Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-B00-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FOrRM C/OH
COVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
N/A
3 CANDIDATE / MS/MRS /MR FIRST M OFFICE USE ONLY
OFFICEHOLDER Mr. George W. S
NAME Date Received —
N R ey Tt CREREY = ]
Russell =
ia)
4 CANDIDATE / ADDRESS /POBOX; APT/SUITE®#; orY; STATE; 2IP CODE +
OFFICEHOLDER : = 4
NAAS:DLR"\EIES P.0. Box 3 Marble Falls , Tx. 78654 m.emddwm“pmg
[] change of address Recelpt # Anount
[an
6 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER - Date Processad
PHONE (830 ) 798-2407
6 CAMPAIGN MS /MRS /MR FIRST M Oate imaged
TREASURER Mr. Johnny K.
NAME
NICKNAME LAST SUFFIX
Lacy
7 CAMPAIGN STREETADDRESS (NO POBOX PLEASE); APT/SUITE®; oIy, 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 L__‘ January 15 D 30th day before efection D Runoff D :r?:ct?r.e)i" :pﬂ:;;ﬂlmm:::ﬂn
{officeholder anly)
[] duy1s [x] sth day before election [[] Exceeded s500 [] Finel report (astach croH - FR)
limit
10 PERIOD Month Day Year Month Day Year
COVERED
01/ 24 /2014 Wit 02722 2014
11 ELECTION ot aecn&umm - ELECTION TYPE
B P[] s [ oot [ o
03/ 04 /2014
12 OFFICE OFFICEHELD (¥any) 13 OFFICE SOUGHT (fknown)
Mayor County Judge - Burnet, County
GOTOPAGE 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 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. CAMDIATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEWVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE NAME
COMMITTEE TYPE
N/A
[ ] eeneraL
COMMITTEE ADDRESS
[] seecivic
COMMITTEE CAMPAIGN TREASURER NAME
[[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 100.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ .
2. TOTAL POLITICAL CONTRIBUTIONS $ 2,350.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ! :
| EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESSITEMIZED | § -0~
4. TOTALPOLITICAL EXPENDITURES $ 3,489.41
" CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 4,911.34
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 1.500.00
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

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

LYNNETTE COURTNEY
Notary Public, State of Texas
My Commission Expires

January 29, 2017

or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said WOV& \I\) (L\)ﬁs‘q\ ) , this the
__lli___ day of _‘H_ to certlfy which, witness my hand and seal of office.

W W B¢ Couviney

s'ignau.\n; of officer administering oath P@d name of officer administering oath' Title of officer administering oath

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 Scheduie A:

6 Caontributor address; City;
325 Highland Hills Dr.

Marble Falls, Texas 78654

1
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
George W. Russell N/A
4 Date 5 Full name of contributor 7] out-of-state PAC(DS; y | 7 Amountof |8 Inkind contribution
. tributi descri f bl
John P. & Alice Fay Salem contrfbuion (¥) | - description (f appficable)
2714714 | e

|
500.00
|

(If travel outside of Texas, compiete Schedule T)

$

8 Principal occupation / Job title (See Instructions)
Retired

10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (D8:

P.T. & Jill williams

City; State; Zip Code

Comnbutor address;
P.0O. Box 8699

Horseshoe Bay,

2/14/14

Texas 78657

s 2s50.00!

Amountof | In-kind contribution
contribution ($) | description (f applicable)

(f travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired
Date Full name of contributor [ out-of-state PAC (IDS; i) Amount of I In-kind contribution
by "
Steve Kallman contribution ($) | description (f applicable)
2/14/14 " Contributor address;  City; State; ZipCode 1%1,000.00]|
15200 Kollmeyer Dr. |
Austin, Texas 78734
(If uavei outside of Texas, complete Schedule T)
Principal occupation / Job title {(See Instructions) Employer (See Instructions
Engineer Self employed-S. D Kallman, L.P.
Date Full name of contributor [J out-of-state PAC (D2; ) Amountof | In-kind contribution

Mark & Cindy Ocker

" Contributor address;  City;
111 Mountain Laurel Dr.

