Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH

CovER SHEeT PG 1

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

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

MAILING
ADDRESS

D change of address

OFFICEHOLDER

. 5’4/}3 /’)’}orfzm/?d

3 CANDIDATE / MS /MRS /MR FIRST , Mi OFFICE USE ONLY
OFFICEHOLDER
NAME m r F/O \/ d é? /6’/1 /7 Date Received
it T e T g f
BE,c/epndor#
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; CITY; STATE; ZIP CODE

=1
-

Date Hand-delivered or Postma

Us i3

Receipt #

D Primary [:] Runoff

Y2

D General

/) ”/A’/

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFF'CEHOLDER P Date Processed
PHONE A5  39/-85640
6 CAMPAIGN MS /MRS /MR FIRST M Date Imaged
TREASURER
NAME | . . .. ,\ e o A 70[ .............. 0 .....
NICKNAME LAST SUFFIX
Smit
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# CITY; STATE; ZIP CODE
TREASURER L ~ /
ADDRESS & 4093 Josepn Koad
(residence or business) )
Hompsteas , Tv 77945
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
Uil (936)  93/-97/¢1
9 REPORT TYPE [ﬂmary 15 [:l 30th day before election L__] Runoff [:l :rilahsjriyr ggs;iﬁf:epniign
(officeholder only)
[___'l July 15 [] eth day before election |:] Exceeded $500 [] Final report (Attach CIOH - FR)
limit
10 PEIiZ/lOD Year Month Year
COVERED THROUGH
7//é ) ///s / /3
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Day Year

D Special

12 OFFICE

7
13 OFFICE SOUGHT (ifknown)

W

OFFICE HELD (ifany)

Weller
CDUW fy‘ Ta(/ﬁé

4
GO TOPAGE 2

www.ethics.state.tx.us

Revised 09/28/2011



Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

Texas Ethics Commission P.O.Box 12070
CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

14 C/OH NAME 415 ACCOUNT # (Ethics Commission Filers)

F/OU&/ é)/ﬁ?/] /ggczfﬂda/«-/;ﬁ

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER 's KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

[] GENERAL
COMMITTEE ADDRESS

[] sreciFic
COMMITTEE CAMPAIGN TREASURER NAME

D additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ /.%
I rd
2: TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / ﬁ/ yoo . Oa
- - - . - - - - - . - /
EXPENDITURE
TOTALS 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $
4. TOTAL POLITICAL EXPENDITURES /
S 4 4. Y
(B:,gll_\g_rl’\'?élB_:_UTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ )
OF REPORTING PERIOD (; 8"; 839. 2 7/
E)ggﬁlrrpc‘)NTliIES(B 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

oo ... MM/

¥ My Comm. Exp. 11-07-2015 Signature of Candidat iceholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said F[.O(Ad Glmn B&CW , this the

15—' day of{anuor‘o} . 20 ‘3 , to certlfy which, witness my hand and seal of office.
%.m, N acT o > Kim MoacPhersom Netoor Public.
Printed name of officer administering oath Title of ofﬂos)administering oath

Signature of officer administering oath

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

41 Total pages Schedule A

/0

2 FILER NAME

f':/C’\'/{/I 64’/:”

/;?C’Ltér‘/’fﬁ/df 7{?[}

3 ACCOUNT # (Ethics Commission Filers)

4 Date

H//3//l/

5 Full name of contributor [ out-of-state PAC (ID#:

Mickey (allynan

6 Contributor addregs;  City; State; Zip Code
i loar7 Fossum Hoiled a.
Flouston, TV 21065

7 Amountof | 8 In-kind contribution
contribution ($) I description (if applicable)
§00. 00 |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

410 Employer (See Instructions)

Date

H//J

Full name of contributor ] out-of-state PAC (ID&:

GHBA Heme

Contributor address;  City; State; Zip Code
Qs Saem Houslon ﬂfw/ M.

