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POLITlCAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS
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PLEDGED CONTRIBUT10NS

The lnstruction Guide explalns how to complete this form
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SCHEDULE E

The lnstruction Guide explains how to comPlete lhis torm'

i,qc-coul.lr * (e,ti"" commlssion Filers)
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POLITICAL EXPENDITURES

Advertisins Expense
Accounting/Banking
Consulting Expense
Event Expense

ExPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/MemorialsExpensesalarjes/lvages/contGctLEborLoanRepayhenuReimbursement

Soticitation/Fundraising Expense Transportalion Equipment & Relaied Expense

Travel ln Distict Contributions/Donalions l\Iade By

TravetOltOfDistrict Candidate/Officeholder/PoliticalCommittee

Office Overhead/Rental Expense OTHER (enter a category nol listed above)

The lnstruction Guide explains how to complete this form'

3 ACCOUNT # (Ethics Commission Filers)

PEyee address; CitY;

(b) Description (lr ttavel odside or Texas compleleSched'JleT)(a) Category (seecareeori€s

Complete QNIY if direct
expenditlre to benefit C/OH

Payee address; CitY:

(liraveloutsideolTexas complelescheduleT)

Complete ONIY ir dnect
expenditure to benefit C/OH

Payee address; Cityi

( lr tr. vel outside orTexas. complele ScheduleT)
Category (See categodest,{ed al lne

Complete gNLY if direct
expenditure to benefit C/OH

Payee address; CitY:

(lttEvel outside olTexas, comP,ele ScheduleT)

Complete QNIY lf direci Candidate / officeholder name

expenditure to benelit C,/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advenising ExPense
Accounting/Banking
Consulting Expense

Event Expense

EXPEND:TURE CATECOR:ES FOR BOX8(a)
Gi贅んヽ ″ards′ Memorials Expense     Salaries′ VVages′Cootract Labor

Loan RepaYmenUReimbursement

Transporiation Equipment & Related Expense

Contrjbutions/Donations Made BY

c a nd rdaie/Otirce holder/ P ol tcal Committee

OTHER (enter a calegory not Iisled above)

Solcitation′ Fundraising Expense

Travel in Dist「 ct

Trave1 0ut Or Distlct

Office Ove「 head′ Rental Expense

lnstruction Guide explains how to comPlete this form'

3 ACCOUNT # (Elhics Commlssion Filers)

6 Amount(S)

(b) DescriPtion (ll lEvel ourside or Texas, @mplete scnsdule T)
(a) Category (seecEd6on€! I'ned ar tne loP d thrs

Payee address: ,iity; S-taty' ZiP

Description (ltlrave oulsldeorTexas comPleleScheduleT)
Category (see calego.ies listed al l,te top ofl6is sch€dule)

Description (ltlEvsl oulside of Texas, completeScheduleT)
Cate90ry(Se‐ ●ateg。 les I● ed at helop Ofthis

Description {lllravel oulslde orTo(as, @mpleteSchedu,eT)C:tegory (See categodeslisled al lhe loP or

ATTACHADDIT10NALCOPIESOFTHISSCHEDULEASNEEDED
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PバYMENT FROM
TO A BUSINESS

POLITICAL CONTRIBUT10NS
OF C′OH

EXPEND:TURE CATECORIES FOR BOX 3(a)
Loan RePaymenVReimbursement

TransPortation EqujPment& Related Expense

Contfl buiions/Donatrons Made BY

Candidale/Otf rceholder/Polittcal Committee

OTHER (enter a category not listed above)

Advertising ExPense

Accounting/Banking
Consulting ExPense

Event Expense

GifvAwards/l,temorialsExpense SalariesMages/ConrractLabor

Leoal Services Solcitaiion/Fundraisrng ExPense

ro-odlaeveraoe e-xpense Travel ln District

Potling ExPense Travel Oui Of District

prlntng eipanse Otfice overhead/Rental Expense

The lnstruction Guide exptains how to compl"t!]!Ij9I:
eccOulf g Gtt l"" commission Filers)

I Total pages Schedule H:

t Business address; city;

(I rravel outside ot Texas, @mplete schedule T)

鋼朧淵 結 1′釧

Business address;

