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' Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

1 AC.COUNT # 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
N/A
3 CANDIDATE / MS /MRS /MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER Mr. George w. —
NAME Date Received e
R R BT e CRREEX i
Russell =
4 CANDIDATE / ADDRESS /POBOX; APT/SUITE®; cITY: STATE; ZIP CODE 2'_-1-1 ’
OFFICEHOLDER E A
X‘ SIIDLAE(;S P.O. Box 3 Marble Falls, Tx. 78654 Date Hanudelivemabrpostmanﬁp
D change of address Recelpt # A%
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION el
OFFICEHOLDER - Date Processed
PHONE (830 ) 798-2407
6 CAMPAIGN MS /MRS /MR FIRST M Date Imaged
TREASURER Mr. Johnny K.
NAME LT
NICKNAME LAST SUFFIX
Lacy
7 CAMPAIGN STREETADDRESS (NO PO BOX PLEASE); APT/SUITE®, ory; STATE; ZIP CODE
TREASURER .
ADDRESS 523 CR. 136A Kingsland, Texas 78639
(residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER (830) 693-7294
PHONE
9 REPORT TYPE i 15th day after campaign
January 15 D 30th day before election E:] Runoff D e
(officeholder only)
D July 15 D 8th day before election Exceeded $500 D Final report (Attach C/OH - FR)
limit
10 PERIOD Month Day Year Month Day Year
COVERED
09,13 /2013 LSl 1231 2013
11 ELECTION ELECTION DATE ELECTION TYPE
Morith
Y] eimay [ Runor (] Geners [ Seecai
0 3/ 04 / 2014
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (ifknown)
Mayor County Judge - Burnet, County
City of Marble Falls, Texas

GO TOPAGE 2

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)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
George W. Russell N/A
16 NOTICE FROM THIS BOK IS FORNOTICE 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
N/A
[ ceneraL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[C] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 1.260.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ L .
2. TOTAL POLITICAL CONTRIBUTIONS $ 13,200.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ' .
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ - O0-
4. TOTAL POLITICAL EXPENDITURES $ 5,750.27
" CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $10,661.27
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $1,951.99
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
Is true and correct and includes all informatj uired to be reported by
me under T} 1 fop Code,

(7 INALEE B, NOLEN
"’%E Notary Public, State of Texas

£ My Commission Expires
July 07, 2015

AFFIX NOTARY STAMP / SEAL ABOVE

—

Signature of Candi&ate or Officeholder

Sworn to and subscribed before me, by the said ( : , this the

T
[ "" - day of %w% , 20 | fi , to certify which, withness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

y

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

1 Total pages Schedule A:

6 Contributor address; City, State; Zip Code

The Instruction Gulde explains how to complete this form. 1 of 5§
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
George W. Russell N/A
4 Date 5 Full name of contributor [ out-of-state PAC D, y { 7 Amountof l 8 In-kind contribution
. contribution ($) description (if applicable)
10/28/13 Rick Stacy

108 Bent Oak Cove, Marble Falls, TX |

$250.00|

500 Industrial Blvd.

Marble Falls, Texas 78654

78654
(if travel outside of Texas, complete Schedule )
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Retired
Date Full name of contributor [ out-of-state PAC (D¥; ) Amount of I In-kind contribution
, . contribution ($) description (if applicable)
10/28/13| David & Denise Rhodes $250.00 l
Contributor address; City, State; Zip Code ) l

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Zip Code

Contributor address; City; State;

704 2nd St.,

Marble Falls, Texas 78654

Prinfpal occupation / Job title (See Instructions)
Sales Manager Self-employed
Date Full name of contributor [ out-of-state PAC D#; ) Amount of ' In-kind contribution
. ] ibuti h "
1 0/2 8/13 Charlie Keiser contribution ($) I description (f applicable)

$200.00
l

(!f travel outside of Texas, complete Schedule T

rincipal_occupation / Job title (See Instructions)
e§T Estate Brgﬂer

Employer (See Instructions)

Self-employed

) Amount of l In-kind contribution

Date Full name of contributor [ out-of-state PAC (D#;
Terry L. Turner
10/28/13 | '~ cContributor address; ~ City; State: Zip Code

313 Meadowlake Dr.
Meadowlakes, Texas 78654

contribution (%) l description (f applicable)