Houston, TX 7706y

In-kind contribution
description (if applicable)

Amount of
cantribution ($)

i
|
s00.99 |
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

(i /13

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

Sohn Van De Wiele

Contributor address; City; State; Zip Code

s ¢ 7/;5'[-0 ..{/n rnly Pard Dr.
wgar
Howshon, 7% 77475

In-kind contribution
description (if applicable)

Amount of l
contribution ($) |
l
I

sw. o0

l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

/1 //}

Full name of contributor [[] out-of-state PAC (D

Fn pﬂu/ CC’ /&ufd

Contributor address; City; State; Zip Code

5326 MeCulleeh Circle
Hou}foﬁ, Ty 7705%

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

(If travel outside of Texas, complete Schedule T)

S$00.00

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution
; i contribution ($) description (if applicable)
“//3 Tamﬁs /74084/”44/; |
" " Contributor address:  City, Sate: ZipCode 250,00 |
G2l Neorth Woods Ln, |
Koty Tae ° |
Keod y, /x. 7749¢ (i travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

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 CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. 4 Total pages Schedule A:
The Instruction Guide explains how to complete this form. / D

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

I:/eyé/ é /6’;”1 gfcréfnd{ﬁ//;/

4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amountof I 8 In-kind oonmbut:ion
' contribution ($) ‘ description (if applicable)
”/‘,3/ 5 Jeff Collins
TN Lo conipioradress; ~ City, ‘Siae; ZpCods 257, 00|
i3570 Cahill tane
Cypress 7% 7 ‘
Y/d / 7 "/014 (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 410 Employer (See Instructions) :
Date Full name of contributor [J out-of-state PAC (ID#: _— Amount of ! In-kind contribution
. ’ - ibuti description (if applicable
“/{3 ﬂe/‘)u,_é/!c Sc’rurcd; Inc./bmﬁ/f}/t’/’ /0/?‘6 contribution ($) [ escription (if applicable)
" Contributor address; ’ Clty State;  Zip cods 7 3 00. ¢ o |
j#s00 North Alliesd day |
,04 aC’n;} A Z J\SHOJ—V {
/] (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 1 out-of-state PAC (ID#:; ) Amount of i In-kind contribution
IQ p contribution ($) I description (if applicable)
i1l fmv/y G e rman)
' 'Com-rlb.u or'address; C'rt'y; S:ate'; Zi.p Code 77 Y o.€0 I
Windsor Woods Lane l
i T ‘ |
ké/}// /‘t 7 7 c/qy (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC(ID# ) Amount of | In-kind contribution
5 ) /4 ’ contribution ($) description (if applicable)
1/3 feven lvis I
" Contibutor address;  City; State; ZipCode 500-00 |
§8XT Sam tywsfon PRwy, N- l
Ste, 200 |
MHoustsy 7x 77040 (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (gee Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC(ID#; ) Amount of | In-kind contribution
6 / < contribution ($) I description (if applicable)
f;//3 By .’0./9‘.0.”.7.4"’7 ...................
Contributor address; City; State; Zip Code ~ A0 0() ]
3 e
P.O. lSox 649 |
Sfmn fon, /v T7%7¢ (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) 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 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.

4 Total pages Schedule A:

/0

2 FILER NAME

/:7(3 Ud é /6’/) s /36(,%8/[(/4/ /f

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC(ID#; ) |7 Amountof | 8 In-kind contribution
- contribution ($) I description (if applicable)
nhzlz | #BHR
‘6 Gonibuioreddress; | Cityi Smte; ZpGode 1] §00.00 |
3360 S.w, Frwy S7C. AboO |
Housteon, Tx. 77047 |

9 Principal occupation / Job title (See Instructions) 10

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions) :

Date Full name of contributor [ out-of-state PAC (D&

Amount of l In-kind contribution

i!//g

Contributor address; City; State; Zip Code
63385 Gulfiton r
Houston, 7T 7780/

contribution ($) l description (if applicable)

........ ——
l

I

(If travel outside of Texas, complete Schedule i)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Amount of ‘ In-kind contribution

/3333 N.w. Froy.
Houston, 7x 17040

Date Full name of contributor [ out-of-state PAC (ID¥;
| DS Engedcers Group PAC
i1/13 | Gonibutor adaress; ~ Gity: State; Zip Code

