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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G
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TO A BUSINESS OF C/OH ECHEDULE
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1 Total pages Schedule H: | 2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)
4 Date 5 Business pame
& Amount { 7 Business address; City; Siate; Zip Code
8 PURPOSE Category (Ses categoriss distad atthe top of thisschadule) ) Descripiion (f trave! outside of Texas, complste Schedule T
aF
EXPENDITURE
@ Complate QNLY 1 direct CanaMate / Officeholder name Office sought Office held
expendiure to bepsfit S/IOH
b
Date | Business name
Amount ($) ] Business address; C}_\Q\Stale; Zip Code
PURPOSE Category (Ses tategories fizted atthe top of Hfis schedule) Description (If ravel outside of Texas, complete Schaduia T)
OF
EXPENDITURE \
Complete QNLY iF direct Candidaie / Officehoider name Office sought Cffice held
expenditure to benefit C/CH

b

Date Businoss name \

Amount (&) Business address; Cily, State; Zip Code
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NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how {o complete this form.
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The Instruction Guide explains how to complete this form.
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7
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i
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&)
Address of person from whom amount is received; City; State; Zip Code
Purpeose for which amount is received
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FOR TRAVEL OUTSIDE OF TEXAS
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E
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N
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MName of Contnibutor / Gorporation or Labor Organization / Pledgor / Payee
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[ scheduwea [ ] schedue® [ | SchedueC [ | Schedue D \| schedute F [ ] Schedule ©
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Dates of traved I Name of person(s) traveling \
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CANDIDATE / OFFICEHOLDER REPORT:

DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instrustion Guide explaing how o complete this form.
== Complete only if "Report Type” on page 1 is marked “Final Report™ o

T CROH NAME | 2 ACCOUNT # (kthics Commission Fllems)

3 SIGNATURE

{do not expact any further pelitical contribations or pelitical expendtiures in connection with my candidasy. understand that designatinga
repott as-a final report terminates my campeaigh treasurer appeintment. also understand that | may not accept any canmaign contributions
ar make any campalign expenditures withaut a campaign treasurer appeintment onfile,

4 FILER WHO IS 8OT AN OFFICEHOLDER
i = Complete A & B below onfy If you are not an officeholder. »

A CAMPAIGN FURNDS

Check only cne:
i do not have unexpended contributions ar unexpended interest or income earned from political contributions.

1 have urexpended contributions or unexpendad interest or income eamed from political contributions. Fundersiand that feay
not convert unexpended political contributions of unexpended interest or income earned on pelitical coniribulions to personal
use. | aiso understand that | must file an annual report of unexpended ceniributions and that | may net retain unexpended
conttibutions or unexpended interest or income earmed on political contributions longer than six years after filing this final
report. Further, | understand that | must dispose of unexpended political conirbutions: and unexpended inferest of income
earned on politica! centributions in accordance with the requirements of £lection Code, § 254,204

B. ABBETS

Checl only one:
V| Idonot retain assefs purchased with political coniributichs or interest or other income from political contributions.

B | do retain assets pirchased with politicel contributions or interest or other ingome from political contributions. Hunderstand that
| may not cenvertt assets purchased with politicat contribuBions orinterest or other income from palitical contribistions te personal
use. | also understand that | musi dispose of assets purchased with political confributions in accordance with the requirermenis

of Election Code, § 254204,
Sigrature of CW

& OFFICEHOLDER
s« Complete this section only If you are an officehoider «

1 tamaware that | remain subject to filing requirements applicable fo an officeholder who does nothave a campaign reasurer on fite.
fam also aware that | wili be required o fife reporis of unexpended contributions if, after filing the fast required report as an
officeholder, | retain peliicat contributions, interest or other incame from pelitical contributions, or assets purchased with politicat
centributions or interest or other income from: politicat conkibutions.

Signature of Officehalder




