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

Form COR-C/OH
CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER 8102

1 ACCOUNT# 7 é é 3 ’ 2 Total pages fled: « OFFICE USE ONLY

3 CANDIDAIE/ MS /MRS / MR FIRST i Dute Ruvvived
OFFICEHOLDER M /\Qﬂ l b ~>
e N A el L . 45 =

NICKNAME LAST SUFFIX Q?_ pans
Coyil/ a0z =
=7 e 5] —

4 ORIGINALREPORT i Fez ~
TYPE [:I January 15 E Runoff I:l Other (specify) {Q Eé" g e

BJuty 15 |:| Exceeded $500 limit e
I::I 30th day before election D 15th day after freasurer
appointment (officeholder only)
|:| 8th day before election |:| Final report
5 ORIGINAL PERIOD . Month Day Year ! Month Day Year

COVERED 5 /Zﬂ Zﬂ/Z THROUGH é /30 Y4 / D [oateimages

6 EXPLANATION OF CORRECTION

PleaSe See oFfoched_

| sweair, or affirm, under penalty of perjury, that this corrected

7 AFFIDAVIT report is true and correct.

Check ONLY if applicable:

Semiannual reports: This report is an amendment/correction to a

g semiannual report due on or after September 1, 2011. If amend-
ment/correction is filed on or after the eighth day after the original
report was filed, | swear, or affirm, that the original report was made
in good faith and without an intent to mislead or to misrepresent the
information contained in the report.

-Other reports- (excluding semiannual -reports due on or after
September 1, 2011): | swear, or affirm, that | am filing this corrected
report not later than the 14th business day after the date | learned
that the report as originally filed is inaccurate orincomplete. | swear,
or affirm, that any-ergor or omission in the report as originally filed
was made in goo

A5, NANGY M GARCIA

ol ! \

N ﬁ =\ NOTARY PUBLIC

State of Texas
EELY Comm. Exp, 07/18/2013

VIV VY VYT STV VNV YUYV PY YUYV VY Y

AMAAASD

OALAAA

Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said M \ Q,\(\ C\‘ﬁ , &Cg '. , / this the / g day of M &\/

20 , to gertigy’ which, withess my hand and Teal of office. é < /\/
TN Nansy M- Gaccia otac/
ignature éf?fﬁcer administering oath Printed namelof officer administering oath

Title of officer admir%ering oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

www. ethics.state. tx.us Revised 09/01/2011




6. Explanation of Correction:

On the C/OH report detailing Support & Totals:

Line 2 stated the total amount for political contributions as $15,595.40. It
has been corrected to state the total amount as $14,975.40.

Line 4 stated the total amount for political expenditures as $1,157.03. It has
been corrected to state the total amount as $1,370.23.

Line 5 stated the total amount of political contributions maintained as
$2,477.26. 1t has been corrected to state the total amount as $2,534.36.

Line 6 stated the total principal amount of all outstanding loans as $0.00. It
has been correct to state the total amount as $620.00.

In schedule A, a contribution from Michael Cargill for $620.00 was
removed.

In schedule E, a loan from Michael Cargill for $620.00 was added.

In schedule F, a political expenditure of $213.20 to Tech Locally LLC was
added.



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

CANDIDATE /7 OFFICEHOLDER FOrRM C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1
1 égC%UNT # 2 Total pages filed:

mission Filers)

The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE / MS /MRS /MR FRST 1 Ml OFFICE USE ONLY
OFFICEHOLDER|, .
NAME y\ ‘ / C ; Dale Received
e Rl / ........... CERE
P § CANDIDATE / ADDRESS / P.O BOX; APT/ SUITEf,y CiTY; STATE; ZiP CODE
OFFICEHOLDER 3 3
MAILING 70, 0 P &X gi 0 Date Hand-delivered or Postmarked
ADDRESS
SHh, TX 78705
Mchange of address /4 V > / 4 X 7 0 Receipt # Amourt
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

SSZISEHOLDER (512 7££ -~ 5?98 Date Procemsed

[ CAMPAlGN MS /MRS /MR 1BST ’ M Date Imaged
TREASURER : m ZZ? 7..
NAME R },\' y\ ......

