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

JUDICIAL CANDIDATE / OFFICEHOLDER Form JC/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1

1 ACCOUNT # _ 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form. {Ethics Commission Filers)
- o
3 CANDIDATE / MS /MRS / MR FIRST MI
OFFICE USE ONLY
OFFICEHOLDER /t/( k \: D 'T
NAME / © ) Date Received
CNckname T T st Ty SUFFIX
Hase N

4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE #, cITy; STATE,  ZIPCODE o rr; ?_; —

OFFICEHOLDER . N e i

Xl SIIDLFI{f\ég s Dot Hand-d?@e%% or ngamed-i

D change of address

Receipt #

5 CANDIDATE/ o
OFFICEHOLDER Date Processed ™+ -
PHONE D

6 CAMPAIGN MS / MRS / MR FIRST M Da\elmage?lf —_ j
TREASURER /\,{ - s <
NAME A YQ.' ...... Doy . o 3

NICKNAME LAST SUFFIX
HUasbe

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #, CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(residence or business)

8 CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE ; 15th day after campaign

D January 15 I:‘ 30th day before election D Runoff D o
{officeholder oniy)
D July 15 g 8th day before election D Exceeded $500 I:‘ Final report (Attach C/OH - FR)
limit
10 PERIOD Month Day Year Month Year

Day
COVERED 2 / 3 lol L/ THROUGH Z /Z Z/Zo, L’

11 ELECTION ELECTION DATE ELECTIONTYPE

mg/ . 2 oy BXm= [ e [ e [] soeca

12 OFFICE OFFICE HELD (if any) 13 OFFICESOUGHT (if known)

':)\JBGF’ CoowTy CRIA 1M
Cou LT ™ (TAAQM)

GOTOPAGE 2

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)

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form JC/OH
COVER SHEET PG 2

14 C/OHNAME

15 ACCOUNT # (Ethics Commission Filers)
""

Do T, HASE

16 NOTICE
FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE 'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

N)Pr

E] additional pages

COMMITTEE NAME
COMMITTEE TYPE

s
Y

COMMITTEE CAMPAIGN TREASU;ER NAME

NI

COMMITTEE CAMPAIGN TREASURER ADDRESS

N B

[ cENERAL
[] sPeciric

ok

17 CONTRIBUTION
TOTALS

EXP'ENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ o0
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED o —
2. TOTAL POLITICAL CONTRIBUTIONS $ 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 % ‘7 o
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ —_—
4. TOTAL POLITICAL EXPENDITURES $ 2 H Y 8( }6
/
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY . CD
OF THE REPORTING PERIOD $ 3 S ol . N
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ 6 DC)O‘ o Xe)
/

18 AFFIDAVIT

I 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.

Z,

Notary Public Stat
s e of Ty
My C 6xas

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said DO l\) [ l7,LQp

day of

MALINDA A DAVIS

O avun

é’gnature of Candidate or Officeholder

ommission Expires
December 22, 2014

, this the

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

ﬁ(eamofa , 20 L‘-@_
/o,

Title of office@dministering oath

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 (JUDICIAL)

SCHEDULE A (J)

1 Total pages Schedule A(J):

2310 W, INTR STATSE 20 Fjoo
A'QL ! Mo T ON T )C 760 [ 7 (If travel outside of Texas, complete Schedule T)

The Instruction Guide explains how to complete this form. 5-
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Do T UASE
4 Date 5 Full name of contributor [CJout-of-state PAC (1D#; ) 7 An"louptof I 8 In-kind contribution
/1/\ [KF- PA"[T%SON contribution ($) | description(if applicable)

’Lr 5(\ .6. ‘Cc.>nt.rib.ut.or.ad.dr.es-s;' . Clty ~St'at<-e;' éip;C;)(j.e .......... $5 © l
o6 — |
I

9 Contributor's principal occupation 10 Contributor's job title
A TToRMEY AT LAL AT RNEY AT Loy
11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any)
PelRsoy  PrTTeRsons LLP