SHe 300 |

contribution ($) description (if applicable)
|

§ o0.690 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor 1 out-of-state PAC{ID#;

) Amount of I In-kind contribution

Contributor address;

jrol N. FBowser R,
Efcéarpf_‘ian/ v, T30/

11/73

Holet Associates - State PAC

contribution ($) I description (if applicable)

g g0 00 I
|
|

(If travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Amount of l In-kind contribution

Date Full name of contributor [] out-of-state PAC(1D#.
i1lr3 | Teames Russ
Contributor address; City; State; Code
1055 West offce Hr.

Hausfzm, /—,V 70 2.

contribution ($) I description (if applicable)

........ 500,00 |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (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 09/28/2011



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. 4 Total pages Schedule A:
The Instruction Guide explains how to complete this form. / 3}

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Floyd  Glenn Jeckendor £F

4 Date & Full name of contributor [ out-of-state PAC(ID#: ) | 7 Amountof | 8 In-kind contribut_ion
'o f‘ h pu D , contribution ($) i description (if applicable)
wlisjiz | Arihar Davs 1
6 Contributor address; City; State; Zip Code 3 $ . 00 |
Po. Box Y45/ l
Ka/(y, Jx. 7742 (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 410 Employer (See Instructions) :
Date Full name of contributor ] out-of-state PAC (ID#; ) Amount of I In-kind contribution
contribution ($) I description (if applicable)
i3  Welegme _4%./.5@?;. v
Contributor address; City; State; Zip Code (52 617 .OQ l
$858 WesHeimer , St . 590 |
; I
/7’5705/5}/1_ 7]( ’]7&.)7 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [1 out-of-state PAC(ID#; ) Amount of | In-kind contribution
. contribution ($) I deseription (if applicable)
”//3 erry Newc’/y
" Gontributor address;  City; State; Zip Code ' 250,00 |
D900 (Goclsfone vy
' ’ . l
S/Ofmg / 7} 773 7? (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC(ID#:; ) Amount of i In-kind contribution
L contribution ($) description (if applicable)
. / Ston 5 Fezn /c/ |
10113 | consiutor adaiess: * ity Suatet ZipCoss T 100.00 |
2Y61)  OStroughten Cour? |
Ka f)// /%, 77977 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of ‘ In-kind contribution
p i contribution ($) | description (if applicable)
hz | Yavid Hannad oL
Contributor address;  City; State; Zip Code /- D0 - 00 l
A3/L Feckham ST
—
I
}/01/57(5 4’ / X 7‘70/ ? (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (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 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

< 4 Total pages Schedule A
The Instruction Guide explains how to complete this form. /
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Eloyd _Glena Beckendlor ¥
4 Date 5 Full name of contributor [ out-of-state PAC (ID¥: ) | 7 Amountof i 8 In-kind contribution
B L / contribution ($) l description (if applicable)
. ' rent Lapsiley
ji / JEITDe b v s ams g8 Ef s B s vmay s o B |
6 Contributor address;  City; State; Zip Code N /€0 o0
XD Wi Sam Mouston PEwy S, Ste o 1
, — I
HO (/J mn/ /X ! 7 7 0?? (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) :
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of 1 In-kind contribution
6 S contribution ($) I description (if applicable)
T B Wi Fh
Contributor address, City; State; Zip Code " l
7. £t
3Y572A3 Josep 4 [
4 TX. D |
Hem/ﬂbffé M/ X 7 ({ ‘/O (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 1 out-of-state PAC (ID¥; ) Amount of ! In-kind contribution
¢ contribution ($) I description (if applicable)
l,,{//3 (_Jf‘:..- 20\}& _____
Contributor address;  City; State; Zip Code )00, 00 |
[ 707 Stwm Aet. |
2 PP - 77 YA3 |
/3/‘00& 4 e X (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC 1D¥; ) Amount of I In-kind contribution
S k . contribution ($) description (if applicable)
i / /3 /ed reqack i
/ i bént-ﬁb.ut_or-a&dlles-s;- ’ City State, .Z‘;p Code ---------- /00_ a0 !
PO Sox <%/
: ' 77 I
ﬁaff/‘j d/l/ 7;' 7 ‘/é)é (If travel outside of Texas, complete Schedule T)
Principal accupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of I In-kind contribution
e ﬁ Y, /. contribution ($) | description (if applicable)
11113 //m_//f—// < [ ey |
" " Contributor address; ~ City; State; ‘ZipCode /0000 |
PO, Mox 12TY
j “r. I
LUQ [/6// / X 7 7 L/f j/ (I travel outside of Texas, complete Schedule T)
Principal occupation / Job title (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 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-29889)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