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/SUITE# ciry; STATE; ZiP CODE

Sl [SE W Ben Wiite Bt 203 T
AvSTm, TX 287207

8 CAMPAIGN AREA CODE PHONE NUMﬁER EXTENSION

R |GlL) 788 - 8958

9 REPORT TYPE i 15th day after campaign
D January 15 D 30th day before alection D Runat [:] treasurer appointment
{officehoider only)
E July 15 E:l 8th day before election EI Exceeded $500 E___l Finaf report (Attach C/OH - FR)
limit
10 PERIOD Mordh Day Year ) Month Day Year
COVERED THROUGH 5 - / Z
L /20712 ‘ Yoo
11 ELECTION ELECTION DATE ELECTION TYPE
Month Ye .
. o = [ Prmary EW [ ] cenesal [] speca
12 OFFICE OFFICE HELD {ﬁany) 413 OFFICE SOUGHT ({if known})

TrpVis QU CorSinble
/A FCr2

GOTOPAGE2

www.ethics state.tx.us Revised 04/19/2013




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

CANDIDATE / OFFICEHOLDER REPORT: ForMm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/IOH NAME /1/[ M/ M / / 15 ACCOUNT # (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITIGAL CONRUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFIGEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) [* consEnr. CANDIDATES AND OFFICEHOLDERS ARE REGUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[ ceneraL
COMMITTEE ADDRESS
[] sreciFe
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE GAMPAIGN 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) 7’5- ya
............ 2 -
EXPENDITURE o
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ Q

. 4. TOTAL POLITICAL EXPENDITURES $ / 3 7 O 23
ya 4
T

EONTR'BUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
ALANCE OF REPORTING PERIOD , 3 é

S(TASTT%NFEI)\IEG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ ZO
S LAST DAY OF THE REPORTING PERIOD -,

18 AFFIDAVIT

i swear, or affirn, under penalty of perjury, that the accompanying report
is true and corvect and includes all information réquired to be repoited by
Title 15, Election Code.

prYy

.................

NANCY M GAﬁcm
NOTARY PUBLIC
COm:taé:pm(;;mjzm 3 Signature of Candidate or Officeholder

vvvvvvvvvvvvvvvvvv

AFFIX NOTARY STAMP / SEAL ABOVE
4 3 -
Swo% to and subscribed before me, by the said M\C\’\(&fl C&(;JC\ i ’ ’ , this the
, 20 ‘5 , to certify which, witness my hand and seal of office.

/\/dnﬁl/ M. Gaccia /\/Dfar(/

Slgnature of officer gldmlmstenng oath Printed name ofoﬂ’ﬁer administering oath Titte of officer admlnxstenn 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 Schegduyje A:
The Instruction Guide explains how to complete this form.

3 ACCOUNT # (Ethits Commission Filers)

2 FILER NAME }’V] ,\C/Lqe,J Cckf\f}:{'i 7& L2

4 Date 5 Fulname of contributor out-of-state PAC §D# y | 7 Amountof 18 In-kind contribution
57\' . contribution ($) | description (if applicable)

21 T /00.6s |

Mz.{.mw; Cp}l, ﬂ 77‘/{9 (lfh‘avelautsidetl:fTems,completeSd)edmen

9 Principal oocupauon / Job title (See Instruchons 10 Employer (See Instructions)

Date Full name of contribu T cut-of-state PAG QD¥; Amount of | " Inkind contribution
g contribution (%) | description (if applficable)

T rawis nevely |

b2 12 ST B T 0.6 |
nguf‘}‘m ; _R 7577 ('f/ afuavelo_ug_:declﬂems.comptetev dule T)

Principal occupauon 7 Job title (See ‘hstructions) Employer (See Instructions)

3

Date Eylt name of contribytor (] out-orsiate PACD#, ) Amountof | . In-kind contribution
contribution (3$) | description (if applicable)

ntnb ‘address; ity; tes ) e I '
S/l‘f—m 3, Ech 2:%37 e 4&0& 04 r Zﬁjaj Se/w(;
A-L\J’)Lh’\ :72 -Z X"? é g (lfhavelouvsxdeofTems complete Schedule T)
Principat occupaﬂ b title (See lnstructlons) Employer (See Instructions)

nirs
Date Full name of éontnbutor [ out-of.gtate PAC (10¥; Amountof | In-kind contribution
j contribution ($) l description (if applicable)