$250.00 |
l

(!f travel outside of Texas, complete Schedule 1))

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Scott & White Healthcare

) Amount of l In-kind contribution

Physician
Date Full name of contributor [J out-of-state PAC (D¥;
Leon & Wilma Jamison
10/28/13 | * contributor address; City; State; 2Zip Cade

908 La Ventana

Marble Falls, Texas 78654

contribution ($) I description (if applicable)

$200.00 |
l

(if trave! outside of Texas, complete Schedule 1))

Prindp'al occupation / Job title (See Instructions)
Retired

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde 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

1 Total pages Schedule A:

The Instruction Gulde explalns how to complete this form. 2 of 5
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
George W. Russell N/A

) | 7 Amountof ls In-kind contribution

3401 Scenic Loop East
Marble Falls, Texas 78654

4 Date 8§ Full name of contributor [ out-of-state PAC (D,
Nicholas Tabler
10/28/13 ' contributor address; City: State; ZipCode

contribution ($) l description (if applicable)
........ $250.00 :

(If travel outside of Texas, complete Schedule m

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Retired
Date Full name of contributor {1 out-of-state PAC (D#; ) Amount of l In-kind contribution
Jack & Cathy Harris contribution ($) I description (f applicable)
10728713 | oriutoraddiess;  Giy;” Suates Zimoode $200.00 |
1004 La Ventana : |
Marble Falls, Texas 78654

(!f travel outside of Texas, complete Schedule T

Principal acgupation / Job title (See Instructions)

Employer (See Instructions)

Rental Real Estate Self-employed
Date Full name of contributor [ out-of-state PAC (D#; ) Amount of l In-kind contribution
Kenneth Anderson contribution ($) I description (if applicable)
10/28/13 | ' contributor address; City; State; ZipCode |
P.O. Box 8189 $500.00
Horseshoe Bay Texas, 78657

(If travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

P.O. Box 4373
Horseshoe Bay, Texas 78657

Retired
Date Full name of contributor [ out-of-state PAC (iD#; ) Amount of l In-kind contribution
Larson LlOY a contribution ($) l description (f applicable)
10/22/13 | - conutor addiess; * Gty St} ‘zipod $150.00 |

(!f travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)
General Manager

Employer (See Instructions)
Northland Communications

) Amount of ' In-kind contribution

Date Full name of contributor [ out-of-state PAC (D#:
R. Wayne & Dottie Anderson
10/15/13 | contibutor address; ~ Gity:' diatel 'Zip Cede "
115 Nimrod

Horseshoe Bay, Texas 78657

contribution ($) l description (if applicable)

........ $100.00 :

(! travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)
Retired

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde 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.

1 Total pages Schedule A:
3 of 5

2 FILER NAME

George W. Russell

3 ACCOUNT # (Ethics Commission Filers)
N/A

4 Date

10/28/13

5 Full name of contributor [ out-of-state PAC (iD%:

Peggy Jones

8 Contributor address; City; State;
704 Second St.

Marble Falls,

Texas 78654

2Zip Code

7 Amount of

I 8 In-kind contribution
contribution ($) l description (f applicable)

$100.00 :

(If trave! outside of Texas, complete Schedule T

8 Principal occupation / Job title (See Instructions)
Real Estate Broker

10 Employer (See In
Century 21

structions)

Date

10/15/13

Full name of contributor [ out-of-state PAC (D#;

John & Barbara Racz

Contributor address; City, State; Zip Code
P.O. Box 8747

Horseshoe Bay, Texas 78657

$500.00

In-kind contribution
description (if applicable)

Amount of
contribution ($)

(M travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)
Retired

Employer (See Instructions)

Date

10/17/13

Full name of contributor [ out-of-state PAC (D#;

Mike Jenkins

Contributor address;

255 Elm Lodge Dr.
Kingsland, Texas 78639

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

$100.00 :

(If travel outside of Texas, complete Schedule T)

Principal oFcupaﬁon / Job title (See Instructions)
Retired

Employer (See Instructions)

Date

10/16/13

Full name of contributor [ out-of-state PAC (D#;

-

Robert & Donna Shafer

Contributor address; City; State; Zip Code
P.O. Box 7602

Horseshoe Bay,

Texas 78657

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

$200.00 :

(If travel outside of Texas, complete Schedule T)

Retired

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

11/1/13

Full name of contributor O out-of-state PAC (D#:

John M. & Belinda Kemper

Cantributor address;

211 Hwy. 281
Marble Falls, Texas 78654

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

$1,000.0#

(If travel outside of Texas, complete Schedule 1))

Principal oceu;

ation / Job title (See Instructions)

TP

Owner-Blue Bonnet Cafe

-emp

Instru
oye

gions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, please see Instruction gulde 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 1-800-735-2089)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Gulde explalns how to complete this form.