R . 4 Total pages Schedule A:
The Instruction Guide explains how to complete this form. /

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Eloyd _ Glenn  [Seckendor £

4 Date 5 Full name of contributor [ out-of-state PAC(ID¥; y | 7 Amountof {8 In-kind contribution
\ /I ﬂ [ e g contribution ($) | description (if applicable)
Richard Fatrick

T e N Wiihtaie i g i SRR TR |
6 Contributor address;  City; State; Zip Code 200+ o0
21310 Lochmere &, Il
/@QIL V, /X. 77950 (if travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) :
Date Full name of contributor [J out-ot-state PAC (ID¥, ) Amount of l In-kind contribution

cantribution ($) l description (if applicable)
’l// 3 o i::c;nt'rib.ut‘or-aéd;'ess:.. Ctty -.Sta-te.: .Zi'p Code .......... /00’ o0 l
Qo> Carnation

kKaty Tx 77993 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC(ID#; ) Amount of I In-kind contribution
p contribution ($) ! description (if applicable)
(/3 Dohu Feytoy
; Contributor address;  City; State; Zip Code / 2, o0 |
13502~ Jayfor crest Rd.
Sory THe 7707 |
/L/ dus o, i & 7 (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC(ID#; ) Amount of | In-kind contribution
Z? N / / F contribution ($) l description (if applicable)
A
3 s
IR s ™ i S fbias= =P 1R T4 2 29 Jo0. 00|
Qs Warers Ea/az e |
8L£f/l ¢ f:’ 7’; F 71&1/ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAG(ID; )] Amountof |  In-kind contribution

contribution ($) I description (if applicable)

s | Gear Agurire

Contributor address;  City; State; Zip Code /00- a0 1
I5ok Foster Creed Dr, |
' - |
2 [J W/ Ix. 77%% (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) 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 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.

4 Total pages Schedule A:

/0

2 FILER NAME

Bec;éemd or ¥

3 ACCOUNT # (Ethics Commission Filers)

F/Ova’ é/c’rm

4 Date 5 Full name of contributor [ out-of state PAC (ID¥#:
plisjia | Cobd Fendley PAC.
6 Contributor address; City; State; Zip Code

Houston, 7x. 77040

/3930 N.w. Frewy., St 1100

7 Amount of I 8 In-kind contribution
contribution ($) i description (if applicable)

o

9 Principal occupation / Job title (See Instructions)

410 Employer (See Instructions)

(If travel outside of Texas, complete Schedule T)

Date Full name of contributor [ out-of-state PAC (ID¥:
Ronald Henrik son
FUI3 1 it eidmes s ity Zobosa " °
8§83/ Stak/e La.

[Toasfon, 7X. 7202¢

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

SVO-00 :
l

(I travel outside of Texas, complete Schedule )]

Principal occupation / Job title (See Instructions)

nstructions)

Date Full name of contributor [ ocut-of-state PAC(ID#:

Nichee/ Montgomery

ontributor address;
/LEST

f&f [OX
Brookshire, Tx

(/3

77923

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

l

§00.90 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [] out-of-state PAC (1ID¥:

Keith Da [t

Contributor address; City; State; Zip Code

1011 Kingsgag Cirele
Katy, v 7799

i://?