13 Ifcontributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [Cout-of-state PAC (ID#: ) Armount of ‘ In-kind contribution
- ) contribution ($) description(if applicable)
EAC  NevLsor) |
ood o R R N SRR I
R ‘7 f\"( Contributor address; City; Stiie, Zip Code .F' a,?
z 371) DIYSTIN TRAIL  Totb 5007 |
: |
bA L W T Hi AI,CB t O/J GMDW ) Tx (If travel outside of Texas, complete Schedule T)
Contributgr's principal occupation Contributor's job title
eA ERAL CoNTLACTOA (erpep AL ConTlad el
Contributor's employer/law firm .'> Law firm of contributor's spouse (if any)
SeLF-eM pLovt W)

if contributor is a child, law firm of parent(s) (if a7y)

Date Full name of contributor [CJout-of-state PAC (0¥ ) Amount of | In-kind contribution
contribution ($) I description(if applicable)
Kerey Joe Culao T7 |
” Cénirit;ut‘or.a(idr.es.s;‘ ’ .Ci.ty;. .Siat‘e;. .Zip.C.ocie ........... # oo
505 5. Flevwel. (0 |

ALL IMGTO.U T x 76 (@} l 3 (If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job title
ATTRNEY RT LAY ATToOAY AT L AU
Contribytor's employer/law firm Law firm of contributor's spousg (if any)
Eormy 17 + HAFE. /A

If contributor is a child, law firm of parent(s)/f any)

A

L

ATTACHADDITIONAL 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 04/19/2013




Texas Ethics Commission

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

(512) 463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

5

2 FILER NAME

Do 1. Have

3 ACCOUNT # (Ethics Commission Filers)

4 Date

€
ﬂ%\"i

5 Fuli name of contributor Tlout-of-state PAC (ID#; )

6 Contributor address; City; State; ZipCode

3300 CAKLAWA ¥ (o0

DALLAS TX 75219

In-kind contribution
description(if applicable)

7 Amountof
contribution ($)

(If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation

ATToN

10 Contnbutz‘sjob

Y AT A/

title

TToRNEY AT LAWY

521 A, RA\VERSin &

11 Contributor's employer/law firm 12 Law firm of contributoy’'s spouse (if any)
LAL oFEce _of /Jiman LeroR N/A
13 If contributoris a child, law firm of parent(s) (rfa/
Date Full name of contributor [CJout-of-state PAC (ID#: ) Amount of l In-kind contribution
contribution ($) description(if applicable)
HUST,N (Lo&e&fs I
L Ar, lr/(/ o bén{rik;utor'a&d;eés;. . 'Ci.ty;‘ .Siat.e; ' 2|p Code 7777 $Z‘;O — I

F1 WekRTH TX 6l

(If travel outside of Texas, complete Schedule T)

Contributor's prlncupal occupatlo Contributor's job title
Pony S Aail  PonDSrans
Contributor's eméw‘foyerﬂaw firm Law firm of contributor’s spouse (if any g
AR Awn  Rob2tS (4w Fie

If contributor is a child, law firm of parent(s] (if any)

y i

Date

2

Full narme of contributor [Clout-of-state PAC (ID#; )

FATRIcA  RoE

Contributor address; City; State; Zip Code

3104  FAIL View
FT o1l [ X 76101

In-kind contribution
description(if applicable)

Amount of
contribution ($)

l
l
%300 |
|

(If travel outside of Texas, complete Schedule T)

Contributor’s principal occupatlon

Contributor‘s;'g

ETREN

title

FTIRED

Contributor's employer/law, lrm

Law firm of contri

TR

butor's spo 57'(if any)

If contributor is a child, law firm of paren}(i))n7nﬂ)

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 04/19/2013

(TDD 1-800-735-2989)




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 (JUDICIAL) scHEDULE A (J)

. . R 1 Total :
The Instruction Guide explains how to complete this form. otal pages Schedue AL)

2 FILER NAME
\30,&) T HASE

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor Cout-of-state PAC (ID#; ) 7 Amountof I 8 In-kind contribution
contribution ($) ! description(if applicable)
KiABety STz paTlie |
- 6 Contributor address; City; State; Zip Code .
2:5 N 2208 WoorsSoas G L00, 00
» |
M A ' N C) T (o] /~) 7 K 76 O / 6 (If travel outside of Texas, complete Schedule T)
9 Contributor's principal occupation 10 Contributor's job title
ATToRAEY AT LAWY ATTRNE AT LAY
11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any)
214 . Coo il A A
[ 4

