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Texas Ethics Commission P.C. Box 12070 Ausgtin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2980)
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Texas Ethics Commission

P.0. Box 12070 Austin, Texas 78711-2070 {512) 463-5800

{TDD 1-800-735-2988)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G
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The Instruction Gulde explains how to complete this form.
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Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 {512) 483-5800 (TDD 1-800-735-2288)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiftAwards/Memorials Expense Salarles/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expanse

Food/Bevarage Expense Travel In District
Polling Expense Travel Out Of Disirict Candldete/Cfficeholder/Political 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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Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE G
MADE FROM PERSONAL FUNDS
EXPENDITURE CATEGORIES FOR BOX 3(a)
Advertising Expense Glft/Awards/Memorials Expense Salaries/Wages/Contrect Labor Loan Repayment/Reimbursemant
Accounting/Banking Legal Services Sollcitation/Fundraising Expensa Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committea
Fees Printing Expense Offlce Ovarhead/Rental Expense OTHER (enter a category not listed above)
The instruction Gulde explains how to complete this form.
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;mwnlﬂhuﬂnns am'o( V\n{‘ T\p —[U.OS— \
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Texas Ethics Commission

Austin, Texas 78711-2070 (512) 463-5800

P.O. Box 12070

POLITICAL EXPENDITURES

SCHEDULE G

MADE FROM PERSONAL FUNDS

Advertising Expense
Accounting/Banking
Consulting Expanse
Event Expense
Faes

EXPENDITURE CATEGORIES FOR BOX 8(a)
GlHt/Awards/Memorials Expense Salarias/Wages/Contract Labor
Legal Services

Loan Repayment/Relmbursement

Solicitation/Fundraising Expense Transpaortation Equipment & Related Expanse

Food/Beverage Expense Travel In District Contributions/Donations Made By
Polling Expanse Travel Qut OFf District Candldate/Officeholder/Political Committes
Printing Expense Office Overhead/Rental Expenae OTHER (enter a category not listed above)

The Instruction Guide explains how to complets this form.

{TDD 1-800-735-2989)

1 Total pages Schedule G:

Hok (o

2 FILER NAME

Devenicy Jovdon

3 ACCOUNT # (Ethics Commisston Fllers)

"ag-1y

5 Payees name

Sno Wizaxrd
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4. S|

Reimbursement from
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7 Payee address; Clty; State; Zip Code

ol Rwer Read
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OF

{a) Categary {See categories lieted at the top of this schadule)
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EXPENDITURE Fwd l 6&”&%& Snouws Cone S\‘w
4-24-14 | Sonic
Amount ($) Payee address; City; State; 2Zip Code
$3.20 | 201 W.Nornwest fanuwoy
meeen | Ciropeving Ty TL0S)
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EXPENDITURE FoOdl %«L\}Ud,g{_ %Dd Lor voluuntet S
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Grapeving, T T0S)
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Description {If travel cutside of Texas, complete Schedule T)
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Y-8 -1 Timmy Jonns
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A Y

Reimbursament from
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Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 {512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Adverfising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expanse Salaries/Wages/Contract Labor
Legal Services

Loan Repaymeni/Reimbursement

Sollctation/Fundralsing Expense Transportation Equipment & Related Expense

Food/Beverage Expense Travel In District Contributicna/Donations Made By
Polling Expense Travel Out OF District Candidate/Officeholder/Political Committes
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

(TDD 1-800-735-2086)

Sof

1 Total pages Schedule G:

2 FILER NAME

Desenvct. P, Jovdeun

3 ACCOUNT # (Ethics Commission Fllers)

Relmbursement from
D potitical contributions
inlended

4 Dai= § Payesa name
4-32-14 | Focepook

6 Amount ($) 7 Payae addraas; City; State; Zip Code
50.80 WeOy Willbwo Road

Meno Pore ,CA qUuOas

8 PURPOSE
OF
EXPENDITURE

{8) Category (See categories listed at the top of thls schedule)

Adverising BpLnse

{b} Description (ftravel cutside of Taxas, complete Schedule T)

foee poolt Adg

G

Paye# name

Shrewoouwrd Pr\m\rg

Amount (%)

03\ 3

Reimbursament from

Payse address; City; State; Zip Code

TS Senden Drwve
PoWas; T 15239

poiitical contributions
intended
PURPOSE Categary (Ses categories |sted at the top of this schedule) Description (if travel outside of Texas, complete Schedula T)
OF -
EXPENDITURE AV L S\ V‘\g F\XH;\"S

-1

Payee name

Triple R Food

ount ($)

Ll 43

Reimbursament from
D political contributions
intended

Payese addrass; City; State; Zip Code

Qe W Norinwest tanway

Girape vine, e Te 0S|

PURPOSE
OF
EXPENDITURE

Category {Ses cateporiss listed &t tha {op of thig schedule)

Arovet W0 DSt

Dascription (iftravel culside of Texas, complete Schedule T)

fue

Gy

Payee name

Kome Depot

Amount ($)

F ARV

Reimbursement from

Paysea addrasa; City; State; Zip Code

300 S Viagy

. Cenier Dr

pallicsl contutons Soun\a e \ N e m >
PURPOSE Cetagory (Ses magarlas'l.imd at the top of this schadule) Dascription (If trave! oulside of. Texas, complete Scheduls T)
EXPETURS Aowuhsmg Sign Suppies

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2080)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulfing Expense
Event Expense
Fees

GifttAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel in District

Saelarles/Wages/Contract Labor
Sollcitation/Fundraising Expense

Travel Out Of Dlstrict
Office Overhead/Rental Expense

The Instruction Guida explains how to complete this form,

Loan Repayment/Relmbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officaholder/Politicai Committee

OTHER (enter 2 category not listed above)

1 Tolal pages Schedule G:

leo§ o

2 FILER NAME

Devexryk P-Jordecn

3 ACCOUNT # (Ethice Commission Filars)

“ihgay

§ Payesname

Buon §iomo Coflee

6 Amount ($)

45,1

Reimbursament from
political contribulions
Intendad

7 Payee address; City; State; Zlp Code

A2S0 YoM JonnsSen
Girapeving, TY e 0S|

8 PURPOSE

{a) Category (See categories lislad at the top of this scheduia)

{b) Description (iftravel oulside of Toxas, complete Schedula T)

EXPENDITURE _Fwo(’/ Bﬁv UQOJQ, Comeae
da\-1g fal-epoo
Amount (5) Payee address; City; State; Zip Code
&jm;i??m ooy Willow Road
e | Manto Pawil , CA Q402 S
PURPOSE Category (Ses categaries llated at the top of this scheduls) Description (iftravel outside of Taxas, complets Scheduls i
EXPENDITURE 'FOC:Cb ool A'&S

A Qe sing

oo

FPayee name

QT

"B5S.s

Payee address; City; State; Zip Code

S0\ 1t € LWood S Aue

Raimbursemant from
pols oo wropevine, T "TwoSs)
PURPOSE Catagory (Sea categories fisted at the top of this echaduls) Deacription (if trave) oulside of Taxas, complets Schedule T)
OF
Dats Payae name
Amount {$) Payee addrass; City; State; Zip Cods
Raimbursernent from
D political contributions
intended
PURPOSE Category (See categories listed at the top of this schadula) Dw=cription {if travel culstde of Texas, complete Schedule T)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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