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OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.
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4 Date
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§ Full name of contributor [T out-ol-state PAC (DK,

7 Amountof §$ in-kind contribution

MoiC  HALSEY

6 Contﬂbutor address City: State Zp{:gde

IQZQ L S%VCQ;‘}* N,

#£400 |
20030 L]

contribution (%) descriplion {f applicable)

(If travel outside of Texas, complete Schedule T)
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10 Emplover (See instructions)

Date

59208
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H Amount of in-kind contribution
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Contributor adéress Cﬁy State Zégs Codé
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H’@L@*f@q T 775}3@’

contribution () | description (if applicable)

|00.00
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|
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/
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?@C}C’O;’
7145 §

i
{f ravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Emplover (See Instructions)
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‘ éém}*éb‘at&raéﬁéesﬁs{ ) Cif;:‘ ézafé; 42%3 Cédé (

contribution {$) ;

‘
i

E

(If travel outside of Texas, complete Schedule T

description (if applicable)

Principal cccupation / Job title (See Instructions)

Emplover (See Instructions)

Date

Full name of coniributor [} out-ot-state PAC D&

3 Amount of fn-kind contribution

" Contributor address;  City, State; Zip Code

contribution (8} |, description (if applicable)

H
H
i
i
i
!
|
s
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{if travel cutside of Texas, complele Schedule T3

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 PO Box 12070

Austin, Texas 78711-2070

(512} 463-5800 (TDD 1-800-738-2989)

LOANS

SCHEDULE E

The Instruction Guide sxplains how to complete this form.
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& financial

Institution?

‘

Z;p Code
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31 9 LoanAmount ($)
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10 interestrate

&z

11 Matulity date

7] out-of-state PAC (1D#:

42 Principal occupation / Job title (See Insfructions)

Atrorney [sed f

13 Employer (Sse instructions)

14 Description of Coll 1515741

i e

18 i?;e/ci)f personal funds were deposited into political account
|

18 GUARANTOR 17 Name of guaranior

INFORMATION

L%; applicable

18 Guarantor addz;ess; City:

State;

419 Amount Guaranteed ($)

Zip Code ’

20 Principal Ocoupation (See Instructions)

Z1 Employer (See instructions)

MName of lender

KERY L DouscAs

Date of joan

9frof2013

LoanAmount (3)

| 800. 00

1 out-of-state PAC (ID# )

[ notapplicable

is lender Lender addfess Caty, Siate;‘ 25;5 Code interestrate

a financial

Instinution? il

. Maturity date

Y '
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Guarantor address; City; Sials; Zip Céde

Principal Occupation (See Instructions)

Employer (See Instructions)
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If lender is out-of-siate PAC, please see instruction guide for additional reporting requirements.
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Texas Ethiss Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2089)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8{a}
GiffAwards/Memorials Expense Salaries/Wagses/Contract Labor
Legal Services Soliciiation/Fundraising Expense
Food/Beverage Expense Travel [n District
Polling Expense Travel Out Of District
Printing Expense Offive Overhesd/Rental Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Loan Repayment/Reimbursement
Transporiation Equipment & Relaiad Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitise

OTHER {enter a category not listed above)
The Instruction Guide explains how to complete this form.
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PEINT I G
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e b and Sesd Sen S

§ Complete QNLY if direct
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Datey
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e Can
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Amount ($
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S0 Fuldoy 4 55

City; State, Zip Cods

Hpy oy
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Category (Ses categories isted at the top of this schaduls)

CONSU (710G [conTithe T

Descoription (i ravel outside of Texas, complets Schedule T)

e JNSTALLA T oA
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sxpenditure (o bensfit C/OH
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Qﬁ% i{;wf%
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Amount { %)
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Payee address; City:  Siate; ;?‘ii;:s Code
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PURPOSE
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CONSUCT 1 10C [r pp7e ie T
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Candidate / Officeholder name

Office sought Office held

expendiiure to benefit C/OH
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