CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filers)

2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form. l 2
N

3 CANDIDATE / ws /wrs Qug, ) FIRST M OFFICE USE ONLY

OFFICEHOLDER N&)T" o =,

NAME | W m . ’\ _______________ Date Received

NICKNAME LAST SUFFIX “{ E(“ F Iv
~ k o boms § E [:}
blaSl:ITI

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; STATE;  ZIP CODE JAN 13 2010

OFFICEHOLDER
MAILING
ADDRESS

[ ] Change of Address

G &Y Plom Voul[é’-y Place

Forte Wett (¥ 761k

Board of Educatior

5 CANDIDATE/

AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Dfe Hand-defivered or Date Postmarked
PHONE (%\:" ) €§l"%gc}l [-(3-1T
6 CAMPAIGN MS / MRS @ IRS MI Receipt # Amount $
TREASURER éorb ev & Q )
NAME fsiar o w0 5 m w0 % 0 5 e on wouelw 6 g e wom E E I e e mom e o w * . . ] Date Processed .
NIGKNAME LAST J_ SUFFIX | (3-(TEP1'2ee-™,
N ! ) -~ { ( Y‘ Date imaged
7 CAMPAIGN STREET ADDRESS (N OX PLEASE),  APT / SUITE #; v, STATE; ZIP CODE
TREASURER o éo € v O A @
ADDRESS 6 ? \ % "o (T U

(Residence or Business)

FFor=t PON S \T\C 726 ( ((9

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(R ) BEI-3536

9 REPORT TYPE

@ January 15 D 30th day before election D Runoff

I:I 15th day after campaign
treasurer appointment
(Officehaldsr Only)

] duy1s [ ] sth day before election [] Exceeded $500 limit [[] Final Report (Attach G/OH - FR)

10 PERIOD Month Year Manth Day Year
COVERED } ?
/ L / (b THROUGH l 9“/ \/ (G

11 ELECTION ELECTION DATE EIECTIONE T

Month Day Year D Primary |:| Runoft |:| Other

Description
// // D General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

Dtﬁ'\‘tt + 7 Trustee
Yok \.00\"\ \\S\—D\

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME Q bh « — 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[ ] cENERAL
COMMITTEE ADDRESS

[ IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ LS00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED b

2. TOTAL POLITICAL CONTRIBUTIONS $ é/'g o0 .00

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EE()?/_E\ESE)ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ ;O ? g@
UNLESS ITEMIZED \

4. TOTAL POLITICAL EXPENDITURES $ a a <)6 ‘SO

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ q % 3 ?' é (i
L

BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying report is

true and correct and includes aljjinfarmation reqyired to be reported by me
wle 15, ElecllogCode /l\

Signature of Candidate or If:ceholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said l&or mawn ﬁo b b\ nw> , this the l 3 —F l\

day of 3&‘(\u \VY 20 \1 , to certify which, witness my hand and seal of office.

?MLQM H‘NC bA,\] > {S E)(egu\‘(’"\/c, See .

ure of officer administering oath Printed name of officer administering oath Title of officer administering oath

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

E SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$ é{?OO-CU

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

$

L]
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. D SCHEDULE E: LOANS $
5. I:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. E] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ J ;( w0
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. |:| SCHEDULE {: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. I:l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 RIS gSeRSChoatie A,
2 FILER NAME 'Q lb L N\ 3 Filer ID (Ethics Commission Filers)
Normen B. KO WS SN
4 Date 5 Full name of mnlﬁulor [ out-of-state PAC (IDF: )| 7 Amount of contribution ($)
\

(3(((((0 TP + Rindee Wentwory( 4 250.00
6 Contributor address; City; State; Zip Code —_ ¢
SO0 Bl"yce Ave ., Felt WoRt( k76 (7

8 Principal occupation / Job title (See Instructions) B 9 Employer (See Instructions)

Re;ﬁ or ed
Date Full name of contributor [ out-oi-stale PAC (ID#: )

Amount of contribution ($)

16| i s T A % So0.00
€% Arledo Creeks tQA) &—)FW%PH\;Q( 2 3L

Pringipal oocueation / Job title (See Instructions) Employer (See Instructions)
s ,
pnEx Q) Socthuwest Lornks
Date Full name of conlributor [] out-of-state: PAG {iD#: )

Amount of contribution ($)

A
lg‘(‘ ( (v  Contributor a.dclire.sé;l o City; State: -Zipﬁédé """" g %‘m
S \| Creskline ;@L.IFOM' Werth Tx Fpwo?

