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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 4863-5800 (TDD 1-800-735-2989)

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: FoOrM JC/GM
SUPPORT & TOTALS Cover SHEET PG 2
4 CrOHNAM 45 ACCOUNT # (Fthics Commission Filers)

Nurioe Nereyda Morales-Markinez

186 NOTICE THIS BOX 5 FOR NOTICE OF POLITICAL CONTRIBUTIONS AGGEPTED GR POLITICAL EXPENDITURES MADE 8Y POLITICAL SOMMITTEES TO SURPORT THE
FROM CAMDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S KNOWLEDGE OR
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Texas Ethics Commission P.O. Box 12070

Augstin, Texas 78711-2G70

(512) 463-5800 (TDD 1-800-735-2889)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Tota! pages Schedule A(J):

FILER NAME

M&nm Neveuda Moradee-Martine 2

3 ACCOUNT # (Ethics Commission Filers)

Date % Full name of contributor Mout-of-state PAG (0

) 7 Amountof g in-kind contribution

v oy
26[12
& Contributor address; Stata Zip Code

City;

231 Cowvhy  Palphuest, T 785713
Lare

contribution (§) description(if applicable)

$7150.

1
£
.......... n—.g i
I
|

{If travel outside of Texas, complete Schedule T)

2] % niributor's principal occupation

UWsiness cuoney

410 Condributor's job title

OLoneyr

11 Contributor's employer/law fimm

gl

42 Law firm of contributor's spouse (if any)

43 if contributor is a child, law firm of parent(s) (if any)

Date Fuli name of contributor [ out-of-state PAC (1D¥;

'Tak%a[kyﬂoanﬁﬁc,QxQﬂﬁ

Contributor address ;| City; Stals;
5o West 1245+ o
Site 200 husting T

Zip Code

3113}

} Amount of In-kind contribution
contribution {§} description(if appticable)
- ao.

(If travel cutside of Texas, compleig¢ Schedule T)

Contributor's principal cccupation

Confributor's job tite

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

if contributor is a child, law firm of pareni{s) {if any)

Date Full name of centrbutor [ lout-of-state PAC (ID#

} Amountof In-kind contribution

Contnbutor address;

2|1 |

City; State; Zip Code

5203 5. I KA Eolinburg, TR BSY2.

contribution (%)

PACD.

(If travel outside of Texas, compiete Schedule T)

description(if applicable)

0w

——

I
|
|
i
|

Confributor's principal occupaiion

Heeney

Contributor's job title

Ouoney”

Contribu rsem Ia.y_érllawﬁrm
Lo officeor el Rocha,

Law firm of contributor's spouse {if any)

If contrlbuior isa chlld,"iaw firm of parent(s} (if any)

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

www.ethics.state.ix.us
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (J)

B B i 1 Total pages Schedule A{J):
The instruction Guide explains how to complete this form.

FILER NAM

mm» mufﬂa,Moma Narkez

Date 5 Fulfjname ofcon’mbutor Tout-of-state PAC (ID#: ) 7  Amountof

|

contribution (%)
o TRoadrunner DriveThey |
5! q l I} & Contributor address; City State;  Zip Code $ Q\CD@__ :
|

=02 5. T Ral Cdinburg, TR 543

3 ACCOUNT # (Ethics Commission Filers)

2 In-kind contribution
description{if applicable)

(If travel cuiside of Texas, complete Schedule T)

%ntrlbutor‘s principal occupation 10 Contributor's job title

USSR S5 Oloney” OLoNeyr

44 Contributor's empioyer/law firm 12 Lawfirm qf confributor's spouse (if an&&‘
<e\f Loun Olice. of Ela ¥orko,

13 Hooptributoris a child, law firm of parent(s) (if any} 3 \)

Date Full name of contributor {_Jout-of-state PAC (ID#: } Amount of

nour I

2l Mgrio Nereuda Vorales: mMartimz. | ™ 7
Contributor address; ity; State; ZipCode LA

