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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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Toxas Ethics Commission

PO. Box 12070 Austin, Texas 76711-2070

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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A

2 FILER NAME

Devrek O,

Townsend Sa

3 ACCOUNT # (Ethics Commission Filers)

4 Date

H-2-12

5 Fulli name of contributor

hane Krzenski
& Contributor address;  City; Sme ‘Zi‘; éov:ie -------

i200, EQDt HuSfs mith Road
Tombaedj, Texas 171 2,715

{J out-ot-siate PAC{IDE,

7 Amountof { g8 In-kind contribution
contribution ($) 1 description (if applicable)

|
‘\{’iec.OO;
|

(if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

” Date

-2

[ out-of-state PAC (iD#:

Full name of contributor

Contributor address; City; Stale;
29815 Ocrchacd Grove
Tomball, Texas 771 515

Amount of 1 Inkind contribution
contribution ($) ‘ description (if applicable)

!
$500.00
I

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job file (See Instructions)

Employer {See Instructions)

Date

- 12

Fult name of contsibutor ] out-ot-state PAC(IDA: )

el OBren

Contributor address;
767 Quail Greek
Hous+on,K Texas 17070

Amount of ‘ In-kind confribution
contribution ($) ! description (if applicable)

|
35809001
|

{iIf travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Lf | e[ 12

Full name of contributor [71 out-of-state PAC{ID¥: S}

William

Contributor address; City; State; Zip Code

2205 oot Cree K Read
Tomboll Texas 77315

Amount of ! tn-kind contribution
contribution ($) ‘ description (if applicable)

-. |
$ |
500.00',

{if travel outside of Texas, complete Schedule

Principal occupation / Job fitte (See Instructions)

Employer {See

Instructions)

Date

[1 out-of-state PAC(IDE: )

Full name of contributor

In-kind contribution
description (if applicable)

Amount of
contribution ($)

]

!
I
l
I
I

{If travel outside of Texas, complete Schedule T}

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 foradditional reporting requirements.
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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 scHepULE F

Adverlising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/A is/Memorials Exp Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Exp T riation Equipment & Related Expense
FoodiBeverage Expense Travel In District ontnbuhonleonahons Made By

Polling Expense Travel Out Of District Candsdatelofﬁceholderlf’olmcal Commitiee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.
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2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
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Townsencf I

4 Date

H-2D- 1A

5 Payee name

Newmon onc ¢ [2aVAl¥a\N,

6 Amount ($)

0171 T

7 Payee address; Clty' State; Zip Code

m@)\ Pau, \ne Ax/emu&/
Peliaice , Texas 171440l

9 Complete ONLY if direct

expenditure to benefit C/OH

8 PURPOSE (a) Category (See categories fisted at the top of this schedule) ) Description (mxavel stsid of]'exas ,- hedule T)
EXPEn?DFrrURE 4 G”L‘m pe m
dverHsing EXpense. per WEED © me«m&x ¢,
Candidate / Officehalder Hiame Office sought | loffite hetd

b,

Date Payee name
-2~ (D [ihe Potpodedt - Houston Qommcmﬁ\l NewseQ @03,
Amount (3) Payee addraes City; State; Zip Code

nigor Tormbadl Pacrkway, S uste Boo

(05457 | Houstpn Texas 11070
Pus:;?ss Category {See categolies fisted atihe top of this schedule) Doscription (ftravel outsido of Texas, complete Sched
eemmomre | Ao chising Exgonse. | 0mpaign nduspaeos aJ
. Office held

Office soudt{t

expenditure to benefit C/OH

Complete ONLY if direct Candidate / Officel er narhe
expenditure to benefit C/OH
l;)ate Payee name .
U-Qu-l 1 The Toibund
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2
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OF
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expenditure to benefit C/OH
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