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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512} 463-5800 {TDD 1-800-735-2989)
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Texas Ethics Commissicn P.O. Bex 12070 Austn, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)
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Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
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Texas Ethics Commission P.O. Box 12070 Auslin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A
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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
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7 Amountof _[ 8 In-kind contribution
caniribution {$) ‘ description (f applicable)

4o» |
|

{If travel aulside of Texas complete Schedule T)

9 Principal oc,cupahon ! Job utle (See Instruclions)

10 Employer (See Instructions)

Full name of contributor {J out-of-stata PAC (D=
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285352
|

Employer (See Instruclions)

Full name of contributor O out-ot-siaie PAC (ID% _
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
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Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Travel In District ContributionsfDonations Made By
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Fees Printing Expense Cffice Overhead/Rental Expense OTHER (enter a category not tisted above)
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EXPENDITURE obs 0 2 E T, . A i
! ) o /ffmr._';-lf’/-m 1SSy E
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Texas Ethics Commissian P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES ScHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense GifyAwards/Memorials Expense Salaries/Wagas/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transperiation Equipment & Relaled Expense
Consulling Expense Food/Beverage Expense Travel In District Contributions/Donalions Made By
Event Expense Polling Expense Travel Out Of District Candidale/Officeholder/Palitical Committee
Fees Printing Expense Office Overhead/Rental Expense QOTHER {enter a category not lisled above]
The Instruction Guide explains how to camplete this form.
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9 Complete ONLY if direcl Candidate / Officefolder name Office sought Office held
expendilure to benelit C/OH
Date Payee name
’ . _— i
A2 -2012| M-5 Desisns
Amount ($) Payee address; . City; State; Zip Code
<9 a3 Uady.. &) Hecri Sen
3 A L e G
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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 1-800-735-2089)

POLITICAL EXPENDITURES

scHEDULE F

Adverlising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifUAwards/Memorials Expense SalariesfWages/Conlracl Labor
Legal Services Soliciation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Cut Of Dislrict
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Loan Repayment/Reimbursement
Transporialion Equipment & Related Expense

Contributions/Donations Made By
Candidate/Cfficeholder/Political Committee

OTHER (enter a category nol listed above)

The Instruction Guide explains how to complete this form.
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Texas Ethics Comimission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
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