01 ravel oLrlside of Texas, complete Schedule T)
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Description (lr travel oulside otTeras, cooPlele ScheduleT)

Complete ONLV r dkect
expend ture to benent C′ oH

Descrlption (lt hvet oltside ol Texas, comPlete Schedule T)

Complete ONLY r dⅢ ect

expend ture to beneft C′ OH

ATTACH ADDIT10NAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas 78711‐2070 4635800    
「

DDl‐ 800‐

Texas Ethics Commission Po Box42070

NON‐POLITICAL EXPENDITURES
MADE FROM POLlTICAL CONTRIBUT10NS

EXPEND:TURE CATECORiES FOR BOX 8(a)
Loan RepaYmenUReimbursement

Transpodation EquiPment & Related Expense

contributions/Donations Made BY

candidate/Off iceholder/Polil cal Commitiee

OTHER (enter a category not listed above)

Advertising ExPense

Accounting/Banklng
Consulting ExPense

Event Expense

GifVAwards/[IemodalsExpense SalariesruVages/ConractLabor

Leoal S€rvices Solicitalion/Fundraisins ExPeose

roialeeverase Expense Travel ln Dislricl

P6nino Exoe;e Travel Oul Ol District

".i"i'"n 
erp"*" Oilice Overhead/Rental Expense

Guide explains how to complete this form'

3 ACCOUNT # {Ethics Commission Filers)

Payee address: CitY;

F) Description (Seinstruciions regarding lvPe ol inromaton tequired )
(a) Caregory (See .2resores)r{ed arhelop orlh's

Description (see instrucions regardjng tvPe oi inrormation required )
Cstegory (See cdeg#Es lisbd at lhe lop of this

(See instrudrons regarding tvpe ol lnf ormation rcq'rircd')
Calegory (se6 etegoyc r sled 6l the roP ol this

Description (see inslruclrons regarding lvPe of informatioo requircd')
category (see €le96des lisied ai$e lop otlhis

ATTACHADDIT10NALCOPIESOFTHISSCHEDULEASNEEDED

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



■exas 787112070 463-5800
Texas Ethics Commission Ro Box42070

lNTEREST EARNED,OTHER
REFUNDS,AND PURCHASE

CREDlTS′ GAINSノ
OF INVESTMENTS

The lnstruction Guide explains how to complete this form'

3 ACCOuNT■ (Etnics CommisS10n Flersl

8     Amount
(S)5 Name of person from whom amount is received

6 AddresS Of perSOn

7 Purpose for which amount is

Name ofPerson from whom amount is

Name ofperson fromwhom amount is received

Address of Person from

PLrrpose for which amount is received

Name ofperson from whom amount ls received

Purpose for whi6h amount is

AπACHADDIT10NALCOPIESOFTHISSCHEDULEASNEEDED
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IN‐KIND CONTRIBUT10N OR POLITiCAL EXPENDITURtt     scHEDULE T
FOR TRAVEL OuTSIDE OF TEXAS

,l Total pages Schedule T:
The tnslruclion Guide explains how to complete thls form.

4 Name of Contributor / Corporation or Organization / Pledgor/ Payee

5 Conkibution / Expenditure rePorted on:

f] s.t"art" a I s"r,"aur" s I scneaute c ! s"tt.o,t. o ! s"neaut" r ! s"r"a'n c

I s+,.are u I s"neaut" I ] con-uy l-l-coH-r ! cec-c ! eec-s

6 Dates oftravel

.ll Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor/ Payee

Contribution / Expenditure reported on:

I sa,"arua ! s"t"out. a I s.r'"a,e c I s"r,"aute o I s"n"a'r' r f] s"n"aue o

I sct"arte H I s*,.aut. tt E .1 ! enc-c I eac-e

Departure city or name of

name ofconference, seminar, or otherevent)

Name ofContributor/ CorPoration or Labor Organization /Pledgor,/ Payee

[_s;4.aut"o I sctredute F I s"r,"aul. c
.r E pac-c ! cec-e

Contribution / Expenditure reported on:

fl scr'.aurn I s"n"a"yrt f j

Departure city or irame of departure

Destjnation city or name of

Purpose of travel (including name of conference, seminar, orotherevent)

AttACH ADD:TiONAL COPIES OFTHIS SCHEDULE AS NEEDED
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