1 Total pages Schedule A:

2006 Gateway North
Marble Falls, Texas 78654

4 of 5
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
George W. Russell N/A
4 Date 5 Full name of contributor [ out-of-state PAC gD, y | 7 Amountof | 8 In-kind contribution
Butch Kemp er contribution ($) l description (if applicable)
11/11/13 |6 contributor ardress; | City; ‘State; Zip Code

.......... $100.00 :

(f travel outslde of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

P.O. Box 364

Marble Falls, Texas 78654

Retired
Date Full name of contributor [ out-of-state PAC (D#: ) Amount of l In-kind contribution
Ann G eorge contribution ($) l description (f applicable)
11/15/13 |  Contributoraddress; ~ Gity; State: ZipCode l

$200.00 l

Principal qccupation / Job title (See Instructions)
d

(if travel outside of Texas, compliete Schedule T)

412 Haney Trace
Horseshoe Bay, Texas 78657

Employer (See Instructions)
Retire
Date Full name of contributor [ out-of-state PAC qDH; ) Amaunt of l In-kind contribution
ROCkY Reese contribution ($) l description (if applicable)
12/19/13 | ' cContributor address; ~ City; State; zipcode |

$200.00 ;

421 Meadowlakes Dr.
Marble Falls, Texas 78654

(If ravel outside of Texas, complete Schedule ]
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Hotel Owner Self-employed
Date Full name of contributor [ out-of-state PAC (D#; ) Amount of | In-kind contribution
contribution ($) description (f applicable)
Douglas Moore |
12 / 19 / 13 Contributor address; City, State; Zip Code

$500.00 :

Principal ocqupaﬁan / Job title (See Instructions)

(If travel outside of Texas. complete Schedule T)

412 Los Escondidos
Marble Falls, Texas 78654

Employer (See Instructions)
etire
Date Full name of contributor O3 out-of-state PAC (D#: ) Amount of [ In-kind contribution
Ru dy Robinson contribution ($) l description (if applicable)
12/19/13 |  contributoraddress; ~ City:" State! zipcode = |

$150.00 :

Principal occupation / Job title (See Instructions)
Land Appraiser

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

Self-employed

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor Is out-of-state PAC, please see instruction gulde foradditlonal 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
The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A:
5 of 5
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
George W. Russell N/A
4 Date § Full name of contributor [ out-of-state PAC (D#: y | 7 Amountof l 8 In-kind contribution
. contribution ($) description (if applicable)
David Plante |
12 / 19 / 13 .6. &:t;nt.ﬁ!.:ut.or' a;dd're‘ss.; ' 'Ci.ty.; .S'mt.e;' le éo&e .......... $ 100.00 I
211 N. US Hwy. 281 |
Marble Falls, Texas 78654 ) l
{if travel outside of Texas, complete Schedule T)
9 Principal occupation / Jab title (See Instructions) 10 Employer (See Instructions)
Restaurant Manager Blue Bonnet Cafe
Date Full name of contributor [ out-of-state PAC D; ) Amount of In-kind contribution
12/19/13 ..................................

Contributor address; City, State; Zip Code
P.O. Box 4445 $500.00

l

Don Adams contribution ($) l description (if applicable)
l
l

Horseshoe Bay, Texas 78657

(if trave! outslde of Texas, complete Scheduie T)
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Attorney/Judge

Date Full name of contributor [ out-of-state PAC (D#: ) Amount of l In-kind contribution
Barbara J. Dalhart contribution (%) l description (f applicable)
12 / 19 / 13 o bént.rib-utbr.acidlzes.s;' ) cny Sta'te.; .Zi'p Code 77 $2 00.00 l
309 Main St. ) |

