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MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)
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POLITICAL EXPENDITURES MADE
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Consulting Expense Food/Beverage Expense Poliing Expense Travel in District
Centributions/Donations Made By Gilt/Awards/Memorials Expense Printing Expense Travel Out CF District
CandldatelOfflceholder.v‘Pohtlca Gominittee Legai Bervices Salariesages/Contract L.abor Other {enter a category not listed abave)
Credil Gard Payment . . R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G:| 2 FILER NAME - Wﬁv_& A) - 8 Filer !D (Ethics Commissien Filers)
' Dt ( by |
4 Date 5 Payee name )
el 1) eei | /ulley Vvornt g e
6 Amount (5) 7 Payee addrésé; City; State; Zip Code
. - - ,- = R R
;g%t E T Jlio S Cammrrtn i mﬁfj ?{‘{kv\/\ﬁyv\ g L ?ﬁ) 2
Relmbursementfrorn . .
political contributions
ntended
8 . (a} Category {Ses Categories fisted at the fop of this scheduls) | (B} Description
PURFOSE Lt P -2 ; ;
OF {,ﬂ é] Vi ;;f" £yt t% F v_(-.ka ey D Checkiftravel outside of Texas, Complete Schedule T.
EXPENDITURE Lo j |:| Check if Austin, TX, offficeholder living expense

9 Complete ONLY if direct ~ Candidate / Cfficeholder name Office sought . Office held
expenditure to benefit S/OH

Date Payee name
Amount {$) Payee address; City; State; Zip Code
Reimbursement frorm
political contributions
Intended
Category (See Categories listed at the top of this schedule) Description
PUF“:I;? SE _ D Check [ftravel autside of Texas. Complete Schadule T.
EXPENDITURE [:I Check if Austin, TX, officsholdar living expense
Complete ONLY if direct Candidate / Officeholder name Office sought ) Office held
expenditure to beneflt G/OH
Pate . Payee name
Amount () Payee address; City; State; Zip Code
Relmbursernentfrom
political contributions
Intended
Category {8ee Gaiegories listed at the top of this scheduie) Description
PU l?;? SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE I:l Check if Austin, TX, cfficshelder living expense
Compiete ONLY if direct Candidate / Officeholder name Cffice sought Office held

expenditura fo benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




