,i b}
| !
?
3

COFICIAL RECORT
6 E e &_ U dow L; .
CANDIDATE / OFFICEHOL Jz. DT AL Form C/OH
CAMPAIGN FINANCE REPORT |  SEURETATCover Sheer pe 1
f;m“. VAl IR Tty
! ) “i %bb& T it 2 . Total pages filed:
The C/OH tnstruction Guide explains how to complete ttils form. (Ethics Commission Filers) ; l 5
3 CANDIDATE / MS / MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER
NAME M Mw.shek\\ ......... =
NICKNAME SUFFIX
P\’O\o\oé e,
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; TY; STATE.  ZIP CODE

OFFICEHOLDER

ADDRESS | 20 D&K\cmo\B\«c{ Tor oy TA

I:] change of address 7(@(05
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (8‘1) g_lq’ "4’%’70
6 CAMPAIGN MS /MRS /MR FIRST MI Date Imaged
TREASURER . A
NAME .. Mb‘ ...... (30‘,\ ...................
NICKNAME LAST SUFFIX
Pﬂ( s
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #; cy; STATE; ZiP CODE

TREASURER

ADORESS e | 1037 Oolvin St Tortdart  TX. Tei0Y

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREAURER 1(BIT) Y\ - 82T

9 REPORT TYPE [:I January 15 I:l 30th day before election D Runoff D :rztahs:;{ :2:;;?::;@"
(officeholder only)
D July 15 ﬁ 8th day before election D Exceeded $500 D Final report (Attach C/OH - FR)
limit
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH ’
4/ X /2012 S5/ 201
11 ELECTION ELECTION DATE ELECTIONTYPE
Year
[] Prmary [ runon [] cenena MSW
5/ 12-/50)
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

NOME F@"HL\'Z’(W C\SY‘\ Cbc‘(\cil

GO TOPAGE 2




CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

14 C/OH NAME

Macshall Haows

15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX ES FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENINTURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. mzmnvmmmmmm’smmm%mm
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THES INFORMATION ONLY IF THEY RECENVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
[ ] senErAL
COMMITTEE ADDRESS
[] specipc
COMMITTEE CAMPAIGN TREASURER NAME
[] additionai pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ —
2. TOTAL POLITICAL CONTRIBUTIONS $ \ q O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \ \ ;2-—
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESSITEMIZED | §
4. TOTAL POLITICAL EXPENDITURES q 5
$ 4,25
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD Q \ o
Eg:ﬂANr%sG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ r7 O
o LAST DAY OF THE REPORTING PERIOD / O

18 AFFIDAVIT

1 swear, or affirm, under penatty of perjury, that the accompanying report
is true and correct and includes all mformation required to be reported by
me under Title 15, Election Code.

Mo,

L Hok; =

] v
. to}77y 7Zh. witness my hand and seal of office.
/ Tl /e
7T | S
cer administering oath

L4 ARG
; Title of officer administering oath

bfore me, by the said , this the

/ Lu‘m




POLITICAL CONTRIBUTIONS

OTHER

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

2 FILER,NAME

Mar

Beldps

3 ACCOUNT # (Ethics Commission Filers)

4 Date

4ol

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

Vernell Starns

6 Contributor address; City; State; Zip Code

o -Hlora

7 Amountof l 8 Inkind contribution
contribution ($) I description (if applicable)

1660,
I

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job titie (See Instructions)

10 Employer (See Instructions)

Date

Ui

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

. Goaner

Contributor address; City; State; Zip Code

A0 K

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

|50.00
|

(If fravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

1412

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

Linbacqer law Firm

Contibutor sactels:  Gity: Site; Zipoose

fo e 4t TX

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

250.00)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

14/12

Full name of contnbutor [ out-of-state PAC (ID#; )

______ Leqinalea Kemp

Contribi address; City; State; Zip Code

ro(«\/ch f»(’e\(TX

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

25000

(if travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Empiloyer (See instructions)

Date

Full name of contributor

[ out-of-state PAC (1D#: )

Contributor address; City; State; Zip Code

In-kind contribution
description (if applicable)

Amount of I
|
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
iIf contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.




POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The

Instruction Guide explains how to compiete this form.

1 Total pages Schedule A:

2 FILER,NAME

Mar

Reldos

3 ACCOUNT # (Ethics Commission Filers)

4 Date

4l

8§ Full name of contributor [] out-of-state PAC (iD#: )
Crum N
+0 { A=y

6 Contributor address; City; State; Zip Code

o Hdovdle T

7 Amountof ] 8 In-kind contribution
contribution ($) ’ description (if applicabile)

R50.00
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date

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

ndre MCEM\V\S

Contributor address; City; State; Zip Code

in-kind contribution
description (if applicable)

Amount of
contribution ($)

|, 500
|

(If travel outside of Texas, complete Schedule T)

!
I
I
I

Principal occupation / Jaob title (See Instructions)

Employer (See |

nstructions)

s/ )iz

Full name of contributor 1 out-of-state PAC (D%

fork Worth Five T WVCY /{%" €

o Cdnt.nb'utbr'addr-es.s.. ’ C-nt.y,' éta.te., ) Code

TorHOon e T

Amountof | Inkind contribution
contribution ($) I description (if applicable)

| 3500,
|

(If travel outside of Texas, complete Schedule T)

Principal occupation /7 Job title (See Instructions)

Employer (See |

nstructions)

Date

5\/!9«

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

ounkee. Woldos

Contributor address; City; State; Zip Code

tordoorll X Tl

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

2500 }
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Empiloyer (See |

nstructions)

Date

Futl name of contributor [ out-of-state PAC (D%

Contributor address; City, State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

l
|
I
l

(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.




PLEDGED CONTRIBUTIONS SCHEDULE B

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Ma rshall Hollbs
TOTAL OF UNITEMIZED PLEDGES: = = =3 = =3 =3 $ o
Q' 1545
5 Date 6 Full name of pledgor [] out-of-state PAC (ID#: ) |8 Amountof |9  Inkind description
pledge (%) l (if applicable)
7 Pledgor address;  City, State: ZipCode I

I
I

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [7 out-of-state PAC (ID#: ) Amount of ] In-kind description
pledge ($) l (if applicable)
Pledgor address; City; State; Zip Code l

l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor 7 out-of-state PAC (ID#; ) Amount of I In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [J out-of-state PAC (ID#: ) Amount of l In-kind description
pledge ($) l (if applicable)
Pledgor address; City, State; Zip Code l

l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [J out-of-state PAC (1ID# ) Amount of ] In-kind description
pledge (%) I (if applicable)
Pledgor address; City, State; Zip Code I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (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.




LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

T Macshadl Holdos

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS:

= = = = = =

$

5 Date ofloa

¢+/£77 (2

7 Name oflender

Is lender 8
a financial

|ty;
Institution?

y @ f“D/*“’LQOW/*l"Q’\(

6 Lender address; State

Andre M&Ewin

9 LoanAmount ($)

|, 500

] out-of-state PAC (ID#: )

‘35

le Code 10 Interestrate

a—

11 Matyrity date

5(12f12-

412 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

15 Check if personal funds were deposited into political account

[] not applicable

[J none OJ
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 G'ua'renter'addr.ess; Cnty o étete; Zib Code '

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

slifin]

Name of lender

Is lender Lender address ty; State;
a financial

Institution?

Y

%(%@ﬂlﬂ\ﬁx -ww%

) Loan Amount ($)

2,500

le Code Interest rate

Slisl20i2

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Description of Collateral

Check if personal funds were deposited into political account

[] nore ]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor addlless; City; State; Zip Code
[] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

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




POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gif/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 Trave! 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 ﬁunde explams how to co‘nplete this form.

