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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

{Residonce or Business)

) 1" Filer ID (Ethics Commission Filers) | 2 . Total pages filed:
The C/OH Instruction Guide explains how to complate this form.
3 CANDIDATE/ MS ! MRS / MR FIRST M
OFFICEHOLDER Marcus W OFFICE USE ONLY
NAME .................................... Date Racelvﬂd
NICKNAME LAST SUFFIX
Marc Cowart ,
4 CANDIDATE / ADDRESS / PO BOX; APT } SUITE W; CITY,; STATE; ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS
[ change of Adarass -| 11102 Hidden Bend Dr, Houston, TX 77064
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ( ) Date Hand-delivared or [
PHONE 832 282-2175
&8 CAMPAIGN MS / MRS / MR FIRST M
TREASURER
NAME | deft
NICKNAME LAST
Yates
7 CAMPAIGN STREET ADDRESS (ND PO BOX PLEASE), APT/ SUITE # ZIP GODE
TREASURER
ADDRESS

8 CAMPAIGN
TREASURER
PHONE

2714 Briar Vi
AREA CODE PHON - EXTENSION
m January 15 [:| 30th day bafore elaction D Runott I:l 15th day after campalgn

treasurer appointment
{Otficahaldar Only)

(] suys [ #th day botore aloction [} Excooded $500 limit [] Final Report (Attach C/OH - FR)

10 PERIQD Month Day Year Month Day Yoar
COVERED
08 01 /2017 THROUGH 12/ 31 /2017

1 ELECTION ELECTION DATE _ ELECTION TYPE

Month Day Yoar & Primary |:] Runott l::l Othar

Doseripllon
03/ 08 / 2018 | [[] cenera  [] spscia

12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT  [if knawn)

none

Harris Couhty School Trustee, Pos 3 At-Large

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.athics state.tx.us Revised 9/8/2015
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CANDIDATE / OFFICEHOLDER
. CAMPAIGN FINANCE REPORT

14 C/OH NAME

FORM C/OH
COVER SHEET PG 2

201825

15 Filer ID {Ethles Cemmission Filers)
Marcus W. "Marc" Cowart

i

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

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

[[]senenaL

COMMITTEE ADDRESS

[ IspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

[[] Additional Pages

COMMITTEE CAMPAIGN TAEASURER ADDRESS
17 CONTRIBUTION 1. TQTAL POLI BUTIONS OF $50 OR LESS {OTHER THAN $
TOTALS PLEDGES, EES OF LOANS), UNLESS ITEMIZED 0
2 TOTAL POLITIC
{OTHER THAN PLE $750
$é$§f§ ITURE a, TOTAL POLITICAL EXPEN $0 ™
UNLESS ITEMIZED |
o
q, TOTAL POLITICAL EXPENDITURE $ 750 D(t_j
gff:SéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINE $0
OF REPORTING PERIGD
OUTSTANDING 6. . TOTAL PRINCIPAL AMOUNT OF ALL DUTSTANDING LOANS
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT |

LAUREN KENTON
Natary ID #130350369

My Commission Expires
August 22,2019

WA,
Unatum of Candidate or Officeholdar

, thig the 1 O_m

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said Marcus W Cowart

BAUGHY 2048

. '
dayov

, 1o cartify which, witness my hand and seal of office.

L en +enon

N oy, wublc|.