) Contnbut:oradd . Zip Code | Z} ﬂ -~
S$-2- 2 ﬁc\fwﬁ Trl JOSNQ { 7/° V““‘I"S‘%
A’hg"hﬂ ‘_’Z 7875.3 (if travel outsidecl,frem. complete Schedule T)

Principal occupation 7 Job title (sé Instructions) Employer (See Instructions)

out-of-state PAC (ID¥; 3} Amount of I Inkind contribution

Date Full name of contributor
contribution (3) I description (if applicable)

Cogon| Py P el e } 600,00} Condacklogy)
74“48")‘1./\ , R 71? 70( (if travel outside t|>fTexas, complete Schedule T)

Principal occupation / Job titie fSee Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, plaase see Instruction guide foradditional reporting requirements.

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




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:

2 FILER NAME //y)’,_o L e { C«[D; [4

3 ACCQ?NT# (Ethics Commission Filers)

4 Date 5 Fujl name of contributor [ out-ot-state PAC (0#:

y | T Amountof In-kind contribution

e X6 " Droxe]” T

€. .?.«.f'.w.a.L. .B(Dw}.\. o

(5(‘6&/\\/'/72 NC  Q15SE

contribution ($) I descn'ption (if applicable)

élﬂd\ E wa}&ml'[,a&,

(I travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See lnstmctlons)

410 Employer (See Instructions)

Date

) Amourntof | In-kind contribution

Eull name of contrib ] out-of-state PAC (IDF;
G (70 l\r\-fdvx

S___ a"‘ l ontnbuto ﬂ?:&scg“ Sthe{ Zip Code

Emol Pslk. T2 2¢b81

contribution (3) I description (if applicable)

30000 | Conbrctlogy,

{if travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructionsy’

Employer (See Instructions)

Date

) Amount of | Inkind contribution

Contributor add City; State; Zip Code

30“9 Gu«:ah/uﬂeél
ﬁkft"m 72 7?70_5‘

Ell\n/a):e of oontnbutor [J out-of-state PAC (ID¥;
212 "i'Zs ! el S QU

contribution- ($)~I description (if-applicable)

L/SO- ot : /)?MLU"I:\;

(If travel outside of Texas, compiete Scheduie T)

Principal occupation / Job title (”See Instructions)

Employer (See Instructions)

Date Fullmame of contributor E] Sut-of-state PAC(1O#,

) Amount of l fnkind contribution

" Contributor ag xe::7 City: State: Zip Code

30/{9 WG, a.lupa
Pt T 20205

le10-12,

contribution (8) , description (if applicable)

oS0 0 ! /hqm-,t

{If travel outside of Texas, complete Scheduie 1]

Principal occupation / Job title (Se® Instructions)

Employer (See Instructions)

Date

) Amountof | In-kind contribution

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

W VY
§?tr:h§n}add?§‘!7ty Sta leCode
Cneltnlle, OB 36639

£f3l'll

contribution ($) | description (if applicable)

4 £5 .00 : /EODJ

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See ln#fructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 09/28/2011




Texas Ethics Commiission 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.

41 Total pages S[?dule A:

2 FILER NAME MloLaQ/{ C‘\m] ’(

3 ACCOUNT # {Ethics Gommission Filers)

7&03

4 Date 5 Full name of contributor D out-of-slate PAC (D%,

City; State; Zip Code

7 Amount of In-kind contribution
contribution (8) | description {if applicable)

3 Loosd I#JV‘U‘YIW

=302 |° LSS T gonne Ll e,
ﬁ“«»s}\m 72 797)—[ (¥ travel outsid ofTexas \plete Schedule T)

9 Principat occupation 7 Job title (See Instructions)

40 Employer (See Instructions)

[2] out-of-state PAC gD¥:

Date Full name of contributor

Contributor address. Zip Code

W Bea [«/l\ Jre Blwl?
ﬁw%m A2 sy

L2

Amount of | in-kind contribution
contribution ($) I description (f applicable)

‘2/ J8d.us I: 6#2(4 ‘Sk‘“'ﬁ

(if travel outside of Texas, complete Schedule T)

Princlpal occupation 7 Job title (éee Instructions)

nstructions)

[[] out-of-state PAC (DF,

Date

F};,;ame of contributor
Gre, /L/?qw In\ ............