1 TZaI pag sSchedule F: |2 FILER NAMW\ 12 ' H) H b\\}u 6 3 ACCOUNT # (Ethics Commission Filers)

"j‘r’\'f{%ia 5P@§V\€Q \ Le2ey \Y \ AC -

6 Ambunt [6))] 7 Payee address; City; State; Zip Code
100=
8 I;URPOSE (@) Category (See categories listed at the top of this schedule) Tphon (i travi el outside of Texas, complete Schedule T)
OF -
~. \
EXPENDITURE QC&UQA Xﬂ SWALQ. (" i ( W) ‘Q CO\ (X
9 Complete ONLY if direct Candidate / Officehokder name Office sought Office held

expenditure to benefit C/OH

1

Moot S edeg WD edow D

Amal.}n‘t ($)‘ Payee address; City; State; Zip Code
’ ' N Wk el \
PURPOSE Category ( categories listed at the top of this schedule) Description {If travel outside of Texas, complete Schedule T)
e | Dohon \ndoe | o
EXPENDITURE Foes Yoo i \ Dy A e
Complete ONLY if direct Candidate / Officehdider n Office sought Office held

expenditure to benefit C/OH

Date“)(\B doy Eﬁi\&b&@b %W

Amount ($) ) Payee address; City; State Zip Code
%"’ et %;o\éYQ\l\ug& Q\{wq M\
Categ {See categories listed at the Jop of this schedule) pteon (If travel cutside of Texas, complete S;he\d@
OF i .
EXPENDITURE ME/& e L Vg “ 00
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Dat;\l v ee name XK >
Lo S o Lo cadaw Una
Amount’ % Payee address; City; State; Zip Code
200 f Eooadl Wy
PURPOSE Category (See cJegones listed at the top of this schedule) Descnpuon {H tr: outside of Texas, complete Schedule T)
OF > \ ]
EXPENDITURE \/ <N s Yo
Complete ONLY if direct Candidate / Ofﬁoeho\def name Office sought { Office heid

expenditure fo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




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 Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

TheA Iﬂnstructlon Gﬂnde explains how to g:onriplete this form.

L.oan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

4 Total Pﬁa:zﬁ Schedule F:

i S L

3 ACCOUNT # (Ethics Commission Filers)

O b\b S

5

m“/ﬁlao%

Paveen oﬁ%ﬂ QVXS

6 Amount ﬁd 7 Payee address; City; btate; Zip Code
[QW S0 ( Lbcfbaﬂ«fﬁl BHULITY 7e (07
pURPosE {a) Categol sustedaunet of this schedule) o Desonptlon (1 hvel outside of Texas  complete Schedute T)
EXPENDITURE m Y L Q wS Q\V\S %—L

9 Complete ONLY if direct
expendlture to ?enef it C/IOH

Candidate / Officenoider name Office sought Office held

7

mu/ i,

el oy o

I-im(c;)nt l(suﬁ/

Payee address; ity; State; Zip Code

[OD&D QO\/L %t OQ hﬂb ¢ (b

Complete ONLY if direct
expenditure tc; bfneﬁt C/OH

PURPOSE Category (See ories listed at the top of this schedule mﬁa\rel outside of Texps, complete Sd‘
OF <
_ S
EXPENDITURE <L L\._C__,
Office held |

Candidate / Officeholderhame Office sought

Ay

= ) a2

KRN V\Aﬁh%%fmﬂc&iq WM

Amount ($) Payee address City; Sla Zip Code
b@ﬁw 5737 %/W/’“ (D\QQ&;ELO»S Hags™
PU%PFOSE tegory (See categories listed 2\ the @ of this schedule) ptlon {If wavel outside of Texas, complete Schedule T)
EXPENDITURE N\&m@wﬁ rmmmvu Q&