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

I
|
|
l
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

[ out-of-state PAC(ID¥;

(/13 Sfra'n;g

Contributor address; Zip Code

City; State;
24923 Leakebriar Dr
Katy, Tx, 77494

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

s50-00

(i trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (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 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.

4 Total pages Schedule A: A
/O

2 FILER NAME

F/ay / & lenn

BeckenAdar ~~

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID¥:

MEIES

6 Contributor address;

g 5 Hillary Circde
Sucar Land , /¥,

7799

7 Amountof |8 In-kind contribution
contribution ($) i description (if applicable)

I
AS50.00
I

(if travel outside of Texas, complete Schedule T)

9 Principal oceupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: )
1113 I?espoms/‘b/g Government- PAC
o -Co‘nt‘n'b-ut-or a&d%eés:- | (.Jity;' é‘tate.; -Zip bode ‘_ ’ ’ o - 0_‘ o O‘ |
Soos Kiver wey Ste., $90 o 1
Houston, 7x. 7705¢ !

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

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Date

Contributor address; State; Zip Code

10000 Ceday Creck CF.
/3/‘00&541’/“6} Tx. 77423

iil13

Ameount of | In-kind contribution
contribution ($) [ description (if applicable)

5000 :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

nstructions)

Date Full name of contributor [] out-of-state PAC (ID¥:
_ Evelsy Fernandez
10103 | Contiouioraddisss: " Gity: éte; ZipCade
/2119 ;ﬂ/nﬂ Kock

Houston, I 77077

In-kind contribution
description (if applicable)

Amount of
contribution ($)

I
|
25D.00 :

(If travel outside of Texas, complete Schedule )

Principal occupation / Job title (See Instructions)

nstructions)

Date Full name of contributor [ out-of-state PAC (ID¥;
ili3 | Walter Oass .
Contributor address;  City; State; Zip Code

A707 Ao{,flc{m;z Lake Dr.
kaf‘y, /%,  T77Y50

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

I$0. 00 :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (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 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.

4 Total pages Schedule A:

/0

2 FILER NAME

/'O/ é /Cm’\

Bec bendor £

3 ACCOUNT # (Ethics Commission Filers)

5 Full name of contributor [ out-of-state PAC (ID#:

7 Amountof |8 Inkind contribution

Elo

11]13/1

6 Contributor address;  City;

48:2*/ /)’lcfagtd/‘
Kety, 7x 71492

contribution ($) 1 description (if applicable)

l
|
l

(If travel outside of Texas, complete Schedule T)

LS50 00

9 Principal occupation / Job title (See Instructions)

410 Employer (See Instructions)

In-kind contribution

Amount of

Date Full name of contributor [ out-of-state PAC (ID¥;
. ; contribution ($) ‘ description (if applicable)
i /)3 CI“a‘ 15 U:/SOﬂ
Hi . bc;ntrib.utor'a&dres;s:' - Cit‘y;. State -Zip Code ) o? S o |

2006 De/ fHonte Lr. |

HU‘,‘S ]Laﬂ' / Aor 770/ ? (I travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

) Amount of In-kind contribution

Full name of contributor [ out-ot-state PAC (ID#:;

Date

City; State; Zip Code

Contributor address;

S Y1 e Sfé&pinﬁ/-/
Houston, T%. 77057

Jtliz

Ste., FEO

contribution (§) | description (if applicable)

|
|
257000 :

l

(I trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Amount of I In-kind contribution

Date Full name of contributor ] out-of-state PAC (ID¥:

" Contributor address;  City; State; Zip Code

11113 :
/9941 /meégp/}/ L

contribution ($) description (if applicable)
|

250-¢0 |
|

U S7To4 /x , .
H us fa / 7707 ‘? (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID#; ) Amount of I In-kind contribution
contribution ($) description (if applicable)
ivlim ’Erma/a’ Qg,/e |
o bc;nt'rib'mbr'ad'dr-es:s;. ’ éity: i State le Code 7 02 w( 20 I
s Hamdes CF |
ka’ 7(}// / X 7 7 Kya (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (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 09/28/2011



