CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
|2~
3 CANDIDATE/ MS / MRS / MR FIRST M1
OFFICEHOLDER /V\ OFFICE USE ONLY
e S r ...... \)Mej ...... 3 .. R E R B En W 4 Date Received
NICKNAME LAST SUFFIX
Shene LL RECEIVED
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; STATE;  ZIP CODE
OFFICEHOLDER
MAILING LV B ngborouuih P{JQ(] APR 05 ZUWi li
ADDRESS /‘\\m l
1 Iy f\
D Change of Address e D ‘?q 'l OC’-’ cIty SECHETARY’S
CITY OF AMARILLO
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER - Date Hand-delivered or Date Postmarked
PHONE (%06 ) LF%- 1214
6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount §
TREASURER .
NAME ! )\/1(_5 . Sher‘ T ] N, oL ... Dale Processed
NICKNAME LAST SUFFIX
N Date Imaged
6&)&/1&
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER : \
ADDRESS L2 Gnmsbo{“ou%h Road
(Residence or Business)
Amari o ™ F4i0f
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ;
&
PHONE (%06) HF0 DR 2~
9 REPORT TYPE [ ) ,
[:] January 15 w 30th day before election |:] Runott Cl :rzglssra:rzt;;; ?;xi;gn
(Otficehalder Only)
(] duy1s [] em day vetore election [] Exceeded 500 limit [] Final Report (Attach GIOH - FR)
10 PERIOD Month Day Year Manth Day Year
COVERED
//L“ /I"-'lr THROUGH 2 /9“% /I"_"
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [:I Primary D Runott E’ Other
Description
5 / [0 /l’_‘, g General D Special
12 OFFICE OFFICE HELD (il any) 13 OFFICE SOUGHT (it known)
Amacilo Civy Counc |
Pla(‘j_, -~

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT Rohiieb oo
COVER SHEET PG 2
14 C/OH NAME _‘ Sch 15 Filer ID (Ethics Commission Filers)
James 0. ene X
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME
[} eeneRaL
COMMITTEE ADDRESS
[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 10.0O
2 TOTAL POLITICAL CONTRIBUTIONS $ =
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5Q020.00
Eé?it‘g’TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ 0.0l
UNLESS ITEMIZED 140,
4. TOTAL POLITICAL EXPENDITURES $ ggq . (ﬂq
I
ggﬁSéBEUT ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ e
OF REPORTING PERIOD 2832
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 5 500 00

18 AFFIDAVIT

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

Qmm&\( %M\L

Signature of ndidate or Officeholder

FRANCES HIBBS
NOTARY PUBLIC,
STATE OF TEXAS

ommission Expires 08-12-2019

AFFIX NOTARY STAMP/SEALABOVE

Sworn to and subscribed before me, by the said -SQ /—/‘CQ \QCL/%LK’_[ , this the g, 'F 5

day of '//[O\I , 20 ] '7 , to certify which, witness my hand and seal of office.

;ﬁcmua }J,\/pré))é mucﬁc [N Cﬁq Q@cf-’ﬁw’y

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Farms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

Jam

S. Dchenel

3 Fiter ID (Ethics Commission Filers)

4 Date

A/t

5 Full name of contributor

6 Contributdr address;

PO Pox 5012

[3J out-ot-state PAC (ID#: )

. an.&j. Burkett

7 Amount of contribution ($)

4500 .00

City; State; Zip Code

Smarillo T™X 795

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

2)5/i+

Contributor address;

[ out-ot-state PAC (ID#: )

201 5.Shore Dr. Amaci b TA 7911g

Amount of contribution ($)

80000

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

2/ )iy

Contributor address;

3 out-of-state PAC (iD#: )

5331 5. Paywosd Gede  Holladay, UT @4

Amount of contribution ($)

%1000, 00

City; State; Zip Code

1],.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

2210 S.5eomig Amac b TX 7914

Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
Robert Curhs ¢
%) / | / T T A 350 .00
Contributor address; City; State; Zip Code