14 $40% |

|

11125 Meloll, Ske. | Gdenbug TE

Contribypior's principal occupation Cor\tributor"sjob title

mgci) owny”
Contrilputor's emy rftaw firm Law firm of contributor's spouse (if any)
Nmt de Movales: Mardiner. %mm At L o

fco trnbutor is & chiid, law frm of parent(s) (|f any)

In-kind contribution
description(if appticable)

(If travel cutside of Texas, complete Schadule T)

Dafte Full name of contributor [Clout-of-state PAC {1D#; ) Amountof
contribution (%)

In-kind contribution
description{if applicable)

I
I
o ‘Cénériﬁu’éor-ac-!dl:es-s;. ’ 'Ci.ty;. ‘Séat'e;- -Zii:-!(ioée .......... I
l
|

(If travel cutside of Texas, completa Schedule T)
Conftribuior's principal occupation Contribuior's job tile
Contributor's empioyerflaw firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporiing 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
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Caonsulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifttAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Palling Expense Travel Out Of District
Printing Expense 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)

Nawia Neveyda e rales- Martinez-

9
4 Date

|a0] 12

5 Payee name ]

'F& t!fi SL‘\P&W‘T\MK&”}‘

6 Amount (%)

£33). BO

Reimbursement from
political contributions

intended

7 Payee address;

501 % Conwouny NiEsion, 1 7851 2-

City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule)

Event Depense

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

~/\0¢>cﬁ roiided ata. meet ard

U0, 2|

gimbursement from
political contributions

greet event
Da_te Payese name =
2212 | The Home Depot
Amount ($) Payee address; City; lState; Zip Code

A0 S 5@\(1)@ R\ Mission, Th 8572

intended
PURPOSE Category (See categories listed at the top of this schedule) Desclf'ipticm (If travel outside of Texas, complete 5ci[19dg\e1’)
OF | ¥ i3 i‘e - i : N ,- ( 4
EXPENDITURE M\JQV‘\’Y &l ﬂg E@eﬁ%& %U:\P‘ PUes {C"‘ pm{)&n r\j PC’ tHical
20ANS
Date Payee name
5] &&l\& Tﬁﬁ \A.’Dmﬂ Depot

Amount ($)
%204t B
eimbursement from
\/' political contributions

Payee address; City;‘ State; Zip Code

—_—

1500 W. Elpreesuny Weslace, T 7859

294 |19

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (I travel outside of Texas, complete Schedule T)
OF < s - - 2 % .
EXPENDITURE M\/@f‘\’r‘d ﬂﬂ gﬁﬁ?@m e %Uﬂs rgm’ ’3?\[61?(&.\’1( :fj i?D\Lﬂ‘ACﬁLL
: SIMNS
J
Date

Payee name
fSCf@RﬁMQH&QS

Amount ($)
ne
$30.
eimbursement from
political contributions

intended

Payees address; City; State; Zip Code

201 K. 2% Sk Mehllen, TR 7850

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule) Description (Iftravel outsids of Texas, complate Schedule T)

fdvertising Exlpense Powm‘ ol Campuign Shickevs

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)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Coniributions/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:

FILER NAME

m&n& Ne reuda Morales-martineg s

3 ACCOUNT # (Ethics Commission Filers)

4 Date

2812

5 Payee name

H E. B. %Od— DYLA65 H |

6 Amount ($)

$ A93. L2

eimbursement from
political contributions

intended

7 Payee address;

|AlL

City; State; Zip Code

ﬁoﬂ%&%a ed %(lec))ﬂ\ TYSH

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule)

Event Exgense

(b} Description (If travel oulside of Texas, complete Schedule T)
.ﬁ,)w( & ad e /am%r o ;@Y o
eet &mo{ qree #exerf