Pripcipal occupation / Job title (See Instructions) Ezployer (See Instructions)

‘\-*(SE\ ~ kofsq\{ ASsecCs,

Date Full name of contributor [7] out-of-state PAGC (ID#:

) Amount of contribution ($)

B[ [1o [ e oiv: swer zmcse | T (00.00
4oLS Mod(in Ave, ot (Oorth Tx #6(0F

Principal occupation / Job title (See Instructions)

Y At*\! Ve \vateer—

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

N@rw\our\ & VQDW\MS, ;(3'1

3 Filer ID (Ethics Commission Filers)

4 Date

zal/ea/w

5 Full name of contributor [1 out-of-state PAC {ID#: )

Morvin Grovard

6 Contributor address; City; State; Zip Code

233 Mafhord CHE. To rt stk (i Fe

7 Amount of contribution ($)

3 (00.€0

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor [] oul-oi-state PAC (ID#: )
—
~ ~ b
Steve @ Sanie Chrtstie
Contributor address; City; State; Zip Code

33h londs Tad | Fore ot T . (09

Amount of contribution ($)

8 sc0.06

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [[] out-of-state PAG (ID#: )

MZe = _geuar\\( eL (ll/

Contributor address; City; State;

ZipCode' o

3 0B

[o\2 M (728 §, Aleto [ T

Amount of contribution ($)

£ F50.00

q

Pringipal occupation / Job title (See Instructions) Egployer (See Instructions)

eStete

tly

Eres, fropect, Ce.

Date

13 le

Full name of contributor [] out-of-state PAC (ID#: )

# Hie | .&U.&&ﬁo@f‘_

Contributor address; City; State; Zip Code

26(02

4070 Uarke Ave, Fort LS4 T#

Amount of contribution ($)

4 (e0.00

Principal occupation / Job title (See Instructions)

QT%L.UDOOA M, Dv et p: Feetor

Employer (See Instructions)

(yreekwoml € &l ¢ d'e'_'t Ce"'*ﬂ'hlnes

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state. tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

e 1o

5 Full name of contributor

k.G

6 Contributor address;

Tor Vtv:ol\‘{/xge‘. fl./

NOFM@,\ @l (Z(AOL)?A S(;:ﬁ‘

[[] out-ot-state PAC (ID#: )

Fort Wbekh e YoOF

7 Amount of contribution ($)

City; State; Zip IC(;dle ‘ @ (OO .60

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
-_,..-"
&9"'\-&\{ pac’éet' \IQ ~ g
Date Full name of contributor [] out-ot-state PAC (ID#: i) Amount of contribution ($)
a [l‘a Lee Yyeese
La Contributor address; City; State; Zip Code

4osg X\ Plozae [ 5te. 30 ), Focklorth, { Ao(0A

& (0000

Principal occupation / Job title (See Instructions)

an n€Cy

Employer (See Instructions)

Freese <+ Néchels

Date

2 [alte

Full name of contributor

Contributor address

[ out-of-state PAC (ID#: )

R Penv\. A’(etauutler

City;

293% #lten KA Fort (Dot Te :?é,(oot

Amount of contribution ($)

& (©o.

State; Z|p Code. o

Principal occupation / Job title (See Instructlons)

lavestment g

Employer (See Instructions)

Date

1?!"'(“0

Fuli name of contributor

Contributor address;

[1 out-oi-state PAC (ID#: )

City;

e Four Onles Lo )\‘For* (Dosh v Fo i

Amount of contribution (§)

%2 0e0.c0

State; Zip Code

Principal occupation / Job title (See Instructions)

Retive &

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms pravided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form.

2 FILER NAME /\lo m\av\ B‘ Rob b :Lg/ <{—;\\

[ out-ot-state PAC (ID#:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

4 Date 5 Full name of contributor

LQN(“’ Dar Setllegr. & (po0.cD

6 Contributor address; City; State; Zip Code

PO, Pox 183 Blowisy Pock M 2803

8 Principal occupation / Job title (See tns!ru&mons} 9 Employer (See Instructions)
Kelly, Har

A‘{{ ov ne/
[
Date

la/q((g To Aun 0Q°.\(C,°'.‘.- ___________________ ﬁ SO .00

(] out-of-state PAC (ID#: ) Amount of contribution ($)

Full name of contributor

4 .C(;m'tri!')u-to.r édarésé;- 4 City; State; Zip C(_)ie
Cel2 Rosemet Jue, Fort WAl 130

