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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 REPORT: FOrRm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
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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.
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission

P.O Box 12070

Auslin, 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)
Salaries/Wages/Coniract Labor
Solicltation/Fundraising Expense

GifAwards/tdemorials Expense
Legal Services

Food/Beverage Expense
Pglling Expense

Prnting Expense

Travel In District

The Instruction Guide explains how to complete this form.

Travel Out Of District
Office Overhead/Renlal Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O Box 12070 Austin, Texas /8711 2070 (512)463-5800 (10D 1-800 735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gil/Awards/remorials Expense Salaries/Wages/Coniract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transperiation Equipment & Related Expense
Consuiting Expense Fecod/Beverage Expense Travel In District Conlnbutions/Oonations Made By
Event Expense Polling Expense Travel Out Of Disinct Candidate/Cfficeholder/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 G r2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
\
[ Coste welle ».
4 Date 5 Payee name
t \ \
|-22~1Y Piv Paicbing
6 Amount (S) 7 Payee address: City; State: Zip Code

433 .55 Z2% S. vhein
Elgz:gx;tl’co"tnﬁul-bns E U ne L ) T-Y 5{6 { ’

8 PURPOSE (2) Category (See categories listed at the top of this schedule) (o) Description (if travel oulside of Texas. complete Schedule T
OF
PENDITURE . e\ L
X A&u(vl—lst\ba’ i~ .na__
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursemert from
politicat contributions

miended
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel oulside of Texas, complele Schedule T}
OF
EXPENDITURE
Date Payee name
S S | B—— — — e e ettt e e et et e
Amount (%) Payee address: City; State, Zip Code
r~- Reimbursement from
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) ' Description (Iftravel 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 calegories sted at the top of this schedule) Descnption (iftravelouts deo  exas complete Schedue T)

OF
EXPENDITURE

1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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