Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CoVER SHEET PG 1

41 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide expiains how to complets this form. {Eitics Commission Fiiets) q
3 CANDIDATE / | msimrs(ur) FIRST i OFFICE USE ONLY
NAmE Derel Sco
NICKNAME LAST SUFFIX ‘H(Zl 1z
Townsend] Sr. 318 Pm
4 CANDIDATE / ADDRESS / POBOX; APT/SUITEH; cny; STATE; ZIP CODE
OFFICEHOLDER . . «
MAILING 20618 William Jucrgmb O{‘l\/ﬁ Dale Famd deliveyed or Postmarked
ADDRESS o ' — 4 |1z
Dchangeofaddress IOM bq/' \ l t’KOS ‘—,‘73_’5‘ Recetpt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION e
OFFICEHOLDER ¢ ; ate Processed
PHONE (02%‘ ) 35'7’ 15(0‘ qh?——,l’-—
8 CAMPAIGN usz FIRST ™l Date lmaged
TREASURER
NAME | ......... " sa S ..... “H""h"'
NICKNAME LAST SUFFIX
fownsenc!
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT/SUITE#; cry. STATE; 21P CODE
TREASURER s O v
ADDRESS
(residencefrbusinass) 30(9 ‘ g w ' , l ‘ am Juu‘gm 5 (\Iv
Tomball Texas 773715
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
9 REPORT TYPE | I january 15 [ 30t day beforo efection [ ] Runoft J5th dey after campaign
(mm
D July 15 [ ] 8th day before efection ] “E:‘oeededssoo [} Fmat report (attach CiOH - FR)
it
10 PERIOD Morith Day Year Morth Oay Year
COVERED ;
O{/I% //Q THROUGH L{_ /OD //ﬂ
11 ELECTION vt aﬁcngmm v ELECTIONTYPE
[} ey [ muwen [ Gonora [] secca
51214,
:2 OFFICE OFFICE HELD (ifany) 43 OFFICE SOUGHT (if known)
Qouncil Position 4 | Council Feaitiom ¢

GO TOPAGE 2
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Texas Ethics Commiission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME —_— 15 ACCOUNT # (Ethics Commission Filers)
Decek SceH Townsend So
16 NOTICE FROM TIIS BOX 1S FORNOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME .
COMMITTEE TYPE
[] ceneraL
COMMITTEE ADDRESS
[] specinc
- COMMITTEE CAMPAIGN TREASURER NAME
[T] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 5 Q 5.00
2. TOTAL POLITICAL CONTRIBUTIONS $ o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) (‘,‘ q:"( 5 . ()O
" EXPENDITURE |
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ 8% .00
L]
4, TOTAL POLITICAL EXPENDITURES $ ; p——
............ 1342.57
gONTR(':?EUT'ON 5. TOTALPOLITICAL CONTRIBUTIONS MAINTAINED AS OF THELASTDAY | ¢
““ A'—A'. . “. - OF REPORTING PERIOD 1+‘ ;L INYS
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ _e

18 AFFIDAVIT
| swear, or affigq, under penalty of perjury, that the accompanying report
iydes gll information required to be reported by

' : Notary Public, State of Texas
&y My Commission Expires  §
June 22, 2012

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

, 20 / 02' . to certify which, witness my hand and seal of office.

[¢ 5 ‘}'ﬁ. day of
/4 . D&//'S f %w a"/-p,&crcﬁﬂr

\'4
Signature of of ‘admin ing oath Printed name of officer admihistering oath Titte oﬁfﬁcer administering oath

Dove k. d
Sworn to and subscribed Sefore me, by the said eve / SWNSEN , this the
[]

www.ethics.state.tx.us Revised 09/28/2011




Taxas Ethics Commission

P.O. Box 12070 Austin, Texas 76711-2070

(512)4635800 __ (TDD 1-800-735-2969)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

ThelnskucﬁonGuldeexplainshowtocomplmﬂusfom

4 TYotal pages Schedule A:

2 FILER NAME

Derek Scot Townsend Se.

