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

Austin, Texas 78711-2070

(512)483-5800 (TDD 1-800-735-2980)

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

POLITICAL CONTRIBUTIONS
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Texas Ethics Commission £.0.Box 12070

Auslin, Texas 78711-2070

{512) 463-5800 (TDD 1-800-733-2589)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS
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Texas Ethics Commission P.Q.Box 12070 Austin, Taxas 78711-2070 {512)463-5800 (TDD 1-800-733-2589)

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
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Texas Ethics Commission P.O.Box 12070

Austin, Taxas 78711-2070

(512)463-5600 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A
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Texas Ethics Comrmission F.O.Box 12070

Austin, Taxas 78711-2070

(512} 463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A
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& Contribulor address City: State: ZipCode

)¢ >
585 S, gna/ ST
Pew, TX 75957

Voe g7/ Feomces MieTvusd

7 Amounial | B In-kind contribution
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Contrbuior address City: Swate; Zip Code

Q/ "\ Bobox Abigas
OO, TX F¥92L

e

CARY /G0yt AN
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ction guide foradditional reporting requirements.
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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

Advertlsing Expansa
Accounting/Banking
Consulling Expansa
Eveni Expense
Faes

EXPENDITURE CATEGORIES FOR BOX 8(a)
GlirAwards/Memonals Expense Salaries/Wages/Contract Labor
Legel Services Solicitation/Fundratsing Expense

FoodfBaverage Expense Travel In Diswren
Polling Expense Travel CGut Of District
Printing Exponse Qtfice Overhead/Rental Expensa

Loan Repayment/Retmbursement
Transportation Equipment & Ralaled Expense
ContrtbutionsiDenations Made &

Y
Candidata/Officeholdar/Political Commiiiee

OTHER {enler & calegory not listed above)
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D 1¥

5 Paveenaﬂﬂ:)"éff B OTLE_—)&
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=9/ /)¢

——— ’; =
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500.00/ | L%l) N5 7
X FyY/Z
PURPOSE ary (See :mgu‘mhma 2t Ine 15p ol Inis sehedule] Daszription (1! tavel pulside of Tesas, compiete Senucule T)
EXPENDITURE NG LTI AN @

Compiste {REY I direc!
expandliure io be;la‘i: CroH
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7.4

Payee n% ; ]ga féch

Amdlii () Payee address City;, State: Zip Code
Low-a | 'g&" Peremss
/ 1X _FTZ
PURPOSE Cal?'y rséa categones lisiad at the t5p of tis schedule) Descriplisn {if vavel outside of Tesks. complate Sshegute T
OF
EXPENOITURE OF 5027/ ,{./k

Complate ONLY IF cirect
expandiiure o benafit C/OH

Candidate | Ofiicehoider name Office saughl

Cifize held

Pavaenam‘%(}// bo']&f;{_

il

Amount §8) Payee address; y: Siate. Zip Cods
NI 1321 VETERYON
/ | ¢C., 7X FRY/2
PURPOSE I cat {See carfgorias listad at ing 10 ol this sehedula} Oescriplion {li wawe! outside of Tazts, complote Sznedula T}
OF ! [
EXPENDITURE : UL 7/ /U&
Complate QNLY I direct Candldate / Ofiiceholdar nama Ofiice soughl Ofiice hald
axpendijura 1o benalil CIOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www elhics.stale.tx.us Revised 04/19/2012




Texas Ethics Commission

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

POLITICAL EXPENDITURES
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