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 AC_COUN'_I' # ) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) / 0
3 gég%gﬁgiéER MS / MRS / MR - FIRST Mi OFFICE USE ONLY
NAME m V‘ éc’fOVﬁé g, Date Received
" nickname st oo SUFFIX
m dd{ 46{4 @™ m
—~
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE #; cIrY; STATE; ZIP CODE ;--‘ g 2’:';' —
OFFICEHOLDER : o =
MAILING o
Date - ehvgrgd‘:ﬁﬁ Postﬁq(ed -
ADDRESS %}:r P 55
[] change of address Receipt #
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER DateProcessec{.!‘, S :
PHONE : . , o,
6 CAMPAIGN M8 /MRS /MR FIRST M Date Imaged = KT o
TREASURER 7 ez A
NAME s, PM& ..... /4 ............ “' =

NICKNAME LAST SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# cITY; STATE; 2ZIP CODE
TREASURER ' ’ ’
ADDRESS
(residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
9 REPORT TYPE .
January 15 30th day before election Runoff 15th day after campaign
D Iz/ y : l:l D treasurer appointment
(officeholder only)
[] Juyts [] 8th day before election [] Exceeded $500 [] Final report (Attach CIOH - FR)
limit
10 PERIOD Da Year Month Da Year

COVERED 01,01 /304 THROUGH o S 23y &Ol(-/

11 ELECTION ELECTION DATE ELECTIONTYPE
Month Day Year Wmary l:l Runoff D General l:l Spedial
03,04 /S0

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Tave anAt Coun

Coiminad Distriet /4'7‘1‘()1/14647

GO TOPAGE 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)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 ACCOUNT # (Ethics Commission Filers)

14 C/OH NAME éle@(/ A, //ﬂd.d{aﬁq

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

[] eeneraL
COMMITTEE ADDRESS

[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] aaditional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ('/ "(/Ig 0 O

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

4. TOTAL POLITICAL EXPENDITURES $ /4 Sha. 433

' {
CONTRIBUTION . 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ § 3 03\ q g
BALANCE OF REPORTING PERIOD Y
EUXETF%NE:FSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 0 O O O 0
o L LAST DAY OF THE REPORTING PERIOD 15, ¢

18 AFFIDAVIT

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

""lmﬁ" mm’ 2. m %’ / MM

Signature of Candidate o{Ocheh

AFFIX NOTARY STAMP / SEAL ABOVE

Swor Z?/and subscribed hefore me, by the said é&?’fm/ 6 I/QCA&J , this the
/ V day of F VWM , 20 }['z , to c%:lify which, witness my/lland and seal of office.

7

MY Jﬁw > TANENE SHEW NOTHEY PUBLZ

#ignature of officer administering oath Printed name of officer administering oath Title of officer administering 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

SCHEDULE A

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. / L/
2 FILER NAME ) ; 3 ACCOUNT # (Ethics Commission Filers)
Eeorde 1B MALlicey
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y { 7 Amountof | 8 In-kind contribution

Ca , contribution ($) I description (if applicable)
L e wyeres ‘
[/l _,( L'/ 6 Contributor address(; f:i'ty; tate; Zip Code 4 g 0 O . 0O O:
20 Riet |
&( Uw {ﬁ(/] , { % ﬁ u 0 3 ‘4 (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Ins‘trt'lctions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution
le /2 [ : h ( [ contribution ($) | description (if applicable)
l /O/( (_,/ o Cc’.nt'rit;utbr.addlles;s;. ’ Cify; étate; Z{p Cddé .........

|
PO [BoX {37 $100.00,
Euless, 7¢ 10039 |

{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 | tn-kind contribution
¢ C d {' R contribution ($) | description (if applicable)
Dense Gold ste (n
! (ﬁ _,[ (/( Contributor address; City; State; Zip Code [\] |
- 3 US3 tonedate Dr. N. Sf>50.oo|

680{ ‘F\OVA l 7% ﬂ O O 1 ( (If travel outside cl)f Texas, complete Schedule T)

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

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

Date Full name of contributor [ out-of-state PAC (1D#:

~ Chery| Sateson

(//’ _,( L{ Cont.ributora ress; City; State; Zip Code

|
5%0% ¢l ( o Pue . <1{5500.00|
Q) V‘r worm L T\[ 7 (ﬂ /o 7 (If travel outside c|)f 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 ($) description (if applicable)
60 n ;fui Norrell |
‘ /la— “'l L( o Co.nt'rib.ut'or'aci |;es.s;A ’ (-.‘,it.y;; Stéte} 'Zi'p Cddé """"""" # I
bS04 Mauriee (- . 2S00 |
; -
KA 140
% Yeg—t { I / / K {If travel outside of Texas, complete Scheduie 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 CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

Total Schedule A:
The Instruction Guide explains how to complete this form. 1 To pagesz c/ edue

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

GHeovge B, Ma Lcey
4 Date 5 Full name of contributor [ out-of-state PAC (1D%: y | 7 Amount of l 8 in-kind contribution