219 |12

Payee name

Sam's Cub

Amount (3)
" N -
% 34, 50
Reimbursement from

political contributions
intended

Payee address; City; State; Zip Code

Mepdlen, TX

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

$364. oy

Reimbursement from
political contributions

PURPOSE . _
exemmmre | VLN EXPLnSe food for o meet anct greet
Date Payee name |
2| 14\ [ LDLuzé r‘ﬁwm Cenlers, Tnc
Amaount ($) Payee address; City; State; Zip Code

2802 W Univeysity Drive Edinong, 18539

45 .1

eimbursement from
political contributions
intended

intended
PURPOSE Category (See categories listed at the tap of this schedule) Description (if travel outside of Texas, comp\eCi Schedule T)
OF
EXPENDITURE QCQUQH" Stch &@mg@ '}V&&ﬂ\r&}‘r N B & PU T co
Date Payee name
‘9\77‘[2 HE '?c»o&ﬂbru\%—ﬁr%&\
Amount (%) Payee address; City, State; Zi&bode

XA ‘(L.”F\’on—‘rwsg 24 Plarme, Ty 185l

PURPOSE
OF
EXPENDITURE

Category (See categones listed at the top of this schedule) Description (Iftravel oulside of Texas, complete Schedule T)

gv/ Lt m)z N5e «(%(er 7@;\/ & eed-and ﬁ[feef e lrent

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)

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS BEHFDULEG
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 Qut Of District Candidate/Officeholder/Political Committes

Fees Frinting Expense Office Overhead/Rental Expense OTHER (enter a categery 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)
m&f” (.| \Ze @fd& M@f@ les-Niartcnez
4 Date 5 Payee name
2ali2 | pffice Deﬂ@% Store
6 Amount ($) 7 Payee address; City; State; Zip Code

%ﬁ-ﬁo” Bilg | Oﬂ'*éﬁ e Mlen), Tx 78504

intended

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE M\/ 0 é%mé‘\ éj{%}&n% 5&@?@65 "Fﬂ\’ ?d’z‘\‘l (e \Qﬂdf‘jes

Date Payee name

L1 | leslie Gower
Amount ($) oo Payee address; City; State; Zip Code

$1000. — (25 EPsT Drllas, MePdlen, Tx 7850!

Ig/ﬁeimbursemem from
palitical contributions

intended
PURPOSE Category (See catsgories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF O a4 XN @ NSe 0 onsult o MM*WLﬂs Ao Use
EXPENDITURE O SULl % \7@ ; &f “Hae SL\ Zlem
Dat: Payee name
] o (I;L Lﬁ&t[e Cﬂ@mw
Amount ($) 6?9_ Payee address; City, State; Zip Code
H(CCo L5 EPET Dips | Makilen T TI850
simbursament from
M(:Hﬂcai caniributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside ofTexas: complete SGhEdLIIE&S
OF s oY (ensudda e &b tes _QN 4
EXPENDITURE Q ™ LL\—-&'—r Y EJJMCQDQ .
oNS Gy O mf e Van Suslem
Date . Payee name
»12] 13 | Teyhs Demopcyadic farsy
Amount ($) Payee address; City; State; Zip Code =

2 500.77 | 5pG West |20 S, Suite 200 Austing &

Reimbursement from
political contributions
intended

PURPOSE Category (See categorias listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE O@ /lSUd lﬂﬂO\ émmf)(; \/AM SL{{D%?L‘(YW

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

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

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:

3 ACCOUNT # (Ethics Commission Filers)

ﬁfa?fg'f M@m Ao Movales- Majkinez

4 Date

1312

5 Payee name

Manuel 6& llegos

6 Amount ($)
PRS0
imbursement from
palitical contributions

intended

o2

City; State; Zip Code

panama No. 2o, lol. Modelo,
Matamoros, Tamaulipas,

7 Payee address;

Mev-de o

8 PURPOSE

(a) Category (See categories listed at the top of Lhis schedule) (b} Description (iftravel oulside of Texas, complele Scheduls T)

F9p0. >

eimbursement from
political contributions

EXPEI?EI):lTURE MU{ZV‘H"D(% {%FLW St baadieo 2 PM_(-" ‘Q‘( Cymn [x’siﬂlﬁ
Date Payee name
2l 12 | Manuel Gpllegps
Amount ($) Payee address; City; |State;

Zip Code

fnama. No. 200, (ol. Modelo, |
Matdmors, T/Clmawhpats {b{mw

EXPENDITURE

intendled
PURPOSE Category (See categaries ||5t9d at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

Mmhanq Gugerse

0400 Spofs Jor Campaign

Date

Payee name

MW@L (alleges

2la2] 12
Amour_\_t/(fﬁ) Q’,)/
& A5 0.