P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

Texas Ethics Commission

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A /D

2 FILER NAME

Floyd Glenn [eckendortf

3 ACCOUNT # (Ethics Commission Filers)

[ out-of-state PAC (ID#;

) | 7 Amountof Ia In-kind contribution

5 Full name of contributor

Don Elder

0= % R P
6 Contributor address;  City; State; Zip Code

J6ts Drexel
Kecty, Tx. 77493

4 Date

contribution ($) i description (if applicable)

1
|
l

(if travel outside of Texas, complete Schedule T)

J00. 00

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

nut-of state PAC (1D,

) Amountof | In-kind contribution

Date Full name of contributor

iil13

Contributor address; ‘_‘Ctty State; er Code
3 m Oek Estaq tes

Bellawe, Tx. 7740/

contribution ($) i description (if applicable)

......... — :

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ out-of-state PAC (ID¥;

B Amount of | In-kind contribution

Date

10103 /3 - Olwer PAC

Contributor address; City; State; Zip Code

14701 /7742/5/.‘3 é/),} S’e.
Houstou, 7%, 77079

contribution ($) I description (if applicable)

L 00 |
Lol ald |

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of l In-kind contribution

Date Full name of contributor

[/J //} CDJ)‘C //0) Z’C ‘ iﬂ'd-sta‘tepmaw

Contributor address; ~ City; State; Zip Code

9990 Kilhmond /71/6’-,
Houston, Ix. 77042

Ste, Y30

contribution ($) | description (if applicable)

.......... I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [[] out-of-state PAC(ID#;

) Amount of In-kind contribution

contribution ($) description (if applicable)

l
I
.......... |
l
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (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 09/28/2011



Texas Ethics Commission

P.0O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

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

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
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:
g

2 FILER NAME

Floyd Llena

Beck endor (£

3 ACCOUNT # (Ethics Commission Filers)

)

4 Date ) ) 5 Payee name

7/26 liz H, c'f?'t_,d,i‘f cad C%awzé:f ot lommerce
6 Amount ($) 7 Payee address; City; State; Zip Code

L O, pox 517
230. o0 PO Box 517
Hempstead , 7x. 11498
8 PURPOSE (a) Category (See categories listed at the top of this schedule) {b) Description (if trave! outside of Texas, complete Schedule T)
OF \
EXPENDITURE D;Via Fron

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

expenditure to benefit C/OH

Date Payee name

7130/12 Ms.  Jso

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

/00.00 O Wox Yia§
Howston, Th 17340
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

OF .

EXPENDITURE Dd)'la fron

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

Complete QNLY if direct

expenditure to benefit C/OH

Date Payee name
3/3//2 Di Zras
Amount ($) Payee address, City; State; Zip Code
Hemy stead, Tx, 77445
PURPOSE Category (See calegories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF ) ;
EXPENDITURE Hward for Retiree ‘
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5’/‘3//9- Wealler (gu;«t?‘y Faw /’;{SSOC B
Amount (8) Payee adda_'ess; City; State; Zip Code
[ 00. 60 P.o. Box au
Hempsitrad, Tx  774YS
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel de of Texas, complete Schedul T
OF e v
EXPENDITURE /?u/ayg/é - 5/‘, (',“/7;'(,, [,u 1454
Candidate / Officeholder name Office sought Office held

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 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Travel In District

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
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)

Total Schedule F:
41 Total pages "e ule 2 FILER NAME

9 - /O\f(:f 6 /H/M

[eck endar GF

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

§/8 /2 Waller County Fatr Assoc
6 Amount ($) 7 Payee address; City;' State; Zip Code
200.00 P.O. [3ox ‘f//_
Hewpsteced , TX 779445

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

Aoluer f!lwr;b' - Banner

8 PURPOSE
OF
EXPENDITURE

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

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
9/ /72 MiAweay, BEEY
Amount (3) Payee addrms;' City; State; Zip Code

(oS Hwy, Blvd.