3 ACCOUNT § (Ethics Commission Filers)

4 Date § Full name of contributor [ outof state PAC(DS: IR Anmg:tofm Is W?an)
Ea Archer ' -
................................... I
6 Contributor address; City; States Zip Code
20612 8215 Ha,qdew\ Cove Drive $150.00 '
Tomba.l\\ Texas 17375 mm«mlﬁaas.wnpmsdwddﬂ)

9 PdncipaloocupaﬁonlJobﬂue(Seelnsnudions)

40 Employer (See Instructions)

2391 2ien Reoad
Tombadl, T 171315

" Date Full narme of confributor [ outof-state PACIDE: — 5]  Amountof | intind contribution
ROdn Q\, HU'{'SOV\ contrbution ($) ' description (if applicabie)
" COnhiblmrmcny‘Sale.chwes |
2-10-12 [qual Rosie Lane, Swide 100 l,60-@®)
MQQnOHCL.TbLGS 11354 |
(&f travel outside of Texas, complete Scheduie T)
Principal occupation / Job fifle (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-ol-statsPAC(DE: 3] Amountof |  inkind contribution
haren Bumner o (8 | sessen (RS
Q-‘B’\a Contributor address;  City; State; Zip Code SQBO.OO'

{if traved outside of Texas, complete Schedule T)

hi%n0 East Naupm

Pﬁndpaloea.lmlbﬂl.lobiﬁle(seelm) Empbyet(SeemstmcﬁovlS)

Date Full name of contiibutos [} outof-state PAC (DS R Amountof(s)l ' ln-klndog;mib\n_bnbb)
Wilham Swmmex { e

g-’5v\9\ Contributor address;  City; State; Zip Code $
inaa 2im Yoad 500.00|
Tom badl, Tewa s 77375 iavel outside of T Schaduio

Principal occupation / Job file (See Instructions) Employer (See Instructions)

Date Full name of contributor  [7] out-okstate PAC (DR ) Amount of | In-kind contribution
Grace Handlay oo () | description (Y SESES) §
 ontuloraddress | Clty; Swte: ZipTods | . |

n-15-11 = 3 50.00)

Tombeadl, Texas 173717

|
(1t travel outside of Yexas, complete Schedule T)

PdndpaiocalpaﬁonlJobﬁUB(Seek\stmcﬁons)

Employer (See instructions)

ATTACHADDITIONALCOPIESOFTI‘IISSCHEDULEASNEEDED _
1f contributor Is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.beus

Revised 09/28/2011



Toxas Ethics Commission P.O.Box 12070

Austin, Taxas 767112070

(512)463.5800 (VDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

Thelnstmcﬁonsuideexplalnshowtocmnpleteﬂllsfom

4 Total pages Schedule A

2 FILER NAME

3 ACCOUNT # {Ethics Commission Filers)

29312 | Rudolph Road
Q
Tomball .’(pucas 711375

DereK Stott Townsend Se

4 Date 5 Full name of contributor [ Jout-ok state PAC(DE: 317 Amountat is in-tind contrboution
Neji Thomas Breayx 3 '
‘6 Coniiiwioraddress:  Gity. Siass ZipGode ¢

!
1,000.q
|

(lfmdmbideof‘l’exas.mmmsdndden

9 PrlncipdocwpationlJobﬂﬁe(Seemsum)

40 Employer (See Instructions)

” Date

Amountof | in-kind contribution

21104 BProadford
Magnolio, TeXas 17355

A-25-12

contribution ($) ' description (if applicabie)
|
d’: 00.00 |
|

travel oulside of Te

Pﬁndpaloccupaﬁonldobnne(salnsuudions)

Employer (See Instructions)

Fufl name of contributor {1 outar-statePACDE:

jeslie lagerquist
N e ager QUOT
-33-12 | 30111 WO am Tuer

Tomball, TS 717315

Amountof | In-kind contribution
cmmibuﬁon(s)' description (if applicable)

< |
s Orivd 10009 |

(ﬁkavdmﬂﬂdeof'l’ens.wwlehsdwdtdeﬂ

Principaloccupatbﬂl.lobﬁﬂelseelm) Empbyer(Seehwuucﬁons)
Date Full nome of contributor [} outof state PAC(DS: 9 Amountof | m—ldndcwmimﬂonb‘
Traws Whitaker ® (o opotemtel
" Contitutor sddress; | City; Stmte; Zipcoge 7 j’leooo'
2-22- 1Al Hou Bouker Brive el
Tombod|, Texas 17315 " ot