Employer (See Instructlons)

Principal occupation / Job title (See Instructions)
Reol =bcte LU (LS T e )

Full name of contributor

(e | QEt Q(((S """ Gu: s zoOse £S0.00

?90<‘da.k('f'o-t2c(pet) Fort Mt ( Z6 (¢

Employer (See Instruclions)

) Amount of contribution ($)

Date [ out-of-state PAC (ID#:

cipal occupatlon / Job title (See Instructions)

E Tired
Date Full name of contributor [1 out-of-state PAC (1D#:

([7((‘0 _B‘lerk:e\ey Mevrol( -Zg L0O . D

Contributor address; City; State; Zip Code

plle f/um([ak(ey Pl. ]@r-f mggrtﬁ:(y%((é

Employer (See Instructions)

) Amount of contribution ($)

Prncipal occupation / Jab title (See Instructions)

fred

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 9/8/2015

Forms provided by Texas Ethics Gommission www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. Rl GO TR

2 FILER NAME No\‘ﬂ\ou\ B £0 ‘0\0 :'\g/ _\T{T.

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC {ID#: ) 7 Amount of contribution ($)
Ton Cu Ty
l?/‘ 77( O e e HREEE A | o .0
(0(35 Plon lhley PL., Fort Qe (Tl
8 rincipal oecupatlon / Job title (See Instructions) ) _._E_'mpioy Se}e Instructions)
veat Db[a_;we.-— dap Simvs FE yents
Date Full name of contributor [ out-af-state PAC (ID#: ) Amount of contribution ($)
) 12[" S\J?, \,Q.) ulOu(\% _______________ $[OO oo
[ Comributor address; City; State; Zip Code = :
5S¢0y El Ca,mfo Hve.) For We v Ty ¥ (S
rincipal occup n / Job title (See Instructions) Employer (See Instructions)
Qe"( ¢ r@j
Date Full name of contributor 1 out-of-state PAC (ID#: _ ) Amount of contribution ($)
L | Marthe begoresd %€ 250.00
[ 9 ( g Contributor address; City; State; Zip Code
1k U 6(‘03‘_(% [_J\ ﬁﬁ'(ﬂrﬁﬂ(\f%(o:}
Principal occupation / Job title (See Instructions) Employer (See Instructions)
VNGO A ‘h, Vo (() A.‘fe-e T
Date Full name of contributor [] out-ol-state PAC (ID#: Amount of contribution ($)
Milke + 5081 Bickle, % (00.60
{9( [?((0’ Contributor address; City; State; Zip Code . ( )
(87 ¢ Hillevest S‘t fort L&"& T%'Z)('a:}“

rincipal occupation / Job title (See Instructions) Employer (See Instructions)
LS
e

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 iItalspsgassschedilie Al

2 FILER NAME £ E bb \ g :{_T 3 Filer ID (Ethics Commission Filers)
W 0 d’(/)’\&-d\ \ X / \
4 Date 5 Full name of contributor [ out-of-state PAC (IDi y | 7 Amount of contribution ($)

([ ("0 N\”J”‘f 6“%‘ s § (00.co
26 \alley P dae £ For FONINE w?cq;

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instituctmns)

Mvseov . eperts Meodern frt Mugeo o

Date Full name of contributor [[] out-oi-state PAG (1D#: )

Amount of contribution ($)

1DV | commbuior aoress; Giy:” aies 2 i £<o.D
( / Lo 'Pex‘{'e Fort (,OO/:H\ ¢ ?6(0?‘

Principal occupation / Job title (See Instructlons) Employer (See Instruclions —t(a
Cﬁa\.ﬁ*ﬁ"‘uv&fon G Coak ko it (o STrua((e 4
Date Full name of contributor [ out-ot-state PAG (1D#: ) Amount of contribution ($)
(b frte « beckie Geren QSO oo
l. al Contributor address ' Cnty Sta!é Zip Céde -------

360 Woshwgtox TerT. Jort orflfe o2

Principal occupation / Job title (See Instructions) cElo_‘,l'at' (See Instructions) c{ -t_L
% o
Fresident Sid Aharddson Fosada (o n