’g 1 é lC w‘/\/l,“'@ [f]U VS“’ contribution ($) | description (if applicable)
l/l(_ﬁ"( L-( 6 Cén{rll;U{Ol:aAd‘re'ss', ‘ ‘ClAty; .Séaté- 'ZlF') Code ~‘ ....... ‘ |

HI> Mexcedes St Suite 3 $/00.00 ;
Benbovooic, 74 1w /> 0 N

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
. contribution ($) description (if applicable)
i v oy Johnson |
‘ D-' lq Contributor address;  City; State; Zip Code ’
— -

|
Ryol Lawwdale $/00-00|
Covt (ovthn, 7% 70133 |

(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
}C% [’le contribution ($) | description (if applicable)
, i t/l M,l
[,l /I(, { (,’/ o Cdntﬁb.ut'or'addlles.s,. ‘ Clty A ététe; 'z Cddé ........ $

|
v10S C/naso,mu,( QS0.00 |
Fovt (,QOY‘H\ 7% 7(//'53_

(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 | tn-kind contribution
&{ d 6I/OW contribution ($) | description (if applicable)
”a_; vl(_’/ o Cdnt‘nb‘utbr'addfes‘s. ' ¢|fy . Stat ' 'Zl'p Cc;dé """""""

‘ |
0i49 wWalle Fre . f?ﬁlooﬂé)l
Pt Worth, 7Y 1133

(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 ($) ‘ description (if applicable)

Mavvin Oo

o Contributor address; Clty State' y prddé ........ |
419 150 il avd Pinte $20.001

&fdﬂ V I J/‘ ' yi _7 S / O 9/ (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 CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

Total Schedule A:
The instruction Guide explains how to complete this form. 1 Ofgpagz/ enedue

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

bGeorge B Malicey

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of | 8 In-kind contribution
P . i contribution ($) | description (if applicable)
susan  Fritahett |
f-/q-»l L’[ .6. Cénfrit;uiof aad‘reésl; ' 'Ci'ty‘; ‘St‘at‘e;' le éoae """""" #
) S0.00
4So Fit 31| S |

}/D V‘t u_) Oi"'Hf} [ [ >( 7 (j /g” (p (If travel outside <|)f Texas, complete Schedule T}

9 Principal occupation / Job title (See instructions) N 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of | in-kind contribution
C N Qe contribution ($) | description (if applicable)
Corcie I<eeder |
l,a D .,[ L,{ Contributor address; City; State; Zip Code # I
Solx> River RlvEf Dr. S00.0 0]

Fovt Wovth , 7% Tw 13> !

(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 T in-kind contribution
. we ‘ U V y\e/r contribution ($) | description (if applicable)

Contributor addres City; State, le C |
- 1-1y 211 @Q M . %‘5004003
‘/DV’f (/L)OV\F{’\ ] T% 7 w I 0 q (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 ($) description (if applicable)
Thientuin D. Vo |

- [ Contnbuto ddress; City; State, Zip Code ]
1711 0 150X (1029 Siﬁ/)ooo(om
For’r o+, T Tt 1o |

(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 r in-kind contribution

) contribution ($) description (if applicable)
jbb\y\ \/ OOL O |

" a_ ‘ __[ L( o Co.nt'nb‘ut‘or-addl:es‘s' ‘ Cl(y } 'Sta'te. Zipg c;d ......... |
R 250,001
Fof_r w D‘ ( t ‘( ( \[ 7 Cﬂ { 0 q (If travel outside clJf 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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

974

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

5 Full name of contributor

@r sl

6 Contnbutor address;

4 Date

191

|:] out-of-state PAC (ID#;

Clty, Statﬁ

PO 10X $47
Priling+on , 7x  Twooy

et T

Zip Code

y + 7 Amount of |8
contribution ($) ' description (if applicable)

fté'Soo.oo:

{If travel outside of Texas, complete Schedule T)

in-kind contribution

9 Principal occupation / Job title (See.l‘-ustructlons)

10 Employer (See Instructions)

Date Full name of contributor

[ out-of-state PAC (ID#;

Cc;ntributor address; City;

. Zip Code

Amount of |
contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

In-kind contribution

|
|
|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

[ out-of-state PAC (ID#;

' ‘Cdnt.rib'utbr‘addlies‘s;‘ ' Cit'y;'

'Zip Code

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

(If travel outside of Texas, complete Schedule T)

In-kind contribution

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

[J out-of-state PAC (ID#;

’ Cdnt'rib'ut‘or'addlles;s;. ’ (‘3it'y;'

. 'Zip Code

) Amount of |
contribution (%) [ description (if applicable)

(if travel outside of Texas, complete Schedule T)

in-kind contribution

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

[ out-of-state PAC (ID#:

' 'Clc;ntﬁt;utbr.addfes.s;' ' Cit‘y;‘

. Zip Code

Amount of |
contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

In-kind contribution

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)
Gift’/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travet in District
Event Expense Polling Expense Travel Qut Of District
Fees Printing Expense