Marble Falls, Texas 78654

2/14/14

State; Zip Code

contribution ($) | description (if applicable)

8 soo.oo:

(If trave! outside of Texas, compiete Schedule T) 1

Principal occupation / Job title (See Instructions)

Employar (See Instructions)

Bevined
Date Full name of contributor [ out-of-state PAC (D#; ) Amountof | In-kind contribution
Bill Trembly contribution ($) | description (if applicable)
2/14/14 "' Contributor address;  City; State; ZipCode |
150 Pinehurst $ 100.00l
Meadowlakes, Texas 78654

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (Ses Instructions)
Cx. 2Gn

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor Is out-of-state PAC, please see Instruction gulde foradditional reporting requirements.

www.ethlcs.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 complete this form. 1 Tm]'_ pages Schedule B:
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
George W. Russgell N/A
4 TOTAL OF UNITEMIZED PLEDGES: =] = = o = = $
§ Date 6 Full name of pladgor [ out-of-state PAC (D% )8 :l:“;;“:‘(;f) : -] lmgn:p;.mgon
.7. orad .gc.'r " m .. City sme .Z'ip.C;)d-e .......... l
|
|
(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions) 41 Employer (See Instructions)
Date Full name of pledgar [] owt-of-state PAC 0D#; B Amountof | In-kind desctiption
pledge (8) | (if applicable)
.Pledg:.:r addr.ass; . .Cit);: SIata. Zi;': (.:ode. ....... |

(If travel outside of Taxas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-stata PAC (D2; ) Amount of I In-kind description
pledge ($) l (if applicable)
Pledgor address; City; State; Zip Code |

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See instructions)
Date Full name of pledgor [J out-of-etate PAC {O#; ) Amount of I Inkind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code |

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

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-atale PAC (D2 ) Amountof | In-kind description
pledge ($) | (f applicable)
Pledgor address; City; State; Zip Code l

(if 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 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 1-80D-735-2889)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1

1 Totel pages Schedule E:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

(] not applicable

George W. Russell N/A
4
TOTAL OF UNITEMIZED LOANS: =] = = = $
§ Date ofloan 7 Nameoflender ] out-ot-state PAC (D2; 3| 9 LoanAmount ($)
8 lslender .8. .Lén&e} a-dére.ss.; ...... s.tat-e;- ' Zp do&e ................. 40 Interestrate
afinandial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job fitle (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 18 Check if personal funds were deposited into political account
[ none ]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
. 18 .G'ua'ra.nt;)r'aéd. . S cny .. s:am . .Zl'p Sege e
[[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [J outoF-stats PAC (b#; y Loan Amount ($)
e " Lender a.d&re'ss-; ...... S;at.e,. . Zp Code "1t Inisrost fiite
afinancial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dascription of Callateral Check if personal funds were deposited Into pofitical account
[J none 0
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
.. 'G'uéra.nt;ar'aéd' . S cny ..... : . 'Zi'p Code ............

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) 483-5800 (TDD 1-800-735-2988)

POLITICAL EXPENDITURES scHEDULE F
EXPENDITURE CATEGORIES FOR BOX &(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundralsing 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 abave)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)
1 George W. Russell N/A
4 Date 5 Payee name
1/27/14 George Russell
68 Amount (%) 7 Payee address; City; State; Zip Code
$538.57 P.O. Box 3
Marble Falls, Texas 78654
8 PURPOSE (a) Category (See categaries fisted at the top of this schedule) () Description (f travel outside of Texas, completa Schedul n
OF Loan Repayment/Reimbursement Loan repayment
EXPENDITURE
8 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH  George Russell Cpunty Judge Mayor
Date Payee name
1/24/14 Postmaster
Amount ($) Payee address; City; State; 2ip Code
$54.00 Marble Falls, Texas 78654
PURPOBE Category (See calegories listed at the top of this schedula) Description (iftravel outside of Texas, complete Schedul b))
EXPRNORTURE Office Expense Post office box rental
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2/14/14 KBEY
Amount ($) Payee address; Clty; State; Zip Code
5617.76 1007 Ave. K
: Marble Falls, Texas 78654
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, compiste Schedule T)
ma?gmne Advertising Radio Spots
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
1/31/14 XLRS8
Amount (8) Payee address; City; State; Zip Code
N. .
$284.16 1002 Water, Ste. 2
Burnet, Texas 78611
PURPOSE Category (See calegories listed at the top of this schedule) Desctiption (if travel outside of Texas, Schedule T)
EXPEI?I';ITURE Advertising T-shirts
Compiete ONLY if direct Candidats / Officeholder name Office sought Office held

expenditure to benefit C/OH

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)