Marble Falls, Texas 78654

(! travel outside of Texas, complete Schedule T)
Employer (Se:a Instructions)
B J Designs (Owner)

Ptincipal occupation / Job title (See Instructions)
eweler

Date Full name of contributor [ out-of-state PAC (D#; ) Amount of ] In-kind contribution
Robert Ruff contribution ($) I description (if applicable)
12 /1 9/13 o bo.nt}il:;utbr'a&dl"eés;. ' Clty State; in'p Code 7 $1,000.0 O|

1107 RM 1431, Ste 205 |

Marble Falls, Texas 78654
(If trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Investments Self-employed
Date Full name of contributor [ out-of-state PAC (D#: ) Amount of ] In-kind contribution
, contribution ($) description (if applicable)
Bill Bray | .
12/19/13 | Conwibutoraddress ~ Gty State; ziptods $6,000.00!

P.O. Box 900

l
Marble Falls, 78654

{If travel outside of Texas, complete Schedule T)
Principal accupation / Job title (See Instructions Employer (See Instructions)

)
Business Owner (Highland Publisher) Self-employed

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde 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)

PLEDGED CONTRIBUTIONS None SCHEDULE B

The Instruction Gulde explains how to compiete this form. 1 Tm?'_ pages Schedule B:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

George W. Russell N/A
4 TOTAL OF UNITEMIZED PLEDGES: = = > = ] = $
§ Date 6 Full name of pledgor [ out-of-state PAC D#; )y | 8 Amountof l 8  In-kind description
pledge ($) | (if applicable)
'7' .Pl;ad.gc;r .ad.dr.es's;. o Clty .St;te.; 'Z.ip.c;d.e ........ |

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (D#: ) Amount of l In-kind description
pledge ($) l (if applicable)
Pledgor address; City, State; Zip Code I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (D#: ) Amountof | In-kind description
pledge ($) I @f applicable)
Pledgor address; City; State; Zip Code I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#; ) Amount of l In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (D#; ) Amount of I In-kind description
pledge ($) I (f applicable)
Pledgor address; City; State; Zip Code |

(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 gulde for additlonal 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)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:
1

2 FILER NAME

George W. Russell

3 ACCOUNT # (Ethics Commission Filers)
N/A

] not applicabie

4
TOTAL OF UNITEMIZED LOANS: = = =] =] = = $ -0-
5 Date ofloan 7 Name oflender [ cut-of-stata PAC (D#; y{ 8 LoanAmount ($)
9-30-13 George Russell $1,442.74
6 lslender .B. 'Lén&e'r a.dcire.ss:; . Clty, o Sia{e,. ' Zip (?;ot;e ............. 10 Interest rate
afinancial None
Institution? P.0. Box 1
U Marble Falls, Texas 78654 11 Maturity date
412 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Mayor City of Marble Falls
14 Description of Collateral 18 Check if personal funds were deposited into political account
I3 none X
16 GUARANTOR 17 Name ofguarantor 19 Amount Guaranteed ($)
INFORMATION
'18 Guarantor address; City;  State; ZipCode
[ not applicable
20 Principal Occupation (See instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (D¥; ) Loan Amount ($)
Various George Russell $509.25
-~ C Linder a.dc-!re'ss-; . Clty . State . Zip Gode' T e —
afinancial N/A
institution? P.O. Box 1 /
v [N Marble Falls, Texas 78654 Maturity date
Principal occupation / Job title (See Instructions) Employer (See instructions)
Mayor City of Marble Falls
Description of Collateral Check if personal funds were deposited into political account
X] none O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
o 'G'ua'ra'nt'or'ac.!d;eés; ..... Clty, o .Sta.te.; . .Zi'p E:o'dé ............