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

Blleore | ~Teed T ULE |
2002 | Y05 Whidk DoveDe LS T~
EXPENDITURE Q/(}M(Q DL m

Compiete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES

-

sSCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

-

Advertising Expense Gift/A ds/Mi yrials Exp Sataries/Wages/Contract Labor toan Repayment/Reimbursement
Accounting/Banking Legat 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 lristruchon Eﬂnden ewlams Ilow }9 ﬁomplete this form.
1 Total pages Schedule F: | 2 FILER NAME V\ ‘\l w q»\ b b 3 ACCOUNT # (Ethics Commission Filers)
' [ NS
of 5 1 (&% HO
4 Date 1 5 Payeename W\ .
U tofz0i2 “leepy (Mo
6 Amount (3) 7 Payee address; City;

(Q('@D' %ﬁo\;l QU‘Q MWy 7@(()5

expenditure to benefit C/OH
i

8 PURPOSE @) Q\ﬁg (See?hstedaﬂhe of this scheduie) o) Deempuon( uavel%:\znﬂ'e:as complete Schedule T)
9 Complete ONLY if direct Candidate / Officehoider name Oﬁce sought Office held
expenditure to benefit C/OH
Date k
St "Teshs oS
Amount (i) Payee addms lty State; Zip Code
° | \WQ
Do ‘S(Qu\ e Nue TR e
{ PURPOSE fisted at the top thlsschedule) Description (¥ trave| exas, complete Schedule T)
OF & %‘ - -
EXPENDITURE 0\\1&% iﬁ e VRS .
Complete ONLY if direct ats / Officehdider name l Officé'sought Office held

)

R

L(% \C_W\%

Amoun}t ‘(SS t

Payeeaddress . Siate; Zip Code

5D\ \/\OCJ& ﬂu&ﬁl EHLO ~llett 71

) P@goszZQ

EXPENDITURE

A il e

Complete ONLY if direct
expenditure to beneﬁt CICH

T Office heid

C:andnda\e ! Ofﬁoeho!der name

=]

§

Payeet;\éb ONS

Amount | (g)

]-v

D=

Payee address; City; Emm Zip Code

D\ L\Qd@ @rugtl?ﬁ\ EH&O 760 7)

PURPOSE

EXPENDITURE

@y {See categories listed at the top of this schedule) n (H travel outside of Texas, complete Schadule T)

Compiete ONLY if direct
expenditure to benefit C/OH

x(h\'\
Candidate Ofﬁwholdername Ofﬁce Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL

EXPENDITURES

sCcHEDULE 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

Loan Repayment/Reimbursement
Transportation ‘Equipment & Related Expense

Contributions/Donations

Made By

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

The lnﬁtruction G‘ﬁde explains how to qon‘plete this form.

1 Totalyges cghedule F:

2 FILER NAME\_{ v \&Q@ \/mQQ \\r‘@

blrs

3 ACCOUNT # (Ethics Commission Filers)

e

20 1F

5 Payee name /

S A0

aéégw\o i

6 Amount ($) 7 Payee address Csty State; Zip Code
7B el
o 0 %&5 e
8 PJRPOSE @) Ca See categori ai the top of this schedule) @) _Description (¥ travel utside of Texas, complete Schedule T)
OF \
EXPENDITURE o, CCyrn c;\(‘kr;\
il \ Ay s QT‘QL
g Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Z

4

N

AN

;alils (Y TSN Y=

L

Amount ($) Payee address; City; State; Zip C
6 LD E&AQ\KD»%&ML}) B 76l
PURPOSE (Sm categories listed at the top of thi: ion_(if travel outside of Texas, Schedule n
OF
EXPENDITURE RO WA ‘Qy\ R L Q—Q/ TN
Candldate / Ofﬁ*eholder name Office $ddght I 1 office held

Complete ONLY if direct

expenditure to benefit C/OH

™ Wi

101

T Yen D | %wb

128 | g Dy Ris Yo, BT 0l
EXPENDITURE o m&j‘*\ (DM% VI&(‘ O\Dm

Complete ONLY if direct

Candidate / Officeholder name

expendituye to Wbeneﬁt C/OH

Office sought

Office held

=]