1%, 17 ,
Keby  Tu,  7745Y

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

PURPOSE
OF A
EXPENDITURE ﬁu/an/s = V&/ f:/rc De/?‘. Lﬁ“’-{

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

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
9/21/12- Waller FFA
Amount ($) Payee address; City; State; Zip Code
& s P.o, Box 7258
’ (eller, Tx  T7Y8Y
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPES[I:ITURE D na ?CI o#

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Payee name

[estern  Star

2/12/12

Amount ($) Payee address; City; State; Zip Code
) oo. 00 Jiq Pg\ra’y _/11“‘3-
Brod,(:s/nff, Ix 77423
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF ¢ \
EXPENDITURE Dﬁm ?‘Z{Jn

Complete QONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.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

scHEDULE F

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

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
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 F:

2 FILER NAME

Beck ey dor FE

3 ACCOUNT # (Ethics Commission Filers)

Floyd &Glenn

4 Date 5 Payee name

9/24//2 Di T,sus Flowe, Shop
6 Amount ($) 7 Payee address; City; State; Zip Code

3/.64 280 Business 350 €

Hempstead , T _774YS”
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (t) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE A&- Jgp # &’/.S

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
lols/1a wWekE /oo Club
Amount ($) Payee address; City; State; Zip Code
_ P.o. Box 91/
{0820 Nempstead, Tx 77445
PURPOSE Category (See categories listed at the top of his schedule) Description (If travel outside of Texas, complete Schedule T)
EXPEI?L'I:ETURE Dénlﬂ/(! d\ﬁ

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

Jo /sy 2 Lo ller (ounty Fair

Amount ($) Payee address; Cit'y; State; Zip Code
Po. fox 9t/

/, 300 .60 ) oo
Henp stead, 774¢S
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF ¢
EXPENDITURE Dona feon

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
10/s /12 Waller Couuly Fair
Amount ($) Payee address; City; 'rState; Zip Code
2500 P. o, Box U
’ Hemp stead, Tx T7YYS
PURPOSE Categary (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF ) o
EXPENDITURE /)Mf%i’a

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

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 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

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

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages/Schedule F:

2 FILER NAME

/fecfé eudor T[TC

3 ACCOUNT # (Ethics Commission Filers)

8 Flo /4 (7/enn

4 Date ) 5 Payee name

if’/b‘//'z, Waller Coun Ay Faur
6 Amount ($) 7 Payee address; City; State; Zip Code

0. Bo 4
800. 00 P x 7
Hemp sfead, T 779¢3
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 D07 /l ﬂ’w

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name )
/0/51&’//9_ Ht’m/osft’aa’ C%dmbe/' JF @mm:/ic’,
Amount ($) P_a ee address; City; State; Zip Code .
Hewmpstead , 7x 77995
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF i
EXPENDITURE D c’)‘l.a/ﬁ/ Oil'v

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

11]12 /)2 Naloriy Hesemeyer

Amount ($) Payee address; Cvity; Slmé; Zip Code

KQ00. 00 ;
Waller, Tx.
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE }anaf‘d’S - Vet clay cate

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
/1 /1 J12 West T-10 Chaom ber
Amount ($) Payee address;, City; State; Zip Code
. Q07 /gﬁiru; St
A 00.00 .
Broolc,s/%ffﬂ Iy 779433
PURPOSE Category (See categories listed at the top of this schedule) Description (i travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.0.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 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.

1 Total pages Schedule F: | 2 FILER NAME - 3 ACCOUNT # (Ethics Commission Filers)
§ Floye/ olena  Beckenator i'T
4 Date 5 Payee name
/0/S/12 Rollina Hills ¥V FD
6 Amount ($) 7 Payee addiéss; City; State; Zip Code
100,00 P.O. Box Yv¢
I
Hfhi,d{fﬁad/ X 77YYS
8 PURPOSE (a) Category (See categories listed at the top of this schedule) {b) Description (If travel outside of Texas, complete Schedule T)
OF < ;r
EXPENDITURE D e 10w
9 Complete ONLY if direct Candidate / Officeholder name . Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 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 (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 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 travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY 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.ix.us Revised 09/28/2011




