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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

(TDD 1-800-735-2989)

SCHEDULE A (J)
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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 (JUDICIAL)

SCHEDULE A (J)
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Texas Ethics Commission P.O. Box 12070
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Texas Ethics Commission P.O.Box 12070
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(TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)
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OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (J)
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Texas Ethics Commission P.O.Box 12070
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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
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Trave! in District
Poliing Expense Travel Qut Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
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Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The iInstruction Guide explains how to compiete this form.
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Texas Ethics Commission

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

POLITICAL

EXPENDITURES SCHEDULE F
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Consulting Expense
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The Instruction Guide explains how to compiete this form.
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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 Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Trave! in District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.
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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/Memoriais Expense Salaries/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 Poliing 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.
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Texas Ethics Commission P.0O. 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 & Related Expense
Consulting Expense Food/Beverage Expense Travel in District Contributions/Donations Made By
Event Expense Poliing Expense Travel Qut Of District Candidate/Officehotder/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.
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Texas Ethics Commission

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiftyAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Soiicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of District Candidate/Officeholder/Political Commitiee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form,

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

1 Total pages Schedule G:

3 ACCOUNT # (Ethics Commission Filers)

P Iy

4 Date

9/%

5 Payee name

T A

6 Amount (§) Z E
imbursement from
political contributions

7 Payee address City; State;

A 1
2 //////%%7’ 2L

Zip Code

intended
8 PURPOSE (a) Category {See categories listed at the top of this schedule) () Description (if travel outside of Texas, complete Schedule T)
OF
comrone | /77 e //»%7////42/5 Ve 2%
Date Pa ee name

/Ol NZ

JCCC Z%z%z‘///d

Afrourf (8) '7’2/

Payee address; City; State; Zip Code

EXPENDITURE

30 ) 7 =
Wbursemem from -
political contributions phtd o
intended ot
intende :j U (’_ 0
PURPOSE Descnp’non {if ravet outside of Texasfmmpiete %uie 77 , —
OF

Category {See categories listed at the top of this scheduie)
Focd e S //7%/7//" /W/ h

T

oL WY

Pay: name &/ g ;

ursement from
political contributions
intended

T " -
: s o} -
-7 d
Amount ($) Payee address; Clty, State; le Code i [ang <
. 3 =
{
4

) W EX

£ 7 74 o%/ e 7//ﬂé

PURPOSE
OF
EXPENDITURE

Category

See categories Ixsted at the top of this scheduie) Descrlptlon If travel outside of Tgxas, compiete Schedule T)
r - 4 bt
Vd

2l

Amount ($) ‘

Rgi ursement from
olitical contributions

intended

Payee address; City; State; Zip Code

28 o)) Sl K 2 OZ

PURPOQSE
OF
EXPENDITURE

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

‘;(/('O( Cp/(%///ff/ f/[?%/////% ////

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013

(TDD 1-800-735-2989)





