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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
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PLEDGED CONTRIBUTICNS

SCHEDULE B

The instruction Guide explains how to complete this form.
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Texas Ethics Commission P.O. Box 12070

Austip, Texas 787112070 (512) 463-5800

{TDD 1-800-735-2989)

LOANS

scHepure E

The instruction Guide expiains how to complete this form,
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Dascriplion of Coliaterst
[] nane
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POLITICAL EXPENDITURES scHEDULE F
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Faes Frinting Expanse QOfhee OwerheadRantal Expense QTHER (arniler a calegory not fisted abiove)
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g8 PURPOSE {a) Calegory (See celegorion iated atthe s of shie schedula) M Drescrigtion {itravel ouiside of Texas, comptele Schedule T
OF
EXPENDITURE
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Texas Ethics Commission £.0. Box 12070 Austin, Texas 787112070 (512) 463-5800 (Y10 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Atcourting/Banking
Coensuiting Expense
Event Fxpense
Faos

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifvAwards/Memonals Expenss Salaries/WagesfContracl Labor hoan Repayment/Reimbyrsement

Legal Services SuligitationtFundraising Expense Transpartation Equipment & Ralated Expense
Food/Beveraga Expenss Travel (n Disirict Contributions!Danations Made By

Palling Expense Travel Oul OFf District Cangidala/Officeholder/Political Commities
Prititing Expense Office Overhead/Renlal Expense QTHER {enter a calegory not listed above)

The Instruction Guide explalps how to complete this form.
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%f&ﬁwﬂen SHore

P 15
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'.D;}a-f/

Z;;ZM 745»"/”
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Category [See categeios Usled ol the top of ivs schediue) Description (I vavel outside of Toxas, comphete Schedule T)
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POLITICAL EXPENDITURES
MADE FROM PERSONAL. FUNDS

SCHEDULE G

Adverlising Expense
Agcounting/Banking
Consulting Expense
Event Expense
Feeas

EXPENOITURE CATEGORIES FOR BOX 8{a)

GiftAwards/Memorials Expense SalariesfWagesiContract Labor Loan Hepay Fraim b 1

Legal Sarvices SoliciationiF undeaising Exp ¥ ation Equipmont & Relaled Expense
FoodiBaverage Expense Travel In Cistricl ContribitionsiDonations Made By

Pglling Expensa Travei Ot OF Dhistrict C zadidte/OfficebokiedPoliticat Committes
Prinling Expense Office Overhead/Rental Expense OTHER {saier a calegory not listed ahove)

The Instruction Guids explains how fo complete this form.

1 Toia! pages Schedule G:

3 ACCOUNY # (Ehics Commission Filers)

75/

2 FILER NAME
arl 7 Hosney

5 Payeename

< /Yoy

‘?’2;” 27 7m %) e z;bﬁyéé S rom , A PIRAD

Cande
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OF
EXPENDITURE

) Description [Huavet the o Tenas, loas Schocie T)

Fiasiness cards # Ak

(@) Category (Sea satogosies kst ol the 26p of s sotwduke

ftyerizsiny Fogpense

HT7F

Diate Payaggame ‘
226 | The HFE Svbre
Amotﬂlﬁ ) Payee address, City; .‘,“Ja!e:! Zip Conde ] T
f?ﬁ:m P55 E ,Q?m/m?,{* )/g’/éff 5&%@,/‘6/
e 77BHS
PURPOSE Caﬁ@gﬁ!’? {Sﬁﬁﬁmﬁéwliﬁwﬂlﬁmiwﬁwmﬁ Description [‘lllfavﬁ of Taiss, ¢ ke Sehadide 13
EXFE!?BFHURE ﬁfff{f Wﬁfl} « ’; %/éa/ }?‘/‘é’ /
.84 2?5“,%%/ é};«’&g
Amount (83 Payge addross; City: Siats, Zip Code ; -
BLO  Norllyate Sedm, (o/loge Station, T T,
peattical contribuions
?;OSE Calegory, (See caiegones kled & (e [ip of tisseherdule) Descripthon Firavel outside of Texas, comgele Schedaln 1)
OF .
EXPENDITURE /% / &/’ /} NS5 ; &"’P 5
Date Payeg name ]
75/ | peimar
Amount (3) Payee address. City: Siate, Zip Code