PﬁndpalocumﬁonlJobﬂﬂe(See Instructions)

Employer (See Insatructions)

Date Full name of contributor ] out-ot-state PAC(DE; ~ 3T Amountsr | Inkind contribution
H\{ev Schr\g ed e(T contribution ($) I description (if applicable) %
_ -  Contibuioraddress; | City; St ZipCode y |
2-23-1a 2j33) Bearing Star LLene $35(9~°0|
Tomboldl [Te¥as 17375 o |
¢ (i travet outsids of Texas, complete Schedule T)

Prindpaloccupaﬁonl.!obﬂue(SeeImmmlors)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ]
1f contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011



Yoxas Ethics Commission P.O. Box 12070 Austin, Texas 787112070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

4 Total pages Schedule A:
Thelnsﬁuwoneuldeexnlalnshowtownpletemlsfom =

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Derek Scott Town send Se

5 Full name of contributor [ out-of state PACIDS: ", |7 Amountof |8 in-kind contribution
. condribution (s)l description (f applicable)
Jock Ripley
D2 126 Contributoraadress;  Citys State: Zip Code ¢50.00 |
14134 Castor Street :
Tombadl, TexXas 773715 (3 ravet oulside of Texas, compiets Schadule T)
9 Principal occupation / Job tiie (See Instructions) 10 Employer (See Instructions)
“ Date Fub name of contributor ] outof-state PACEDE: 3T Amountor | tn-kind contribution

contribution ($) | description (if applicable)

il Wb

002N Comttbuiorodaress; ~ iy, S, zwCose 4 ool
Po. Box 1523 Joe- <9
Tormball, TRYAS 77377 1 e i o T, compicts sl )
Pﬁndpdowlpmnldobﬁﬂa(seelm) Eﬂm(seelnﬁﬂm)
Date Full name of confributor  [] outat-state PAC(DE: 1 Amountof |  Inkind confribution
contribution ($) ' description {f applicable)

TJuaith Wilsom

2-93-12 Contiutoraddress; | City; Swe; ZipCode |
a 50 b Noc+Hn Pecer Dove $500.\OOI
Tombad), Texas 11315 mmmlnem.wmmﬂ
Principal occupation / Job file (See Instructions) Employer (See Instructions)
Date Full name of contributor [} outat stz PACDE: " 31 Amountof |  in-kind contribution
N contribution ($) description (if applicable)
~Shacen Fngec L :
2"9‘4—\2 Confributor address;  City: Zip Code 390‘60
13315 oot Gruk Read ' |
Tomb all, Tayas 11315 QMMLTEMMD
Principal occupation / Job tile (See Instructions) Employer {See Instructions)
Date . Full name of contributor [0 out-of-state PAC (DS S ) Amount of ] In-kind contribution

contribution ($) ! description (if applicable) y

2_alo- 1D, * Contriutoraddress; ~ City; Siabe: Zip Code |

2661z WM. Juurgens Drve] ® 500,90
Tomlood\, Texw as 7177375 |
(I travet outside of Yoxas, complets Scheduie 1) |

