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Texas Ethics Commission

P.O. Box 12070
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(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 (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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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
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labar
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.
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Contributions/Donations Made By
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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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advenrtising 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 Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule G: I\l ILER NAMI 3 ACCOUNT # (Ethics Commission Filers)

%, fLCLNWEU&M Movales Mardines.
‘] / o /Q(P/a% A}H’/ﬁ 21 < phuarz

& Amount” (%) Cﬁ 7 Payee address; City, State; Zip Code
Iﬁeiéﬁ!@em from
political contributions f7 l ‘2\ ﬂ/ { Cﬁ / 7 g
intended /ﬁ ﬂ(_ C d i /{ ‘5 Z)
8 PURPOSE (a) Category (See categoneShsted at the top of this schedule} (b) Description (if travel outside of Texas, complete Schedule T)
OF

EXPENDITURE CC[ P/gktﬂ‘r%? 5’3—.” ) ﬂk@ﬂ)d 9/7 one bﬁf{u-{(f/)(’iﬁ
7 ' J

r\/‘?/ﬂ)/'g [QM}&H Sthuwira

Amount’ (3) Payee address; City; State; Zip Code

, 1oo0™
@/ 719, Wlainect e Allen, Tx 7850¢

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

=XPeNoMuRE | ) Y175t 4 Ckpepse ',O/f orne Darkine .
Payee name ' / JI

Da7ﬁ/c52@/?\ athan Sehuwirz

Amount ($) Payee address; City; State; Zip Code

m = | i 102 Welaug Mebden, 75 75507

PURPOSE Category (See categories listed al the top of this scheduie) Description (I travel outside of Texas, complete Schedule T)
OF

EXPENDITURE ﬂ [ f l%f"/”/ 57 /U%‘ &ﬂé/?ﬁ /_) @M bﬁMl /Ui/-

Date ’ Pa e- name
7 /’7)/2?012 /ﬁ@[ﬂ&ﬁﬁ NS
cun ($) C}O Payee addrass, City; State; Zip Code

il ot ¢ 7
@{m AlO | ﬁ\J ’le/ SLu;Jf A /L'{G’ANE/I%,'/)( 7¥s0)

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

OF

EXPENDITURE M 1L ;A{—g Sz, /74 g}(ﬁ(;,;gg)c’, DL( 5/} ;q’('s

ATTACH ADDITISNAL COPIES OF THIS SCHE{DULE 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 (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
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Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District
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Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
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The Instruction Guide explains how to complete this form.
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Texas Ethics Commission

Austin, Texas 78711-2070 (512) 463-5800

P.O.Box 12070

(TDD 1-800-735-2889)

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
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above}
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R ILER NAM

o Nﬂ reudl& Meales Martine=.

3 ACCOUNT # (Ethics Commission Filers)

©)
H!’S[aoz}\

5 Payee name

La oo @m VYLD

] Amount

elmburient 1rcm

polltlc.al contributions
intended

7 Payee address; City; State; Zip Code

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

E/Relmburse(ﬁ\g Qom

political contributions

8 PURPOSE (8) Category (See categories listed at the top of this schedule}
EXPEI\?SITURE ‘” @N’I’Q . }C L A D@ 2 ( L [Lﬂkf(,’éiﬂ’ﬂ (e C‘T’ifdffl”"
Date Payee narme
’7//3 /5*1@‘9\ hosilie. Gower
Amount ($) Payee address; City; State; Zip Code

(635 st Dallas Mo Mlun, Tx 78501

intended
PURPOSE Category (See categories isted at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
exeeNouRe |0 pndildi n4_ALpense VAN S(éfemn Wse
Date m~3e name 't ) !
1]t [a0a| Nethan Sehears

An"ount ($

W&

Reimbu ement from
political contributions

intended

City;

Do \Walnat Me

Payee address; State; Zip Code

e 7K 1€ 504

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule}

(ordraet (aloe

Description (I ravel outside of Texas,

complete Schedule T)

Canposgn Workw

. 300

Payee name

atha n SF/?L ar 2

Amount ($) ﬂ 0 Payee address; City; State; Zip Code
Rei hursement from f ) —
B/ 7 i A A Z i - (7/
memmm | 712 (alnut Medlan, I 7850
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE (/{d Wﬁgi D/{ 0l/2 bﬂj‘u&t’.,ﬂ/

K plise

ATTACH ADDFI’IONAL (:OP[ES OF THIS SCHEBULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



Texas Fthics Commission

Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2889)

P.O.Box 12070

POLITICAL

MADE FROM PERSONAL FUNDS

EXPENDITURES 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

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
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Candidate/Officeholder/Political Committee
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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 G

MADE FROM PERSONAL FUNDS

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
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.
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