Reimbursement from
@’ﬁliticai contributions

intended

Payee address; City; @te Zip Code

woanam&/‘fo 200, tol. Models, H
Mlitkamo ros, TTymanlipes, Mt ico

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule) Descrlptlon (If travel outside of Texas, complete Schedule T)

M\l@ﬂwam &pmga o Spotsfor forngian

o] IS

M @%Mmos

Amount (%)
K25 0.
imbursement from
palitical contributions

intended

pPayee address,; C|t tate; Zip Code

UeMoe NO. o’zcoo Ceol. Mcdelo, H
m@me@s Tf)ﬁmmﬂ:oas Mogico

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule) Descnptlon (If travel outside of Texas, complete Schedule T)

MVW e vadl b <petsfor Mmign

|
ATTACH ADBIFONAL 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)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

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

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 Sz?eduEe G:

FILER NAM

mCm QL E\kewm Morzles-Marhne 2

3 ACCOUNT # (Ethics Commission Filers)

4 ?T\ |19

5 Payee nam
OYD AuetpNS

Sgo‘uzltlg)‘ D@/

eimbursement from
political contributions

intended

7 Payee address; City; State; Zip Code

2100 N 21T Sk Suide A Mebdlon, T T8SD!

8 PURPOSE
OF
EXPENDITURE

{a) Category (See categories listed at the top of this schedule)

Muertising Tpense

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

PDushcterds 4o (armprign

Date ] Payee name
l/ [l |12 P15 Screen Pﬂﬁﬁﬁf\
Amount ($) Payee address;

21999, =

eimbursement from
political contributions

City; State; Zip Code

oW L%ﬂ*— SE Zan duen, T 18589

eimbursement from
palitical contributions

"::?:055 Category (See calegories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
seevemore | ik giog Gpence Uk polek cod signs
Date Payee name ,
Aanli2 | Michael Steenbeaen
Antount ($)0 Payse address; City; State; Zip Code

57208 Peloire arancte Sheals, Tx  7865Y

intended
PURPOSE Category (See categeries listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ﬁ i) 6 . wvelhage of Ndernet domadns
EXPENDITURE fl ‘Q’/ﬂff/ . o g
dves —fq%fﬂﬂ . g Arephics £ polibcal SOns
Date Payee name
202 | SC Produ chions

Amount ($)

5 ([lo. A

eimbursement from
political contributions

intended

Payee address; City: State; Zip Code

A0 N. 2\?& Shreedt Suite A e Bllen, [x 7850

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

Adiardhisineg, @wme dotble sided pushcards

ATTACH ADDT{IONA‘L COPIES OF THIS SCHEDULE AS NEEDED

www,ethics.state.tx.us
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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
MADE FROM PERSONAL FUNDS

SCHEDULE G

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 Qut Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehalder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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8 PURPOSE
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political contributions
intended

Payee address; City; State; Zip Code
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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

MADE FROM PERSONAL FUNDS

scHEDULE G

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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Deonations Made By
Candidate/Officeholder/Political Committee

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

(5612) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

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

The Instruction Guide explains how to complete this form.

OTHER (enter a category not listed above)
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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
MADE FROM PERSONAL FUNDS

scHEDULE G

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 Qut Of District

Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transpertation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

OTHER (enter a category not listed above)
The instruction Guide explains how to complete this form.
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(b) Description (if travel outside of Texas, complete Schedule T)
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