Prindpaloowpaﬁonl.lobﬂﬂe(Seemsmnkms) Employar(&eh:suudlons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED )
1f contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 0912812011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 76711-2070 (512)463-5800 (TDD 1-800-735-2989)
POLITICAL CONTRIBUTIONS
CHEDULE A
OTHER THAN PLEDGES OR LOANS SCHE
The Instruction Guide explains how to complete this form. 1 Total pages Schedulo A
2 FILER NAME 3 ACCOUNT # (Eihics Commission Fiers)
Devek Socott TO wnsend Se,
4 Dae S Full name of contributor [ out o state PAC(DE: ", |7 Amountof |8 in-kind contribution
N contributon (5) | description (f applicable)
| KWy Boudoia
5‘0%"2 ‘6 Contributor address;  Gity: State; Zip Code ¢|OO-OOl
300 EPPS :
TOrY\bﬂ'“. Te¢xadsS 777 215 0 travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See instructions) 40 Employer (See Instructions)
“ Date Full name of contributor [ outof-ststa PACDS: 3T Amountof |  inind contribution
ohes N Laps\e contribution ($) | description (f applicable)
2|0 -9, | Contrttor: address; | City; Stk Zpcede T 3 |
MG Green Tree Drived 5090 |
Tormball Texas 1315 e e Schodua
Principal occupation / Job tifle (See instructions) Employer (See Instructions)
Date Full name of contributor  [] out-ot-state PAC DR 3| Amountof |  Inkind contribution
EveceH Nicol Jr, contriuion () | - description (f appicatie)
inoan | Contributor address;  City;’ Sme: ZpCode . 4 |
57121 | 30 LIilliam Juuam% bt 120.00]
Temb ad i, ‘T—(D(Clﬁ 773715 mmmlnmwmsumn
Principal occupation / Job file (See Instructions) Employer (See Instructions)
Date Full name of contribistor ] outof-state PAC(DE: 3T Amountof |  in-kind contribution
.............. ‘. e P L i |
131520 Coﬁpe,l\a Cirele. :
Tombadl, Teyos 11315 (i iravel outside of Texas, complete Schedule T)
Principal occupation / Job tile (See Instructions) Employer (See Instructions)
Date Full name of contributor  [] ovt-of-state PAC(DE: ) Amountof | In-kind contribution
David Weed grmCaGa (F) | desipton (TIPRSS
NEW T ontbuor address; | City; Swte: ZipCode . |
> lam‘ggag—; Comilte Drive $‘0°-00|
Tombaly, Texas N .
Pm:dpalooamaﬂonlJobub(Seemmhns) Employer(Seelnstrudons)
ATTACHADDI'"ONALCOP!ESOFTHISSCHEDULEASNEEDED .
if contributor is out-of-state PAC, please see Instruction guide foradditional reporting requirements.
Rwisedosléwzo11

www.ethics.state.tx.us



HITIN

Toxas Ethics Commission

P.O. Box 12070

Austin, Texas 76711-2070

(512)4635800 ___(TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

melmemmmmmmmlsfom

4 Total pages Schedule A

2 FILER NAME

Decel. ot Townsend S¢.

3 ACCOUNT # {Etics Coramission Filers)

4 Date

Delle-18

5 Full ncame of contributor {1 cust-ok state PRC (DR

7 Amountof |8 Inkind contribution

6 Contributor address; City; State; Zip Code

12021 Eahoe Canyom

Tonbedl, Texas 17131

contribution ($) l description (f applicable)
|

$50&ool
|

mm«nﬁdedTem.mdendmaT)

9 PrhdpalocuxpaﬁonlJobﬁﬁe(Seehslmdions)

40 Employer (See Instructions)

“ Date

2-13-14

Full name of contributor {1 out-of-state PAC (DS

) Amountof | in-kind con

3315 Evergreen
—Tambodl, Teyass 1

3 .
Plive oo Oﬂ:
15 ggmmwmmmn

tribution
contribution ($) ' description (if applicable)

Prh\dpa!occupatbnl.lobm(See!mwﬁons)

Employer {(See Instrucfions)

Date

>-13-12

Full name of contributor  [] out-of-statePAC(DE:

Gear

| 3315 EvuaTmm D eive

Amountof |  Inkind contribution
contribution ($) l description Gf applicable)

ELI@@.Oql

10 mba"” L CXGS .’,.75—'5 {1 trave! outside of Texas, complets Schedule T)
Principal accupation / Job tille (See Instructions) Employer (Ses Instructions)
Date Full name of contributor [} outof-state PAC (D& ) Amot.mlof(s)l ln-ldndcn(:“nnibmion
QtpuloHCCLn pqu-\f of Tex0s | !
N-QRy | oo s docis $ | Reeess o
2 " N5O,00l Ve Vel
1108 Lavaea Sitreet ¥500 00 ko,
(¥ Pd
RusH'n , TLXas T¥79l (i trave! outside of Texas, complele Schodhio T)
Principat occupation / Job tile (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (DE: . ) Amount of | In-kind contribution
. contribution ($) | i (f applicable} y
" Contbutoraddress; Gy, Swste; ZpCode . |
|
mm:‘xm Schedule
Principal occupsation / Job title (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED )
# contributor Is out-of-state PAC, please see Instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHepULE F

Adverlising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifyAwards/Memorials Expense
Legal Services
Food/Beverage Expanse
Polling Expense