POLITICAL EXPENDITURES

sCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift’Awards/Memorials Expense Salaries/Wages/Contract Labor
Accounting/Banking Legal Services Solicitation/Fundralsing Expense
Consulting Expense Food/Beverage Expense Travel In District

Event Expense Polling Expense Travel Out Of District

Fees Printing Expense Office Overhead/Rental Expense

The Instruction Gulde 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)

Marble Falls, Texas 78654

2 of George W. Russell N/A
4 Date 5§ Payee name
2/5/14 Lowe's
6 Amount (%) 7 Payee address; City; State; Zip Code
3200 Highway 281
$90.33

8 PURPOSE {a) Category (Ses categories listed at the lop of this schedule)

OF

EXPENDITURE Advertising

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

Sign Supports

8 Complete ONLY if direct Candidate / Officeholder name

Office sought Office held

expenditure to benefit /O N/A

expenditure to benefit C/OH N / A
Date Payee name
2/15/14 Burnet County Republican Club
Amount ($) Payee address; City; State; Zip Code
403 S. Water
$200.00
Burnet, Texas 78611
PURPOSE Category (See categories fisted at theop of this achedule) Description (I iravel outside of Texas, complete Schedule T)
OF .
EXPENDITURE Event Expense Tickets
Complete QNLY If direct Candidate / Officaholder name Office sought Office held
expenditure to benefit C/OH N/A
Date Payee name
2/9/14 Fox Mail
Amount ($) Payee address; City; State; Zip Code
P.O. Box 8711
$675.00
Horseshoe Bay, Texas 78657
PURPOSE Category (See categories listed at the top of this schedule) Description (f travel outside of Texas, complete Scheduie T)
EXPENDITURE Advertising AD
Compiete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH N / A
Date Payee name
2/14/14 George Russell
Amount ($) Payee address; City; State; Zip Code
$29.26 P.O. Box 3
: Marble Falls, Texas 78654
PURPOSE Category (See categories listed at the top of this schedule) Desctiption (if travel outside of Texas, complete Schedula T)
ExPEp?l';ijE Event Expense Food- For 2/15 Meet & Greet
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 Commissiol

n P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2888)

POLITICAL

EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)

Gift!Awards/Memorials Expense Salaries/Wagee/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District

Polling Expense Travel Out Of District

Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By

The Instruction Guide explains how to complete this form.

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

1 Total pages Schedule F:
3 of

2 FILER NAME
George W. Russell

3 ACCOUNT # (Ethics Commission Filers)
N/A

4 Date 5 Payee name

2/14/14 Office Depot

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

$33.30
Marble Falls, Texas 78654

8 PURPOSE

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

) Description (ftravel outside of Texas, complete Schedule T)

expenditure to benaefit C/

oH N/A

OF PR
EXPENDITURE Advertising Flyers
8 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH N / A
Date Payee name
2/14/14 Ford & Crew Hardware
Amount ($) Payee address; City; State; 2Zip Code
$243.40 1400 9th St.
) Marble Falls, Texas 78654
PURPOBSE Category (See categories iisted at the op of this schedula) Description (if travet outside of Texas, complete Schadul n
EXPES:ITURE Gift Expense Gifts for volunteers
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH N/A
Date Payee name
2/14/14 Ford & Crew Hardware
Amount ($) Payee address; City; State; Zip Code
1400 9th St.
$21.63 Marble Falls, Texas 78654
PURPOSE Category (See categoriss listed at the lop of thia schedufe) Description (f travel outside of Texas, complete Schedule T)
Expg::nung Event Expense 2/15 Meet & Greet
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH N / A
Date Payee name
2/14/14 Victory Publishing
Amount ($) Payee address; City; State; Zip Code
$702.00 P.O. Box 10
: Marble Falls, Texas 78654
PURPOSE Category (See catsgarias listed at the top of thia schedule) Description (f travel outelde of Texas, complete Schedul n
EXPEI?:ITURE Advertising Newspaper ad
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 08/28/2011




(512) 463-5800 (TDD 1-800-735-2088)

P.O. Box 12070 Austin, Texas 78711-2070

Texas Ethics Commission

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

ScHEDULE G
None

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Relmbursement
Accounting/Banking Legal Services Solicitation/Fundralsing Expense Transportation Equipment & Releted Expense
Consuiting 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 Gulde explains how to complete this form.