Signature of offlcer administaring oath

| .
- Printed name of officer administering oath Title of orﬂe-%dmlnisterlng oath

Forms provided by Texas Ethics Commission

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

12 FILER NAME 20 Filer iD (Ethlcs Commission Filars)
Marcus W Cowan .
21 SCHEDULE SUBTOTALS , SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 750
2. D SCHEDRULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $o
3. [:l SCHEDULE B: PLEDGED CONTRIBUTIONS $o
4. [:] SCHEDULE E: LOANS $0
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 750
D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $0 _
: PURCHASE QF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS . $0

12,

SCHERULE K: INTEREST, CREDITS, GAINS, REFUNE
RETURNED TO FILER

Forms provided by Texas Ethics Commigsion www.athics.state.tx.us

Revised 9/8/2015

201825




MONETARY POLITICAL CON

SCHEDULE A1

% Total pages Schoduis A1: 1

The Instruction Guide explains how te compl
2 FILER NAME 3 Fller (D (Ethics Commission Filars)
-Marcus W Cowart
4 Date 5 Full name of contributor O out-of- . 7 Amount of contribution ($)
Eric Dick |
11/13/2017 |6 Contrlbutor address: City; St $750.00
' 3701 Brookwoods, Houston, TX J

8 Princlpal occu

Attorney

pation / Job titla {See Instructlons)

e Dick Law Fi

loyar {See instructions)

m

Date

Full name of ¢ontributor 1 out-ot-

Contributor address; City;

Amount of contribution ($)

-Princlpal occupation / Job title (See Instructions)

loyer (Sea Instructions)

Date

Full nama of contributor

Contributor address; City; Code

Amount of contribution ($)

Principal occupation / Job tltle (See Instructions)

Employer (See Instructions)

Date

Full namae of contributor [ eut-ot PAC {ID¥;

Contributor address; Clty;  State; Zip Code

Amaunt of cantribution ($)

Prinelpal occupation / Jab title (See Instructions)

mployer (See instructions)

ATTACHADDITIONAL COPIESQOF T

Forms provided by Texas Ethics Commission

SCHEDULE AS NEEDED

Revised 9/8/2015
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NON-MONETARY (IN-KIND) POLITIC

CONTRIBUTIONS SCHEDULE A2

"The Instructlon Gulde explalns how to complete this form, otal pages Schedula A2:1

2 FILER NAME Marcus W COWGl‘t Fller ID (Ethlcs Commisslon Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRI

8 Amount of . 8 In-kind contribution

8 Date 6 Full name of contributor [ out-of-state PAC (ID:
Contribution $ . description

7 Contributor address; Clty; State; ZIp Co

DCheck it travel outside of Texas. Completa Schedule T.

10 Principal occupation / Job titte (FOR'NON-JUDICIAL) (See Instruc 11, Employar (FOR NON-JUDICIAL)(Seo Instructions)

12 Contributor's principal occupation (FOR JURICIAL) tributor's job title {(FOR JUDICIAL) (See Instructions)

14 Contributor's employerdaw firm (FOR JUDICIAL) 5 Law firm of contributor's spouse {if any) (FOR JUDICIAL)

16 It contributor Is a child, law tirm of parent{s) (i any) (FOR JUD

Amount of . In-kind contribution
Contribution $ . daescription

Date Full name of contributor (] out-of-state PA

DCheck if traval outside of Texas. Complete Schedule T.

Princlpal occupation / Job thle (FOR NON-JUDICIAL) (S Employer (FOR NON-JUDICIAL}(See Instructions)

Contributor's principal oceypation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL} (See Instructions)

Contrlbutor's employer/law firm {(FOR JUDICIAL) Law flrm of contributor's spouse (if any) (FOR JUDICIAL)

It contributor Is a child, law firm of parent(s) (if any) (FOR JUDICIAL}

COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-stat 8ee Instruction gulde for additlonal reporting requirements.

Forms provided by Texas Ethics Commission www.gthics.state.tx.us Ravised 9/8/2015

201825
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PLEDGED CONTRIBLU

SCHEDULE B

\»

The Instruction Gulde explalns te this form.