12

13 Ifcontributor is a child, law firm of?rent(s) (if any)

Date Full name of contributor Cout-of-state PAC (ID#; ) Amount of | In-kind contribution
contribution ($) l description(if applicable)

Kpeary  FiTefaiRick £ | o, bvncE

L, Contributor address; City; State; Zip Code ! - -
LS TC L 558 oob SonG 3507 | pr NeeT

T + G L7
ML] [\.r G) To hJ 2( 760 /'é (if travel outside lof Texas, complete Schedule T)
Contributor'igr‘m:a! occupation Contributor's job title
(ToRuEY AT LA ATToRN Y AT  LAwW
Contributor's employer/taw firm Law firm of contributoy's spouse (if any)
LA\, . Cook [

if contributor is a chil‘d, law firm %r?nﬁ) (if any)

Date Full name of contributor [Cout-of-state PAC (ID#; ) Amount of

contribution ($)
Rieusrs  Wood

!
I
o .Cénirit;ut.or-ac.ldl:es's;. ) .Ci.ty;. .S;at.e;. ‘Zip;C‘oc.ie ........... _F & l
i
|

In-kind contribution
description(if applicable)

2-U14 2 30% B RoodSYHT oo | 1007
% ALJA}D HH i NG TO/U GMDC‘—NS (If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job title

PoL NG R AL HR— POLNCLALHER

Contributofs\ employer/law firm Law firm of contributor's spouse (if any)
wood 'S PoyGPpAPH SRV ICE /Vfﬁ

If contributor is a child, law firm of parent(s) (if any) / A

T

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 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 (JUDICIAL) SCHEDULE A (J)

. . 1 Total :
The Instruction Guide explains how to complete this form. olalpages SChg'“'EA(J)

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
— .
4 Date 5 Full name of contributor Cout-of-state PAC (ID#; ) 7 Amountof ‘ 8 in-kind contribution
contribution ($) description(if applicable)
MIKE GoReo |
2 S -\ bt 6 Contributor address; City; State; ZipCode q’ o0 |
—
691S HAWA( 250 {
A~L L ’pr TO AJ T)C 760 ( é (If travel outside of Texas, complete Schedute T)
9 Contributor's principal occupation 10 Contributor's job title
RANKER \y-p
11 Contributor's employer/law firm 12 Law firm of contributor's spouse (if any)
RoSt pANIK UNS, Gov'T

13 Ifcontributoris a child, law firm of parent(7) (if any)

Date Full name of contributor [Tout-of-state PAC (ID#: ) Amount of l In-kind contribution
contribution ($) description(if applicable)
ClcARLES LWEM— |
3"\/( o .Cént’rit;ut‘or.aadr‘es.s;. ’ 'Ci-ty;. 'Siat;e; ’ Z|p C‘ocie ......... / 67,,3 l
1 o0 |
[ W PARIK fowv o3 |
AL LI NGToAS T (If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job title

ATTORNGY AT AV ATTONYY AT LA

Contributor's employer/law firm Law firm of contributor's spous7if any)

CualLeS €, Weal, Je. P ¢,

If contributor is a child, Iav;f\l;m/)f parent(s) (if any)

Date Fuill name of contributor [Tout-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) I description(if applicable)
o Briam Jwrer oo
(I " \r\ Contributor address; City; State; Zip Code $ 9(9 I
- 113 PBesFeRS RS> # R [ OO |
|
gf ‘bF\) Rb T )( 76 oL > (If travel outside of Texas, complete Schedule T)
Contributor's principal occupation Contribytor's job title

AVTORNSY AT LAJ Toed Y A7 AW

Contributor's employer/l’a'y firm Law firm of contr%tjr‘ spouse (if any)
L2
(I LET LA RRN jﬁ

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

s

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 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 (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduléf;A(.J):

2 FILER NAME

Dow T

HAS e

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor Tlout-of-state PAC (ID#;

) 7 Amountof 8 In-kind contribution

RALLLS

6 Contributor address: City; State; ZipCode

21 309 £ BRoAN ST,

MANIEInD T 7606 3

contribution ($) I description(if applicable)

: l
|

(If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation 10

Contributor's job title

ATToRN Y ST AW

ATTRNTY AT  LAW
11 Contributor's gmployer/aw firm
AL\ S, coowr

12

Law firm of contributor's s7use (if any)