Advertising Expense
Accounting/Banking

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Office Overhead/Rental Expense OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

~2-1Y Glen Ruey

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

4, 20606.00 Sqa0 Old Ovadavd Dr.
' Fort Wovrth, 7x 1w i3

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

Pavertising Cxpw se

8 PURPOSE
OF
EXPENDITURE

§f\0\HS

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

9 Complete ONLY if direct Candidate / Officehdider narme Office sought

expenditure to benefit C/OH

Office held

Date Payee name
-1 ma.'| Ch (mp

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Amount ($) Payee address; City; State; Zip Code . .
417500 s> Means St., Sur'te 40¢
‘ At ot , GA 203 | &
PURPOSE Category (See categories ||sted at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF : N — — .
EXPENDITURE l/@/ﬁ\gl A E¢ PLNS E ENAd /S

Office held

Date Payee name

- Y UsSPS

Amount (3) Payee address;

$ -50 00 /llo. Br‘:l:ity; State; Z_Ii_i;d;(‘/\ —?(’0\
>>0- Fort Worth , T Twi3n

PURPOSE Category (See categories listed at the top of this schedule)
OF
EXPENDITURE vertrsing Ex PS¢ 0S5t a4

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

Candidate / Officehotdbr name Office sought‘J

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name
=%-1Y Tohn Sons fress
Amount ($) Payee address; City; §_tate; Zip Code
éF( a3y 2200 S. I-réedw
O 3 - .
For+ [Morth, 7% 1w 110
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF ( t
EXPENDITURE Ad Ve Sy (/[ A (;)([}gnée, }0)// 4 ‘H A

Candidate / Offloeholql_g’ name Office sought I

Complete ONLY if direct
expenditure to benefit C/OH

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 SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Saiaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees 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 Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
>) crcorne %, A &/ca«4

4 Date 5 Payee name

-q-1Y i Jr@/lflef’f @M\MDOU aval 6W&L€d\[e§
6 Amount ($) 7 Payee address; City; State; ilp Code~_}

f%000‘00 O¥3 0L 6KWS Lane
1 Fort Worth, 7x T 1,

8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE sulting E)( PENSE. Ei .
9 Complete ONLY if direct Candidate / Offoejolder nafne Office sought Office held
expenditure to benefit C/OH
Date Payee name .
[-q-14 John Sons fress
Amount ($) Payee address; City; State; Zip Code

2200 S. Freew
744,59 Fort (Dorth , 7K 7w (/0

PURPOSE Category (See categories listed at the top c')fthls schedule) Desgcription (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE /QdV@V'h S,np] 5)(p&nse V,//[ ‘h/{f\
Complete ONLY if direct Candidate / Officeholdef name Office sought -t Office held

expenditure to benefit C/OH

Date Payee name

I-(0-(Y Glen Puad,

Amount ($) Payee address; City; St‘te Zip Code

oo0| Suso old OvehavA Dr.
ﬁ"%oo ° For+ Worth, T T7wi>3

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE ﬂﬂfi/@vﬁsl/w\ 5)(0{94/!3@ S/a;ﬂ5
Complete ONLY if direct Candidate / Officehotder name ¥ Office sodght Office held
expenditure to benefit C/OH
Date Payee name
=AY | USPS
Amount ($) Payee address; Cvty State; Zip Code

2,0 ¢ /6;/(4 Ifl/l/")
H, 44350 Fort Worth, Ty T i3a

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF g / )
EXPENDITURE ﬁ,d vext1<i ‘N A )(p-&}’ls & 05‘{ﬂ4 <
Complete QNLY if direct Candidate / Off:ceholdJname Office sought Y 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
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

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)

1 Total pafes Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

8§ Payee name

Greorge B Maciceq

- %Y

ally

6 Amount ($)

f}’h{,So

7 Payee address; I

City; State; Zip Code

(Ud Qnd St., 15t Floor
Sbn qus@ @/4 2d10S

8 PURPOSE
OF

EXPENDITURE

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

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

&6&(/\7[ Cav A ‘lpéﬁ

Fees

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

Date Pgyee name
314 | Kally,

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

4045 oRv St, (St Floor
-2 0 Son Frana'des CA 74105

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Sche;!ule T

OF - N o

EXPENDITURE Feeé s @f’(f‘d(’/ 06{ /’&( ‘![\(fé/

Complete ONLY 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 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 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

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Qut 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)

1 Total pages Schedule G:

2 FILER NAME

Georae 5. Wl&@/{c&/,

3 ACCOUNT # (Ethics Commission Filers)

i/t
4 Date

[-2>—1¢

5 Payee name

& Oemomertiad P M‘l ng

6 Amount ($)

*SU. I

Reimbursement from
political contributions
intended

7 Payee address; City; State; Zip Code

SOt

<. Sth Aue.
MinsLield , 7¢ 1L ow 3

8 PURPOSE
OF
EXPENDITURE

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

Rdventising Expense

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

/pl"l‘/’l“ll'/(//lﬂ

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address; City; State; Zip Code

Reimbursement from
I:' political contributions
intended

intended
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