3 ACCOUNT # (Ethics Commission Fliers)

1 Totai pages Schedule G: | 2 FILER NAME

Reimbursemsnt from

1 George W. Russell N/A
4 Date 5 Payee name
8 Amount ($) 7 Payee address; City; State; Zip Code

D Reimbursement from
polfitical contifbutions
intended

political contributions
intended
8 PURPOSE {8) Category (See categories listed at the top of this schedule) ) Description (f travei outside of Taxas, complets Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Z2ip Code

PURPOSE
OF
EXPENDITURE

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

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

Date

Payee name

Amount (%)

Reimbursement from
intended

Payee address; City; State; Zip Code

OF
EXPENDITURE

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

Description (if travel outside of Texas, compiet Jo T)

Date

Payee name

Amount (§)

Reimbursement from
political oontributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at lhe lop of this schedule)

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

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)
PAYMENT FROM POLITICAL CONTRIBUTIONS scHEbuLE H
TO A BUSINESS OF C/OH None

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundralsing 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 Gulde explalns how to complete this form.

4 Total pages Schedule H:

2 FILER NAME

3 ACCOUNT # (Ethics Commiasion Filers)

expenditure to benefit C/OH

1 George W. Russell N/A
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 PURPOSE {a) Category (See categories listed at the top of this schedule) () Description (if travel outside of Texas, compiste Schedula T)
OF
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Categoty (See categories listed at the top of this schedule) Description (f travel outside of Texas, fele Sohedul ]
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Cade
PURPOSE Category (See categories listed at the top of this schedule) Desoription (if travel outside of Texas, complats Scheduk n
OF
EXPENDITURE
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 ide of Texas, plete 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)
NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS None

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/Poiiticai Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Gulde 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 fop of this schedula) ®) Description (See instructions regarding type of Informatlon required.)

OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See calegories listed at the lop of this scheduls) Description (Sea instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See calegories listed at the top of this schedule) Description (See instructions regarding type of inf lon required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee addrass; City; State; Zip Code
PURPOSE Category (See categorias 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 1-800-735-2988)

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

scHEDULE K

The Instruction Guide explains how to complete this form.

1 TOT pages Schedule K:

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 Date § Name of person from whom amount is recelved An(m;;mt
8 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 Arr(\;)um
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Nama of person from whom amount is received An(r;;mt
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(\;;mt

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2888)

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

The Instruction Guide explains how to complete this form. 1 T°'°'f39°° Schedule T:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Fiiers)
George W. Russell N/A

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

& Contribution / Expenditure reported on:
[] scheduleA [ ScheduleB [ Schedule © [] scheduleD [_] Schedule F [ ] Schedule G
[] scheduteH  [] ScheduleN  [] coruc [ comt [ pacc [] Pace

8 Dates of travel 7 Name of person(s) traveiing

8 Departure city or name of departure location

© Destination city or name of destination location

40 Means of transportation 11 Purpose of travel (including name of conference, seminar, or cther event)

Name of Contributor / Corporsation or Labor Organization / Pladgor / Payee

Contribution / Expenditure reported on:
[] scheduleA [ ] Schedule B [ ] ScheduleC [] scheduled [] Scheduls F [ ] Scheduie G
[] scheduleH [] schedueN [] conuc [ cowr L] pacc [] Pace

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

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

Contribution / Expenditure reported on:
[] scheduleA [] ScheduleB [ ] Schedule C [[] scheduled [] Schedule F [] Schedule G
[] scheduleH [ ] SchedueN [] comuc  [] conr [ pacc [] pacE

Dates of trave! 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



