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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
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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) 463-5800 {TDD 1-800-735-2989)
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612)463-5800  (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GifyAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services - Solicitation/Fundraising Expense Transportation Equipment & Related Expense
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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 GiftAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services - Soficitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out OFf District Candidate/Officeholder/Political Committee
Fees ‘Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
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1 Total pages Sc?l

2 FILER NAME
i oo L

3 ACCOUNT # (Ethics Commission Filers)

4 Da%f /‘2 ﬁename

6 Amount '($)

75,3/

7 Payee City; State; Zip Code

2, é-mfﬁfd LI 17E
US7), TH TEPY

8 PURPOSE
OF
EXPENDITURE

(@) Category (Seewegmesisummmpummduie)

74?20 CXPp)sE)

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

ELEOTIO ) ﬂﬂ/ VOLLLITESAS

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4 ./
85//3 Ges

Amount ($)

S/ Go

Payee address; City; Suate; Zip Code

Dm0 ST Coneess Ale
Ausrzg 7k 7870/

PURPOSE (See categories listed at the top of this sthedule) Description (i travel outside of Texas, complete Schedule T)

ExPENDITURE c;w o Ekiuse 20770 L s ~voureen s
Complete ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date k Payee name

K fa XA
Amount ($) Payee addtess State; Zip Code

54 77 2400 Sy . 477 wess Sy
| fUsiid, 7x 7 J’W%
PURPOSE Category (Seewtegmsiﬂedamempofmm; Description (i travel ouside of Texas, complete Schedute T)
OF

EXPENDITURE oo ELECT104) DAy~ VoL TEELSS
Complete ONLY if direct Candidate / Officeholder name Office sought Office hekd
expenditure to benefit C/OH
Date Payee name

S A7/ DA fice  Deoor
Amount (%) Payee address; City; State; Zip Code

43 Loy S Lampn)
Jé AUsru,  7F ’75’7"%
PURPOSE Category (Seemgm!esﬁsledatﬂlehpofhssdmdde) Description (if travel ide of Texas, P Schedule T)
_expeNDITURE Office SO0 0 < W red _Take

Complete QNLY 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 09/28/2011



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

- POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 3(a)

Advertising Expense GiftAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Trapsportation 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 Commities
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 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salariea/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expénise Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out OF District Candidate/Officeholder/Political Committes
Fees Printing Expense Office Overhsad/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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Complete QNLY if direct Candidate / Officeholder name Office sought Office held,”
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

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

SCHEDULE K

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

2 FILER NAME / ‘ 3 ACCOUNT # (Ethics Commission Filers)
Natry Coieross

4 Date 5 Name of person from whom amount is received 8 Amount

ABCK Ofogwss GOy g
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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 Anz;)unt
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 Ar'f(‘lg;.mt

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

www.ethics.state.tx.us Revised 09/28/2011