Printing Expense

Wmm Loan Repayment/Reimbursement
TwspoMMEqmpwﬂ&RelaMExpense

Made By
cammmomoemwermomwi Committee
OTHER (enter a category not listed above)

mmmmmmmmm

1 Total pages Schedule £ 1 2

FILER NAME

Derek Scot Townsend 3¢

3 ACCOUNT # (Ethics Commission Fiters)

expenditure to benefit C/OH

4 Date 5 Payee name
2-01~ 12 D and K Photograephy
.6 Amount ($) 7 Payee address; City; State; Zip Code
Bipa. 3% | now Olde Mint HouseLane IombaJl Texas T13715
8 PURPOSE (a) Catogory (See catogories fistod at the tap of this schedule) {1f travel outside of Texas, compiete Schedule
oF vtod phote files v USe
EXPENDITURE Other- Phoiagraphy Expense on a.mpoqﬂn | Y eratuce
9 Complete ONLY if direct Candidatelomoetml&ernaum Oﬁeasought Office held
expenditure to benefit C/OH
Date Payee name
2-23-13 Alehagrap hied
Amount ($) Payee addtess; City; State; Zip Code
4318.29 |Bo4| FM 9320 Opring, Texdad 71388
PURPOSE Category (See d ot the top of this schedulo) Description (iftravel outside of Texas, complete Schedule T)
o4 ' h cacd
EXPENDITURE Drinking Expense I, 000 CaM patdn pUs
Compiete ONLY if direct Candldah’Oﬂice!mldernm Office sought . Office held

Payee name

?;2{6»

expenditure to benefit C/OH

Date
| 2-22-12 | Nona's TT+4alieo Gill
Amount ($) Payee address; City; State; Zip Code
$915.00 |10as Alma Stceet Tombal) Toas T1375
Punggse Category {Ses categories fisted at the lop of this Description (I 200 of Toxas, comp 73
EXPENDITURE Event Expense- Gampaign Ride ofF Dmner Efn%ml
Complete ONLY if direct Candidate / Officeholder name Omcesought
expenditure to benefit C/OH
Date A g
-10-12 ‘
3Amount $) Iﬂmnﬁﬁphlw State; Zip Code
_m&.ﬁ._;wl FM 2930 SprinG, Texas 11388 .
Pungse Category (See categories listed at the top of his scheddie) Doscriphion (if ravel autside of Texas, completn Schedude T)
owenomure | Printing EXpeise. l,ooe aaMpann push eards
Complete ONLY if direct Candidate 7 Officeholder name Office sought

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 1-800-735-2989)
POLITICAL EXPENDITURES scHepuLE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GiftYAwards/Memorisis Expense Salaries/WagesiContract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Expense Transportation Equip 1 & 4 EXp
Consuiting Expense Food/Beverage Expanse Yravel in District Contributions/Donations Made By
Event Expense Pofling Expense Travel Out Of District Candidate/Officeholder/Poliical Commiitee
Fees Printing Expense Office Overhead/Rental Exp OTHER (anter a category not listed above)
mmmmmm-ummm
4 Total pa Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Ly Derek Scoft Townsend S
4 Date 5§ Payee name
i
3. 14y-12 | Siantex Tmaqging, LP
6 Amount ($) 7 Paybbh address: City. Staf; Zip Cdlle
dgjl.85 |/aasAima Streed, Sudte ¢ Tomball, [exas 77375
8 PURPOSE Nmmmmmmwamm‘q ﬂmmmmammsﬂmn
OF
e |Adlverdisng Expense | Campajgn SEns ¢ States
9 Complete ONLY if direct Candidate  Oicelolder namé Office sought =~ v Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See 0 at the top of this schodule) Description (i trovel outside of Texss, complels 7
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Offica sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See d at the topof this Descrip o siside of Texas, dule T)
OF
EXPENDITURE
Complete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/IOH
Date Payee name =
Amount ($) Payee address; City; State: Zip Code
PURP:_JSE Category (Ses fisted st the top of this schedule) Description (W ravel outside of Yexas, completo Schodule T}
Ol
EXPENDITURE
Complete ONLY #f direct Candidate / Officeholder name Office sought Office held
expenditure to berefit C/OH
AWACHADDIWONALCOPIESOFTHBSSCHEDULEASNEEDE)

www.ethics.state.tx.us

Revised 09/26/2011