Principal Occupation (See instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender Is out-of-state PAC, please see instruction gulde for additional 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 1-800-735-2889)

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 Gulde explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

1 of 3 George W. Russell N/A
4 Date 5 Payee name
10/28/13 River City Grill
6 Amount ($) 7 Payee address; City; State; Zip Code
$387.50 700 First St., Marble Falls, Texas 78654

8 PURPOSE

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

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

expenditure to benefit C/OH

N/A

OF Event Expense 4
EXPENDITURE P Yard signs
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH N / A
Date Payee name
11/13/13 Burnet County Republican Party
Amount ($) Payee address; City; State; Zip Code
Hwy. 29
$750.00
Burnet, Texas 78611
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, plete Schedul n
OF ' '
EXPENDITURE Fees Filing fee
Complete ONLY if direct Candidate / Officeholder name Offica sought Office held

Complete ONLY if direct

expenditure to benefit C/OH  N/A

Date Payee name
10/31/13 Postmaster
Amount ($) Payee address; City; State; Zip Code
$368.00 Marble Falls MPO
Marble Falls, Texas 78654
PURPOSE Category (See categories listed at the top of this schedule) Description (f travel outside of Texas, camplete Schedule T)
OF
EXPENDITURE Event expense Postage
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH N / A
Date Payee name
11/13/13 Office Depot
Amount ($) Payee address; City; State; Zip Code
1311 Mormon Mill
$288.45
Marble Falls, Texas 78654
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel ide of Texas, complele Schedul n
OF .
EXPENDITURE Event expense Copies
Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL 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 Salaries/Wages/Contract Labor
Lega! Services Solicitation/Fundraising Expense
Food/Beverage Expense Trave! 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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

2 of 3 George W. Russell N/A
4 Date 5§ Payee name
11/11/13 Signographics
6 Amount (3) 7 Payee address; City; State; Zip Code
3947 RR 1431 W.
304.00 .
s Kingsland, Texas 78639
8 PURPOSE (a) Category (See categories listed at the top of this schedule) {b) Description (i travel outside of Texas, Schedule T)
OF o
EXPENDITURE Advertising expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH N/A
Date Paye:e name
10/31/13 Office Depot
Amount ($) Payee address, City; State; Zip Code
1311 Mormon Mill RQ4.
$47.16
Marble Falls, Texas 78654
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedul n
OF .
EXPENDITURE Office overhead
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH N/A
Date Payee name
12/19/13 Signographics
Amount (3) Payee address; City; State; Zip Code
Kingsland, Texas 78639
PURPOSE Category (See categories listed at the top of this schedule) Description (f travel fe of Texas, complete Schedule T)
OF - :
EXPENDITURE Advertising Signage
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH N / A
Date Payee name
12/19/13 Postmaster
Amount ($) Payee address; City; State; Zip Code
$230.00 Marble Falls, Texas 78654-9998
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPEh?;ITURE Event expense Mail out invitations
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH

N/A

ATTACHADDITIONAL 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 1-800-735-2988)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consuilting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Trave! In District

Travel Out Of District

Office Overhead/Renta! Expense

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:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Complete ONLY if direct
expenditure to benefit C/OH

3 of 3 George W. Russell N/A
4 Date 5 Payee name )
12/18/13 Clear Memories
6 Amount ($) 7 Payee address; City; State; Zip Code
197.07 102 S. Boundry
Burnet, Texas 78
8 PURPOSE (a) Category (See categories listed at the top of this schedule) () Description (ftravel outelde of Texas, complete Schedule T)
OF . .
EXPENDITURE Advertising Photos
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH N / A
Date Payee name
11/06/13 Signographics
Amount ($) Payee address; City; State; Zip Code
8 3947 RR 1431 W.
31.00 .
Kingsland, Texas 78639
PURPOSE Category (See categories listed at the top of this schedule) Dascription (if iravel outside of Texas, complete Schedule T)
OF PR .
EXPENDITURE Advertising Signs
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH N/A
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (f travel outside of Texas, Schedule T)
OF
EXPENDITURE
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 (f travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct 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

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/\Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Trave! In District
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 compiete this form.

Advertising Expense
Accounting/Banking

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

1 Total pages Schedule G: |2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
2 George W. Russell N/A

Relmbursement from
political contributions

4 Date 5 Payee name

11/18/13 Office Depot

6 Amount ($) 7 Payee address; City; State; Zip Code
$63.80 1311 Morman Mill

Marble Falls, Texas 78654

Reimbursement from
political contributions

intended
8 PURPOSE (a) Category (See categories listed at the top of this schedule) () Description (f travel outside of Texas, compiete Schedul n
OF
EXPENDITURE Event expense Copies
Date Payee name
9/25/13 Office Depot
Amount ($) Payee address; City; State; Zip Code
$91.59 1311 Mormon Mill, Marble Falls, Texas 78654
Reimbursement from
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel ide of Texas, Schedule T)
OF A
EXPENDITURE Advertising Expense
Date Payee name
10/24/13 Burnet County Republican Club
Amount ($) Payee address; City; State; Zip Code
$30.00
P.0O. Box 792, Marble Falls, Texas 78654
Reimbursement from
political contributions
Intended
PURPOSE Category (See categories listed at the top of this schedule) Description (f travel ide of Texas, plete Schedul b))
OF
EXPENDITURE Fees
Date Payee name
10/17/13 Burnet Enviornmental Services
Amount ($) Payee address; City; State; Zip Code
$12.99

