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POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8a

Advertising Expense GiftAwardsMemorials Expense SalariesWagesContract Labor Loan RepaymentReimbursement

AccountingBanking Legal Services SolicitationFundraising Expense Transportation Equipment Related Expense

Consulting Expense FoodBeverage Expense Travel In District ContributionsDonations Made By

Event Expense Polling Expense Travel Out Of District CandidateOfficeholderPolitical Committee

Fees Printing Expense Office OverheadRental Expense OTHER enter a category not listed above

The Instruction Guide explains ho
74

to complete this form

1 Total pages Schedule F 2 FILER N r

D I

I
3 ACCOUNT Ethics Commission Filers

4 Date 5 Payee name

V

11 30 1 I S 1 S 010 Mye
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expenditure to benefit GDH

M f

Date
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C
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s s zGr lf7lt

PURPOSE Category See categories listed at the top of this schedule Description if travel outside of Texas complete Schedute T

EXPENDITURE r

OF 6A zj avt I CWO e 1

Complete ON Y if direct Candidate Offijhoicliyr nIIa
Office sought Office

Cheld
expenditure to benefit Golf 7 A

o m Yrk V

Date Payee name

Amount Payee address City State Zip Code

PURPOSE Category See categories listed at the top of this schedule Description II travel outside of Texas Complete Schedule T

OF

EXPENDITURE

Ccrplete S LY if direct Candidate Officeholder name Office sought Office held

expenditure to benefit GOH

Date Payee name

Amount Payee address City State Zip Code

PURPOSE Category Seecelegoriestistedidthelop of this schedule Description Il travel outside of Texas complete Schedule T

OF

EXPENDITURE

Complete Qh LY if direct Candidate Officeholder name Office sought Office held

expenditure to benefit CIOH
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POLITICAL EXPENDITURES
SCHEDULE G

MADE FROM PERSONAL FUNDS

EXPENDITURE CATEGORIES FOR BOX 8a

Advertising Expense GiftAwardsMemorials Expense SalariesWagesContract Labor Loan RepaymentReimbursement

AccountingBanking Legal Services SolicitationFundraising Expense Transportation Equipment Related Expense

Consulting Expense FoodBeverage Expense Travel In District ContributionsDonations Made By

Event Expense Polling Expense Travel Out Of District CandidateOfficeholderPolitical Committee

Fees Printing Expense Office OverheadRental Expense OTHER enter a category not listed above

The Instruction Guide explains how to complete this form

1 Total pages Schedule G 2 FILE AME

I
3 ACCOUNT Ethics Commission Filers

1
4 Date 5 Payee na e

fa 1 Lktler CeirneoLcG
6 Amount 7 Payee address City State Zip Code

x15000 CO SuAll E15
Reimbursement from

political contributions IA e es
lI

intended 1 7 r J P

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 ee

Date Payee name

Amount Payee address City State Zip Code

Reimbursement from

El political contributions

intended

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

OF

EXPENDITURE

Date Payee name

Amount Payee address City State Zip Code

Reimbursement from

political contributions

intended

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

OF

EXPENDITURE

Date Payee name

I

Amount Payee address City State Zip Code

Reimbursement from

F1 political contributions

intended

PURPOSE
Category See categories listed at the top of this schedule Description If travel outside of Texas complete Schedule T
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EXPENDITURE
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PAYMENT FROM POLITICAL CONTRIBUTIONS
SCHEDULE H

TO A BUSINESS OFCOH

EXPENDITURE CATEGORIES FOR BOX 8a
Advertising Expense GiftAwardsMemorials Expense SalariesWagesContract Labor Loan RepaymentReimburse ant

AccountingBanking Legal Services SolicitationFundraising Expense Transportation Equipment Related Expense

Consulting Expense FoodBeverage Expense Travel In District ContributionsDonation ade By
Event Expense Polling Expense Travel Out Of District CandidateOffice derPolitical Committee

Fees Printing Expense Office OverheadRental Expense OTHER enter a c egory not listed above

The Instruction Guide explains how to complete this form

1 Total pages Schedule H 2 FILER NAME 3 AC 1LNT Ethics Commission Filers

4 Date 5 Business name

6 Amount 7 Business address City State Zip Code

8 PURPOSE a Category See categories listed at the to ofth chedule b D cription If travel outside of Texas complete Schedule T