e J
Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.stale.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jdomes ). Dchenek
4 Dale 5 Full name of contributor [ out-of-state PAC (1D: y| 7 Amount of contribution ($)
. . I~
s | W ham Phee $120.00
6 Contributor address; City; State; Zip Code
2905 Teckla Blvd. Amac: o TR 39100
8 Principal accupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID¥:, ) Amount of contribution ($)
John Farlbner &
3 Iq, l‘—q, ..... e DT T e e e e , OO' OO
Contributor address; City; State; Zip Code
F701 Pent Tree Dr. Amanillo X 79124
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor {3 out-ot-state PAC (IDa: ) Amount of contribution ($)
] M.« Mes. Car\ Birdson 5
Y2 2N AR RS S 200 .00
Contributor address; City; State; Zip Code
14073 (b View Dr. Amaci | !0 TX 19 124
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Me. 2 Mes. Tom Sxdreclen .
a/ 'H } r+ Contributor ad&ress; . C.ity.; . .St'at'e; Zi;: .Ct;dq.a ...... |OO m
2512 Meadow) Drive Amact No, X Fi9
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is ocut-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
James V. Dehenck
4 Date 5 Full name of contributor ] out-ot-state PAC (tD#: y | 7 Amount of contribution ($)
N 'Co_/n
o)y || Sunny Hodse -Cam pbedl | 800,00
6 Contributor address; City; State; Zip Code
330635 Milam  Amar Vo TX 33109
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [3 out-of-state PAC (1D#: ) Amount of contribution ($)
/2011 Rick VeSCler
...................................... $ D0
Contributor address; City; State; Zip Code 10 o
Po. Box 50935  Amarille TTY FA159
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC {ID#: ) Amount of contribution ($)
el | Aerante Schenel .
212 Contributor address; '(‘;i\y; 'Stat.e;' .Zi.p .Ct.Jd.e ....... 'DO ! OO
3oH Pacamount  Amaci o TX 79109
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAG (1D#: ) Amount of contribution ($)
pajip | Dhane Weed
3 2 Contributor address; City; State; Zip Code 3 50() ' m
Ny TH-2F Amacill TX 311
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 additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.lx.us Revised 9/8/2015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

P

2 FILER NAME

James . Srhene)

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$0

5 Dpate {3 out-of-stata PAC (1DF:

6 Full name of contributor

b

State;

7 Contributor address; City;

PO. Pox 507> Armacillh TX

2/9)1+

Zip Code

4159

8 Amount of . 9 In-kind contribution
Contribution $ . description

¥ b\ bard
S000.00 : a.c\ver+'n5if5

DCheek if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (it any) (FOR JUDICIAL)

16 if contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor  [J out-ol-state PAC (ID#:

Date

3/10‘ 3

Contributor address; State;

Zip Code

Wor SW 20th  AmeriMloTX 39109

Amount of in-kind contribution
Contribution $ . description
- online. news
*200.00

OA\Jer‘hsifB

[Jcneck it travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor’s job title (FOR JUDICIAL) (See Instructions)

Contributor's employeriaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADBITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

Ja_mes J. SC)’\&'\(‘,I(

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date

6 Full name of contributar  {J out-ot-state PAG (1D#: y| 8
Thomgs Whacren 11
7 Contributor address; City; State; Zip Code

\ \ O‘ Su) 90 \'h Af*'\f) r\ \]0 ‘M 16\ laq DCheek if trave! out;ide of Texas. Complete Schedule T.

Amount of .
Contribution $ .

$500. 00

cwnpagn

9 In-kind contribution
description

butons

10 Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spousae (it any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date

Full name of contributor ] out-ot-state PAC (iDs: )

Contributor address; City; State; Zip Code

Amount of
Contribution $ .

{Jcheck it wravel outside of Texas. Complete Schedute T.

In-kind contribution
description

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor’s job title (FOR JUDICIAL) (See Instructions)

Contributor's employerflaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (it any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

)

2 FILER NAME

James

S. Schenck

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$0

S Date of loan

Vg1t

7 Nameoflender [J out-ot-state PAC (iD#: )

James 3. Sehenc k.

6 Is lender
a financial
Institution?

v ®

......................................

8 Lender address; City; State; Zip Code

> Gai ﬂsbmb}f})"\

Amacilly, T 39100

9 tLoanAmount ($)

500 .00

10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

N none

14 Description of Colliatera!

Ec,ount (See Instructions)

15 Check if personal funds were deposited into political

16 GUARANTOR

17 Name of guarantor

19 Amount Guaranteed ($)

v ©

INFORMATION
18 Guarantor address; éit-y: State; Zip Code
N not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-ot-state PAC (1D#: ) Loan Amount ($)
\ . a
120/ Sherr R, Schencdc 1000. 00
Is lender Lender address; City; State; Zip Code Interest rate
a financial N ou
Institution? LA GDO" Y\SB) 5 h -
Maturity date

Amaci o TX Fa100

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ﬁnone

Description of Collateral

account (See Instructions)

Check if personal funds were deposited into political

GUARANTOR
INFORMATION

JX( not applicable

Name of guarantor

State; Zip Code

Amount Guaranteed (3$)

Principal Qccupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repay WRek n Soficitation/Fundraising Expense

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

Consulting Expense_ Food/Beverage Expense Polling Expense Trave! In District

Contributions/Donations Made By GitvAwards/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)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

James D Schene k.