13 If contributoris a child, law firm of parent(s) (if any)

Date Full name of contributor Clout-of-state PAC (ID#: ) Amount of | In-kind contribution
b c contribution ($) I description(if applicable)
...... ans MComs o
. 2 Zﬁ'L{ Contributor address; City; State; Zip Code # / ot
|

HuRET

Tx 76053

(If travel outside of Texas, complete Schedule T)

Contributor’s principal occupation

ATToe DY AT

Contributor’s job title

AT ToRAYY AT LA

LA
Contributor's emglczer/law firm
YA oyl Law FIRN

Law firm of contributor's spouse (if any)

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

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

) Amount of In-kind contribution

Contributor address; City; State; ZipCode

contribution ($) description(if applicable)

(if travel outside of Texas, complete Schedule T)

Contributor’s principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

ATTACHADDITIONAL COPIES OF THIS SCHE»DULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional 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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memoriais 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

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

3 ACCOUNT # (Ethics Commission Filers)

Dou 1. HA SE

4

Date

5 Payee name

-5
z H CiRYX nC
6 Amount () 7 Payee address; City; State; Zip Code
38 1y 222> 5T
o 2A A Y
San FRAMC IS o € (0§
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE ForvsRAISIAG EXPenS € CALEDT e RN Fre
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/O

Date Payee name

2-5-14 PRYX INC
Amount (3) Payee address; City; State; Zip Code

75 (w4 2R ST
o
5 — San FRANCISCO CA QUlog
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

FONDRAGING  JoXPerNSE CARAEDIT AN Fre

Complete ONLY if direct
expenditure to benefit C/O

Candidate / Officeholder name Office sought Office held

Date Payee name )
2- 614 D An FERNANDEZ SiGad s
Amount (3) Payee address; City, State; Zip Code
2823 QuallL Lline
¥q, .20
700° AP LING ToN T x  Téolé
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedute T)
EXPENDITURE Ab’\/tv&"[l $) AU EXLrE SI6A) (NS TALLAT/ O]

Complete ONLY if direct
expenditure to benefit C/O

Candidate / Officeholder name Office sought Office held

Date Payee name L

21 | Pra AR ADYISOR S £ &
Amount () Payee address; City; State; Zip Code S Zr

6 q 2] 420 ThLo L NMeofl TN T 200
[ Fr (/oRTH 76 [ © 2
PURPOSE Category (See c‘azegories 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 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 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services
Food/Beverage Expense

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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Event Expense
Fees

Polling Expense
Printing Expense

Travel Out Of District
Office Overhead/Rental Expense

Contributions/Donations Made By
Candidate/Qfficeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

-

Total pages Schedule F: | 2 FILER NAME

Don T HASE

3 ACCOUNT # (Ethics Commission Filers)

4 Date

2-22-1Y

5 Payee name

PIRY X

6 Amount ($)

575

7 Payee address; State; Zip Code

Citg
14y ™ STReeT
AN  FPANCISco

cA YH/oS

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

OF
EXPENDITURE

FoRYDRAIS (AUG EXPNS

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

C AED (T N e

9 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 QNLY 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 (Iftravel outside of Texas, complete Scheduie 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 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




P.O. Box 12070

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

Texas Ethics Commission Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense

Advertising Expense
Accounting/Banking

Loan Repayment/Reimbursement

Consulting Expense
Event Expense
Fees

Food/Beverage Expense Travel In District
Polling Expense
Printing Expense

Travel Out Of District
Office Overhead/Rental Expense

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 G:

2 FILER NAME

Dov T. HASE

3 ACCOUNT # (Ethics Commission Filers)

l
4 Date

2 -1y

5 Payee name

PM I, TNC

6 Amount ($)

Xga). 27

Reimbursement from
political contributions
intended

7 Payee address; City; State; Zip Code

P‘O. &0)( 698

AMARIANNA T L

3L¥7 7

8 PURPOSE
OF
EXPENDITURE

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

ANVERTIS NG  EXPENSS]

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

/Z oRocAL e 5

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

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)

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address; City, State; Zip Code

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City;, State; Zip Code

Reimbursement from
political contributions
intended

[l

PURPOSE
OF
EXPENDITURE

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

Description (Iftravel outside of Texas, complete Schedule T)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013