OF

EXPENDITURE

9 Complete QtLY if direct Candidate Officeholder n me Office sought Office held

expenditure to benefit GCH

Date Business name

Amount Business address Cit Sta e ode

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

OF

EXPENDITURE

CompleteY if direct Candidate Officeholder n e Office sought Office held

expenditure to benefit GOH

Date Business name

Amount Business address City State Zip Code

PURPOSE Category See tegories listed at the top of this schedule Description If travel outside of Texas complete Schedule T

OF
EXPENDITURE

Complete SADLY if direct Candid to Officeholder name Office sought Office held

expenditure to benefit COH

Date Busin ss name

Amount siness address City State Zip Code

PURPOSE Category See categories listed at the lop of this schedule Description If travel outside of Texas complete Schedule T

OF

EXPENDITURE

Complete S LY if direct Candidate Officeholder name Office sought Office held

expenditure to benefit COH

I ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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NONPOLITICAL EXPENDITURES
SCHEDULE I

MADE FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8a

Advertising Expense GiftAwardsMemorials Expense SalarieswagesContract Labor Loan RepaymentReimbursement

AccountingBanking Legal Services SolicitationFundraising Expense Transportation Equipment Related Expense

Consulting Expense FoodBeverage Expense Travel In District ContributionsDonations Made By
Event Expense Polling Expense Travel Out Of District CandidateOfficeholderPolitical Committee

Fees Printing Expense Office OverheadRental Expense OTHER enter a category not listed above

The Instruction Guide explains how to complete this form

1 Total pages Schedule I 2 FILER NAME 3 ACCOUNT Ethics Commission Filers

4 Date 5 Payee name

6 Amount 7 Payee address City State Zip Code

8 PURPOSE a Category See categories listed at the lop of this schedule Description See instructions regarding type of information required

OF

EXPENDITURE

Date Payee name

V
Amount Payee address

VipCocle
PURPOSE

Category See cat ories listetl the top of this schetlule Description See instructions regarding type of information required

OF

EXPENDITURE

Date Payee name

Amount Payee address City State Zip Code

PURPOSE Category See categories listed at the top of this schedule Description See instructions regarding type of information required

OF

EXPENDITURE

Date Pay name

Amount ayee address City State Zip Code

PURPOSE
Category See categories listed at the top of this schedule Description See instructions regarding type of information required

OF

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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INTEREST EARNED OTHER CREDITSGAINS

REFUNDS AND PURCHASE OF INVESTMENTS
SCHEDULE K

The Instruction Guide explains how to complete this form
1 Total pages Schedule K

2 FILER NAME 3 ACCOUNT Ethics ommission Filers

4 Date 5 Name of person from whom amount is received 8 Amount

6 Address of person from whom amount is received City State Zip Code

7 Purpose for which amount is received

Date Name of person from whom amount is received
Amount

Address of person from whom amount is received City tate Zip Code

I

Purpose for which amount is received

Date Name of person from whom amount is rec ved Amount

Address of person from whom amoun is received City State Zip Code

Purpose for which amount is r ived

Date Name of person

froLamountisreceived
Amount

Address of personfed City State Zip Code

Purpose for whit amount is received
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INKIND CONTRIBUTION OR POLITICAL EXPENDITURE S EDULE T
FOR TRAVEL OUTSIDE OF TEXAS

The Instruction Guide explains how to complete this form 1 Total pages S eaule T

2 FILER NAME 3 ACCOUN Ethics Commission Filers

4 Name of Contributor Corporation or Labor Organization Pledgor Payee

5 Contribution Expenditure reported on

Schedule A Schedule B Schedule C Scde Schedule F Schedule G

Schedule H Schedule N COHUC C PACC PACE

6 Dates of travel 7 Name of personstraveling

8 Departure city or name of departure location

9 Destination city or name of destination tocatio

10 Means of transportation 11 Purpose of travel including

r
me of conference seminar or other event

Name of Contributor Corporation or Labor Organization Pled or Payee

Contribution Expenditure reported on

Schedule A Schedule B Schedule C Schedule D Schedule F Schedule G

Schedule H Schedule N COHUC COHT PACC PACE

Dates of travel Name of persons traveli g

Departure city or

na1
f departure location

Destination city or me of destination location

Means of transportation Pu ose of travel including name of conference seminar or other event

Name of Contributor Corporation or abor Organization Pledgor Payee

Contribution Expenditure reporte on

Schedule A Schedule B Schedule C Schedule D Schedule F Schedule G

Schedule H Schedule N F1 COHUC F COHT PACC PACE

Dates of travel Na a of persons traveling

lo
arture city or name of departure location

Destination city or name of destination location

Means of transpo ion Purpose of travel including name of conference seminar or other event

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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