount (3$) Payee address; City. State; Zip Code ;
Reimbursement from
politicat contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outsid
OF :
EXPENDITURE
Date Payee name
H
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013