JEL5 Ginier B, Colope STAToM 2 7z

PURPOSE
QF
EXPENDITURE

Setwschia T}
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advarlising Expanse
Accounling/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
SalariesfWages/Contract Labor
Solicitation/Fundraising Expense
Travel In Dislrict

Travel Qut OF District

QOffice Overhead/Rental Expense

GiftiAwardsiMemorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Loan Repaymeni/Raimbursament
Transporiation Equipment & Related Expense

Confributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (emer a category not listed above)

1 Tolal pages Schedule G-

Sarl 7 Mhoney

3 ACCOUNT # (Ethics Commission Filers)

N

e // Jox

PAmoum (3} 7/

Reimbursement from
pofitical contributions
irtended

7 Payees addre Clty State

L0 7

Z'p/;z %ﬁm Zr 775D

8 PURPOSE

{a) Category (See calegosies ksled af the tep of this schedute)

() Desciplion (I travel cuiskie of Texas, complate Schedute T)

Reimbursement fram
paktical contributions.
mended

EXPEF?E';TURE %/;f?f ﬁ}/;y Ef/ffjf ./Mﬂé'cf' 2}75"02/5,—:2;‘4 , W’iﬁ,
Date Payea name
Amount ($) Payee address; City; Slate; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description (f iravel cidside of Texas, complele Schadule T)

Date

Payee name

Amountl ($)

Remmbursement from
political contributions
intanded

Payee address; City;, State;

Zip Code

Category (See categories listed af the lop of this schedule)

Description (It travel outside of Texas, completa Schedule T)

Rewnbursement jrom
polilical conliibuions.
inlonded

PURPOSE
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; Stale; Zip Code

PURPOSE
OF
EXPENDITURE

Category {See calegories listed at 1he 10p of this schedule)

Descriptian (f ravel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COFPIES OF THIS SCHEDULE AS NEEDED
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PAYMENT FROM POLITICAL CONTRIBUTIONS

scHepuLe H

TO A BUSINESS OF C/OH

Advariising Expanza
Accourding/Banking
Cansuiting Bxpensy
Byernt Bxpanze
Faes

EXPENDITURE CATEGORIES FOR BOX g{a)
GiffAwards/Meamarnials Expense Saiaries/Wages/Conlract Labor
Legal Services BolicilationfFundraising Expanse
Fami/Beverage Expanse Travel in Disiict
Foliing Expense Travel Qul Of Disirict
Frinting Expense Office Overheadiftertal Expenss

Logn Hepaymenifleimbursomont
Transporiation Equipmant & Relaled Bxpense

Contribuiions/Doastions Made By
Candidate/Officehnkier/Polilical Commiies

GTHER (enier a catequry no1 Bsisd above)

The Instruction Guide explaing how to camplete this form,

1 Toial pages Soheduie M

'

3 AGCOUNT # {Sthics Sommission Fiers)

T ) 7 Aboney

expendiure 1o benell C/OH

4 e & Husiness name

§ Amount {§) 7 Buuness address. City; State: Zip Code

-] PURPOSE (1) Category (Ses caleganes lisled al the tap al (s schadule) (&) Descriplion { waver sulside of Tasas, somplele Schogule 1)
EXPENDITURE

9 Complete QNLY if direct Candidate / Officehoider name Office saught Office held

ate

Business name

Amaunt ($)

Business a.d.dsés.&;. Caty. mSi‘aie; Zip Code

PURPOSE
OF
EXPENIHTURE

Category (See calaggoas hstad ai the fop of ihis achedule} Drescriphion if ravel oulside of Toxss. coimpiele Sonedula T3

Complaie QNLY ¥ direat
sxpenditure to benshit C/0H

Carnddidate [ Officohoider name Offics $0ughi Office held

Dinte Business name
Ambunt {5 Rusiness address, City;, State. Zip Tode
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