Contributor address

g2 RIJQB'\‘J{.
A!&S)fm (W\ 7X7 il

1= 12

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

| .
I}OGO.GQ |C‘>’/\§h—{"’\f:ﬁ

(If travel outside of Taxas, complete Schedule T)

Principal occupahon / Job title (S@ Instruchons)

nstructions)

Date

Fult name ofcont.nbug [2] out-of-state PACID¥:

CTt
3YT W e Tokals
Hochin 1578y

=252 |

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

/ 0lSev |
/ |
(i travel outside of Texas, complete Schedule )

Principal oowpatio'n / Job title (See Instructions)

Employer (See |

nstructions)

Date [2] out-of-state PAC (ID#;

Coi

/o077
A“&S’hn T—)L 5’70‘/

([‘;lY—h_'

?;g@;;i/[%mfr\u&%d' : Wef‘,

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

/ S%.%0 | IQZQ’M%J\

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (S€e 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 09/28/2011



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Total Schedulp A:
The Instruction Guide explains how to complete this form. 1 Total pages Se ejrjt

3 ACCOUNT # (Ethics Commission Filers)

CMichoe ) Covyrl/ 7663

4 Date 5 Fuil name of contributor [___]oul of-slale PAC (ID¥. y | 7 Amountof In-kind contribution

contribution (§) | description (if applicable)
Dl ToduK doir

7] - ntributor address:  City; State; Zip Code |
S e B 50.00

I‘A U ‘;‘7’—7&?\ , TX 7.573 I’ (If travel outside cl)f Texas, complete Schedule T)

9 Principal occupation / Job titie (See Iﬁstructions) 10 Employer (See instructions)

Amountof | In-kind contribution

Date Full nagme of contributor out-of-state PAG {ID#:
%‘“E 0 / (/% § Ky contribution (%) | description (if applicable)

5-3/-12 '*L‘_L"j;,;}g;;g/ ik 2000
AV5\7177'\ TX 75575. 7 {If travel outside cl:f Texas, complete Schedule T)

Principal occupation / Job title (See lnstlructmns) Employer (See Instructions)

Date Fult name of contributor [ out-of-state ) Amount of | In-kind contribution
! D\W 2 C W contribution ($) l description (if applicable)

- Contributor address;  City; State; Zip Code |
612 | 503" Coaioh e Ho.00|

BUA@\ 77( 7.35 / 2 (if travel outside c|>f Texas, complete Schedule T)

Principal occupation / Job title (See 'fnstrucuons) Employer (See (nstructioris)
Date Full name of contnbutor [ out-of-state PAC (iD#; } Amount of | tn-kind contribution
P y J contribution ($) | description (if applicable)

iyl - Cont}isu(or'acidEesls‘ ) éit'y;' State; Zip Code |
o-211 5204 rY FOreSH 272
5, / Iy 7’\0:@’ Q/QC VA Q—{ZJS. / (if trave} outside lf Texas, complete Schedule T

Principal occupation / Job title (»S’ee lnstruouons) Employer (See Instructions)

Date Full name of contributor 1 out-of-state PAG (ID¥; y Amount of | In-kind contrbution
contribution ($) I description (if applicable)

" Contributor address;  City; State; ZipCode |

(if travel outside of Texas, complete Schedule T)
Principal occupation / Job titte (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)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

3 ACCOUNT #_(Ethics Commission Filers)

Uz

4

TOTAL OF UNITEMIZED LOANS:

T Michoe] Coryil

5 25 2 5 »

SO.00

7 Name oﬂe;nder

My Choe/

F N T T

8 ender address;  City;

5 Date ofloan
520~/
6 Islender

a financial
Institution?