133 East Jackson St., Room 107, Burnet, Texas 78611

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (f travel outside of Texas, plete Schedule T)
OF P e d
EXPENDITURE Advertising Expense

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 1-800-735-2988)

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/Renta! Expense

The Instruction Gulde expiains 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 G: 12 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Reimbursement from
political contributions

2 George W. Russell N/A
4 Date 5 Payee name
10/24/13 Amsterdam Painting
6 Amount ($) 7 Payee address; City; State; Zip Code
$165.00 .
166 Wallins, Corners Rd., Amsterdam, NY 12010

intended
8 PURPOSE (a) Categary (Sees categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedul n
OF A
EXPENDITURE Advertising Expense
Date Payee name
10/15/13 Office Depot
Amount ($) Payee address; City; State; Zip Code
$53.71 1311 Mormon Mill
Reimb nt fi
Amliioal contributions Marble Falls, Texas 78654
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, plete Schedul n
OF
EXPENDITURE Event Expense
Date Payee name
10/11/13 Burnet Chamber of Commerce
Amount ($) Payee address; City; State; Zip Code
$45.00 .
229 S. Pierce St., Burnet, Tx 78611
Reimbursement from
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, plete Schedule T)
OF
EXPENDITURE Fees
Date Payee name
Amount (3$) 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 ide of Texas, plete Schedule T)
OF
EXPENDITURE

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)

None

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Lega!l Services

Food/Beverage Expense
Polling Expense

Printing Expense

Trave! In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Trave! Out Of District
Office Overhead/Renta! Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By

The Instruction Gulde explains how to complete this form.

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

1 Total pages Schedule H:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

expenditure to benefit C/OH

1 George W. Russell N/A
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 PURPOSE (a) Category (See categories listed at the top of this schedule) {b) Description (If travel ide of Texas, plete Schedule T)
OF
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount (3) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (f travel outside of Texas, plete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Business name
Amount (3$) Business address; City; State; Zip Code
PURPOSE Category (See categorles 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
Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schadule) Description (if travel Ide of Texas, piete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




| T

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800  (TDD 1-800-735-2989)
NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS None

Advertising Expense
Accounting/Banking
Consuilting 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 I | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
1 George W. Russell N/A
4 Date § Payee name
6 Amount ($) 7 Payee address; City; State, Zip Code
8 PURPOSE (a) Category (See categories listed at the top of this schedule) {b) Description (See i garding type of inf tion required.)
OF
EXPENDITURE
Date Payee name
Amount ($) 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 Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructi garding type of inf tion required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (Ses 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

www.ethics. state.tx.us

Revised 09/28/2011



|

" Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2889)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS None

sCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:
1

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

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

George W. Russell N/A
4 pate § Name of person from whom amount is received An(a;)unt
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 A"(‘;)Um
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Arr(|;)unt
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received An-(\;;mt

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



L
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS None

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Totalfages Schedule T:

2 FILER NAME
George W. Russell N/A

3 ACCOUNT # (Ethics Commission Filers)

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

§ Contribution / Expenditure reported on:

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

[] scheduleH [ ] SchedueN [ ] conuc [ ] con-T ] pacc

D Schedule G

[] pac-E

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[] scheduleA [ ] Schedule8 [ | ScheduleC [ ] ScheduleD [ ] Schedule F

[7] scheduleH [] SchedueN [] coruc [_] con-T ] pacc

[] schedule G

] pAc-e

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:
[] scheduleA [ ] ScheduleB [ ] ScheduleC [ | ScheduleD [ ] Schedule F

[] schedueH [ ] scheduleN [ ] conuc [ ] CoH-T [] Pac-c

D Schedule G

] pAc-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