A
4 Date
\[20/13

5§ Payee name

Sam's Qb

6 Amount ($)

*126.99

7 Payse address; City; State; Zip Code

W5 Westaate fackuny
A“‘QF\“O TA 3024

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

P(‘"m-\ﬁ 05 &xpense.

(b) Description Pr‘m-\er nL dor P(&S"\ Cﬂfdﬁ

Check it travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Otficeholder name

Office sought Office held

*ua.15

Date Payee name
\)20/13 WaMart
Amount (3$) Payee address; City; State; Zip Code

57320 W Amaris Blvd.
Amacila TR 100

PURPOSE
OF
EXPENDITURE

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

PrinYing expense.

pasedion card stock %‘;ﬁ:?h tards

Check if travel outside of Texas. Complete
D Check If Austin, TX, officeholder living expense

Complete ONLY it direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
22l welborn Sign (o
Amount (3$) Payee address, City; State; Zip Code
é o 200 fast Tenth Ave.
1020
Armacille T H4tol
Category (See Categorios listed at the top of this schedule) Description &r"\&)a‘sr\ 58“5
PURPOSE Check H travel outside of Texas. Complete Schedule T.
OF > " " .
EXPENDITURE QA\JCY *‘\5\"5 Q’Wbﬁ, D Check it Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Oftice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

ics Commission

www.ethics.state.tx.us

Revised 9/8/2015

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLe F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Oftice Overhead/Rental Expense Transponation Equipment & Related Expense
COnsymng Expense Food/Beverage Expense Poliing Expense Travel tn District
Contributions/Donations Made By Git/Awards/Memorials Exp Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category notlisted above)
Credit Card Payment
The Instruction Guide explains how to cemplete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
dares ). Schene
4 Date 5 Payee name
>~ Mot
6 Amount (3) 7 Payee address; City; State; Zip Code
o4 %3 Heio S-Couler
Amacitly TX 3219
8 (a) Category (See Categories listed at the top of this schedulo) (b) Description DYQ\QQ_ 5'\4?‘)\16‘5
PURPOSE AT R O\I(’I\'\QQA / Cended W’ﬁﬁ [ checkittravet ouside of Texas. Complete Scheduto .
OF L__] Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benetit C/OH
Date Payee name
>[28h3 AG.E Graphes L
Amount ($) Payee address; City; State; Zip Code

#1525.00 L3 Townshp R4 293
Li¥e, Hoclin%: OH 45+

Category (See Categories listed at the top of this schedule) Description Qrd, Y 3n j
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF O.B‘IQK\"‘ 51 f\f) Q,*PQF\SQ [ check it Austin, T, ofticehoider tiving expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
20 )rt 4+ P Associotes
Amount ($) Payee address; City: State; Zip Code
4 ) Y L0 S. Po\l.
marlle TA 321p5
Category (Sce Categories listed at tha top of this schodute) Description b'\ \ w A éeﬁ\s N
PURPOSE [____]mnnavdonnsuedrommmsamt
OF N \'.l 3 D Check it Austin, TX, cfficehelder living expense
EXPENDITURE odvestiol 5 expensSe
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.slate.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/F t Solicitation/Fundralsing Expense

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

Consutting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credi Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Ja,mes <_\ w\éncl{

3 Filer ID (Ethics Commission Filers)

4 pate |, 5 Payee name
>)18/13 C"*Y o5 Amaci
6 Amount (3) 7 Payee address; City; State; Zip Code
%(00.00 504 S5 Fh Ave.
Reimbursement from A .
political contributions mMA HO | 7\ F210)
intended
8 (@) Category (Seo Categorles listed at the top of this schedute) | (P) Description  \ Vi n QCC
PUF;';FO SE Check if travel outside of Texas. Complete Schedulo T.
EXPENDITURE Fe‘es Check it Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedute) | (b) Description
PUROP‘?SE D Check it travel outside of Texas. Compl h T.
EXPENDITURE D Check il Austin, TX, officeholder fiving expense
Comptete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement trom
political contributions
intended
Calegory (See Categories listed at the top of this schedule) | (D) Description
PUF:;?SE (] checki travel outsido of Texas. C. Schodute T.
EXPENDITURE [:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