2015

L7

el [Noee

Amount (‘s) Payee address: City, State; Zip Code
éfzéﬁ 070 Uy pPuung Blon Moy ;zg;,
EXPENDITURE i ;%mg *'Cu ‘g‘CZ Q\N &\C

Compiete ONLY if direct

Candidate / Ofﬁcehotder naf‘»e

expenditure to benefit C/OH

Ofﬁoe&ough

t

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES

-

scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Sataries/Wages/Contract Labor Loan Repaymeat/Reimbursement
Accounting/Banking Legat Services Solicitation/Fundrassing Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of Disirict Candidate/Officeholder/Political Committee
Fees Printing Expense Ofce Overhead/Rental Expense OTHER (enter a category not listed above)
lnstmchon Guide explams hmw to compiete this form.
4 Total pages le F: 3 AGCOUNT # (Ethics Commission Filess)

i m%\?ﬁ\m@& Ua;

4 Date b@@-

S TEED (Do \D\v w Un.

6Amounl’(s)‘ 7 Payee address; City; State: mm&m

8 PURPOSE (@) Category (Seed fisted 2t the top of this schedule) travel outside of Texas, complete Schedule T)
EXPENDITURE @8%\0\04&/ O\&M

9 Complete ONLY if direct dandidate / Officehdider name Office held

expenditure to benefit C/OH

2 /ao e

Pw'\t&i? % tQ\V\S

HW) 5@ Le&e Q@ﬁam
o M v G Y S

Complete ONLY if direct

expenditure to benefit G/OH
I |

Offite sought

CandidatelOﬁeeho!dername Office held

5] lpot2

T KHUN (Yo

Modusot

Amourlt (§) City; State; ZIp Code

-t -
S0 5737@*(*“1@)@@@5 lx 752941 235
SxrenDrTURE mo Twié/ O&/\MOOq O

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office heid

Date Payee name
Amount ($) Payee address; City: State; Zip Code
PURPOSE Category (See categories lisied at the top of this schedule) Description (i ravel outside of Texas, completa Schedule T)
OF
EXPENDITURE
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




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

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 G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

& Payee name

6 Amount ($)

political contributions
intended

D Reimbursement from

7 Payee address;

City; State; Zip Code

8 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
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

ntended
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
ntended

PURPOSE
OF
EXPENDITURE

Category (See categories hsted at the top of this schedule}

Description (if travel outside of Texas complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH SCHEDULE H

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 Polling Expense Travel Out Of District Candidate/Officehoider/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 H: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 PURPOSE (a) Category (See categories listed at the top of this scheduie) (b) Description (iftravel outside of Texas, complete Schedule T
OF
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Business name
Amount ($) Business 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
Compilete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City, State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedute T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business 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 QONLY it direct Candidate / Offvcehdlder name Office sought o N Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel In District
Event Expense Polling Expense Travel Out Of District
Fees Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

Advertising Expense
Accounting/Banking

1 Total pages Schedule |I: [ 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required. )
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required |
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

SCHEDULE K

The Instruction Guide explains how to complete this form.

41 Total pages Schedule K:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Dpate 5 Name of person from whom amount is received Amount
(%)
6 Address of person from whom amount is received:; City,; State; Zip Code
7 Purpose for which amount is received
Date Name of person from whom amount is received Amount
(%)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount
($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount
(%)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:
D Schedule A [:l Schedule B D Schedule C D Schedule D D Schedule F D Schedule G

[] schedueH  [] schedueN [ | coHuc [ ] con-T ] pacc [ ] Pac-E

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ ] schedueA  [] scheduleB [ | ScheduleC [ | ScheduleD [ ] Schedule F [] schedute G

[] schedueH [] schedueN [ ] coH-uc [ ] COH-T [ ] pacc [] pace

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] scheduleA  [] scheduleB [ ] ScheduleC [ | Schedule D [ ] Schedule F [] schedule G

[] schedueH  [] schedueN [ ] conuc [ ] coH-T [ ] pacc [] pace

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference. seminar. or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




