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Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donatiens Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FlLER NAME // 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

9/ z {//J; Waica /2 /’/ﬂ/
6 Amouf‘t %) ¢ 7 Payee address; City; State; Zip Code
£9.>

VS%' //77' Col?7

Reimbursement from
political contributions
intended
8 (a) Category (See categories listed at the top of this schedule) (b) Description
PUI?;’FOSE D Check if travel outside of Texas, complete Schedule T
¢
EXPENDITURE gﬂ;:’%/;} JM D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH — M
\fa—& & Y 4//0” - %W‘
Fé .
r
Date Payee name e
— 4
?//.)//5 5/;ﬁ; éy//iﬂp/;/:aa)
7
Amount ($) Payee address; City; State; Zip Code
7‘ -~ Sf;‘ﬂ-‘ 7 Cosz et | LT

Reimbursement from

ir:gg:g:;contﬁbutions //& / 04(‘9 ) P/ﬂ—, o 7)-(

Category (See categories listed at the top of this schedule) | (B) Description
PUR(;?SE / ¢ / 3 I:] Check if travel outside of Texas, complete Schedule T
EXPENDITURE Pb P 7?‘-” y&’b{ ‘S"jk'l I:I Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH — C
P % Clcy Iy %WM Mlay o —
o Z —
7
Date Payee name / 4
Amount ($) Payee address, City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See categories listed at the top of this schedule) (b) Description
PURC;S’SE D Check if travel outside of Texas, complete Schedule T
EXPENDITURE l:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