Date Full name of contributor [ out-oi-siate PAC (ID#: ) Amount of contribution ($)

ohfe Pt Bad Taey | w<o o0
272 Colomian Protey. ) Fo % (Corf, (¢ 7615

Principal occupation / Job title (See Instructions) Employer (See Instruclions) LLP

o< V\@:/ C{ZA“{T‘%\_{ -é‘('ou.._cli-ar
{

LY

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

R R . Al:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule
2 FILER NAME bb N — 3 Filer ID (Ethics Commission Filers)
Norman . nS, v
[ 9
4 Date 5 Full name of contributor [ out-ol-state PAG (ID#: y | 7 Amount of contribution ($)

Lovise Corvey
)ﬁl /lh 6 Con’mbutor address R Clty, IStlaté;l IZilp Ct;d;a IIIII \ﬂ ﬁo . w

300! Overton Rt Ir. &y fFort ntliTie 3003

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
CoMW\-V‘V\ ot \y V.g \o N{'CQU‘
Date Full name of contributor [ out-of-state PAG (ID#: )

Amount of contribution ($)

lQ/JJ/[Q QOJ\a,u V%urrusk ____________

Contributor addfess City; State; Zip Code 0‘_ CD
(40 Themas PL. , Fert wofth T -?é»(of% %0

Principal occupation / Job title (See Instructions) Employer (See Instructions)
)é; wred
Date Full name of contributor [ out-ot-state PAC (IDi: - ) Amount of contribution ($)

l;le /l b | ‘%&E@i@@'ﬂ ' W\DLE? asfé ZipCode ﬂ (00.00

Lo1( oy e Ao, Fort-Uorth, (260

Pri@ipal occupation / Job title (See Instructions) Employer (See Instructions)
L4

LD"é’cL

Date Full name of contributor [7 out-of-slate PAC {ID#:

) Amount of contribution ($)

13/91/ 0 | ™ Conrtuter ataaass ¥ oty sme; ZpCode P (00.00
4o meoveh. Fort vl T2 (6

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

[puestments

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

. : . . 1:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A

Notman B.Robbins, It

2 FILER NAME 3 Filer ID (Ethics Commission Fifers)

4 Date 5§ Full name of contributor [ out-of-state PAC (ID: y | 7 Amount of contribution ($)
Mike & fsle prgacries
la}% 'UO 6 Contributor address; City; State; Zip Code fgl l OO' OO
:)’?:)‘ TW'AOF St / Ste. (650 ) Fore L@?W?é{o:
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instruciio'rls) —
[nvestiments ' NMike Mowcre® Tnvestmedts
Date Full name of contributor [ out-ci-siate PAG (ID#: Amount of contribution ($)

ATCCIITR e AR e sar spcose $250.0o
36 3% Bncoto Dr. ) Fort L&F&(:& 5%

Principal occupation / Job tijje (See Ir:structions) Employer (See Instruc| jons) &
\ ==
'&D@PL‘('OL( M. e XS He&.&."H&. Soorte

Date Full name of contributor [ out-oi-state PAG (1D#: Amount of contribution ()
ﬂ ,] 'I g S
Contributor address; City; Staté; Zip Code S '
- ~
2006 Spaish Tl ( { Fort Worll TX %00+
Principal occupation / Job title (See Instructions) Employer (See Instructions)
-
vacty U6 atee—
Date Full name of contributor [ out-ot-state PAC (D ) Amount of contribution ($)
Contributor address; City; State; Zip Code
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 for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics_state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memoarials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Gulde explains how to compiete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

Notmoen

3 Filer ID (Ethics Commission Filers)

"2l

5 Payee name

Lockheed Marts, Peroncwtics Companys

ﬁ é%é;\ Sf\TR

6 Amount ('$)

4% 95.C0

7 Payee address;

p. 0.

City; State; Zip Code

@@/c ¢

Rei_mburseme.ntfr_om
iprx:t).!lrt‘:g:gcontnbutlons F0 r_,k‘ ’ f E r’k I\ ’ T_\?( % (O (
8 (@) Category (See Categories listed ai the top of this schedule) | (B) Description IPGI'QDM( vse ox D.ce ll phoe
PUF:;? SE I:I Check if rravel outside of Texas. Complete Schedule T. Z /\ O(
EXPENDITURE 0_{—6\6 r [:I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Céiiceholder name

Narvman

: Cfo(og?t\&, TIr. Piat + Grostee TSP Sowne

Office sought Office heid

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the top of this schedule)

(b) Description
D Checkif travel outside of Texas. Complete Schedule T.
I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address; City; State; Zip Code

intended
Category (See Categaries listed at the tap of this schedule) (b) Description
PUFg:'? SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