"

State;

0. pox 82303
AvStin TX 78708

9 LoanAmount ($)

E20.00

] cut-of-state PAC (ID#:

~

Zip Code Interest rate

12 Principal occupation / Job title (See lnsﬂ‘ﬂcﬁons)

10
13 Employer (See Instructions)

/W
Wu}/i
%///

14 Description of Collateral

15 Check if personal funds were deposited into political account

[ rone O
16 GUARANTOR 417 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[] not applicable
20 Principal Occupation (See Instructions) 21 Emplayer (See Instructions)
Date of joan Name oflender [J out-of-state PAG {ID#: ) Loan Amount ($)
Islender t ’Lénc.ie'r a.dc;re.ss.; Ciiy;' State; ’ Zip: Code ’ Interestrate
afinanciat
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Colateral Check if personal funds were deposited into political account
[ none O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[C] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

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

L

SCHEDULE F

Advertising Expense
Accounling/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Cont
Legal Services Solicitation/Fundrais
Food/Beverage Expense Travel in District
Polling Expense Trave! Out Of District
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)

1 Total pages Schedule F:

|2 FILERNAME/I/,{,,\ ? E [ Cg\y‘é)///

3 ACCO?Z (Ethics Commission Filers)

Y

§ Payee name

TeCh Locodly LIC

6 Amount ($)

213.20

7 Payee address; City; State; Zip Code

Splé GuodojoPe. ShreetAfortwent

AVSHN, TX 78705

217

8 PURPOSE
OF
EXPENDITURE

@) Description (if travet outside of Texas,

{a) Categpry (See cafegories listed at the 1op of this schedule)
o
AdNertrSirg Exporse.

SpCipd Medion_

complete Schedule T)

O Complete ONLY if direct

expendiiure to benefit C/OH

Candidate / Officeholderhame Office sought

Office held

Complate ONLY if difect

expenditurs to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if trave! outside of Texas, complete Schedule T)
OF .
EXPENDITURE 5
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to"benefit C/OH
Date Payeename
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categorias listed al the lop of Lhis scheduie) Description (if travel oulside of Texas, plete Schedule T)
OF
EXPENDITURE
Candidate / Officeholder name Office sought Office heid

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See calegories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

Complete OMLY if direct Candidate / Officeholder name Office sought Office held

expenditure fo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission

P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES »
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expanse
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Glft/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 Oftice Overhead/Rental Expense

The Instruction Guide explains how to complete this form. .
3 ACCOUNT # (Ethics Commission Filers)

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:

—ichaol Cacgilt b3

4 Date

28

”ammmvan /V)a(ke4/n\r+—- Kohfu— /)’

& Amount (%)

gﬁ;ﬁmm 9/ Q Roo es:m &Zq«He 67
B | Plleer wille T )&6bs

7 Payee address:

8 PURPOSE

@ Category {See o listed at the 160 of this schedule) @) Description (iftravef outside of Texas, comp

OF
T /}‘ Ol\fem[? $1g Ezég@:g /V ‘CM@W A’J_ﬁ
Date Payee n 7 !,
A;lﬁ; PN _ a;;tm fere //O/va Mz‘r@:;faa»r
un ayee ress; Clty' State;  Zip
24,3 | Uges Windvie, Ave
mim | fugh, TR 2875}
p(JRbpgSE Catego«y (See categories Histed at the top of this schedute) Description (it travel outside of Texas, compiete Schedule T)
SXPENDITURE #ﬂwﬂr}m._ Exm pL'Ma (AL
Date Payee name
A:o/ltf(sf)l ' /v& c{ L\/%)[l %em
un Payee address; City: Stai
25 | S0 Apere Blal
P A’(ASJ'M /(I?\ 7?7§/
pmop’?sg Category (Ses categories listed at the top of this schadule) Description (i travel outside of Texas, complete Schodule T)
e AMAW,#, Yok Dty
Date Pa
"/S—— /)_ /ﬁeg cvi/"/kl TTQKU (/U\fle %&nﬁ
"Amount (&3] Payee address, City: State; Zip Code
7Rdmbursmna\t.dg from Q 0‘ DX b‘SBQ’
e ﬂus-}\n TX_280)
PURQPQSSE Categary (Se&categories listed at the top of this schedule) Description (if travel outside of Texas, complste Schedule T)
XPENDITURE %}'J\Nf’)L/Sn—a p‘\f&cﬂ! E’QP

ATTACHADDPAONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011.-