1 Total pages Schedule B: 1

2 FILER NAME  Marcus W Cowart

3 Fller ID (Ethics Commisslon Fllers)

4 TOTAL OF UNITEMIZED PLEDGE

$0

5 Date 6 Full name of pledgor

)| 8 Amount . 8 Inkind contribution

7 Pledgor address;

of Pledge $ doscription

D Chack if travel oulaién of Toxas. Complate Schadule T,

10 Principal occupation / Job title (Ses Instructions)

1% Employer (See Instruclions)

Date |

Full name of pladgor T out-ot-state

_Pledgor address; City;

Amount : In-kind contrlbution
of Pledge $ description

D Chack | travel outsl&e of Texas. Complate Schedule T.

Principal occupation / Job titie (See !nstructions)

mployer (See Instructions)

Date

Full name of pledgor [} out-ot-state

Amount of In-kind contribution

Pladgor address; City;

Plaedgo $ description

[Jcheck if raval outside of Toxas. Complate Scheduls T.

Principal occupation / Jaob title {Seo Instructions}

ar (See Instructions)

Date Fuli name of pledgor [ out-ot-stata PAC u :

) Amount of In-kind contribution

Pledgor address; Clty; State

Principal occupatlon / Job title (See Instructions)

Pledge $ description

[__]check if travei outside of Toxas. Complete Schedule T.

o Instructlons)

ATTACHADDITIONAL COPIES OF THIS
11 contributor is out-of-state PAC, please see Insiructlo

DULE AS NEEDED
Itlonal reporting requirements.

Forms provided by Texas Ethlcs Commission

www.ethics.stale.tx.us

Revisad 9/8/2015

201825
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201825

LOANS _ ‘SCHEDULE E

The Instruction Quide explains how to complets this form. 1 Total pages Schedula E: 1

AME Marcus W Cowart 3 Fller [D (Ethics Commisslon Fllars)

{ITEMIZED LOANS $0

o of lander [ out-ot-state PAG (ID¥; } 8 LoanAmount ($)

S8; City; State;  Zip Code

Is lender 10 Intarast rate

a financial
Institution?

11 Maturity date
Y N

12 Principal occupation / Job titte (See Instructions) 13 Employer (Seo Instructions)

15 Chack if pargsonal funds were deposited into political
account (Soe instructions)

14 Description of Collateral

[ none

16 GUARANTOR 17 Namo of guarantor
INFORMATION

19 Amount Guarantoed ($)

18 Guarantor address;

("] not applicable

20 Principal Occupation (Sea Ingtructions) Instructlons)

Page - 8

Date of loan Name of lender Loaq Amount {$)
Is lender Lander address; Clty; Stato; Zip Code Interest rate
a financlal
Institution?
Maturity dato

Y N
Princlpal occupation / Job thle (See Instructions) Employer (See lnstructlons
Dascription of Collateral Check If parsonal funds were deposit

account (Sea Instructions)
] none
GUARANTCOR Name of guarantor
INFORMATION

o -Gua.ra-ntor address; City; State: Zip Code

[C] not applicable

Principal Occupation (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i lender Is out-of-state PAC, pleaso see Inatruction guide for additlonal reporting requirements.

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




. Te)
POLITICAL EXPENDITURES MADE ' ®
FROM POLITICAL CONTRIBUTIONS scHeDbuLE F1 é

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Exponse ' Event Expense _oan Repayment/Aelimbursement SolicitationFundralsing Expense
Accounting/Banking Feoa Offico Overhead/Rantal Expense Transportation Equipmeant & Related Exponse
Consulting Expanas Food/Bavorags Expansa Palling Expanse Travel in Distriet
Contributions/Donations Made By Gl Awards/Memoriala Expanse Printing Expense Travel Out 4 District
Candidate/CHficoholder/Political Committee Logal Servicos SaloriesWages/Camract Labor Other (antar a category nat listed above)
Cradh Card Payment
The Instruction Gulde expains how 1o compiete this form.
¥ Total pages Schedule F1:|2 FILER NAME Marcus W Cowart . 3 Filer ID (Ethics Commission Filers)
1 .
4 Date 5 Payoo ngme
11/14/2017 Harris County Republican Party
8 Amourt ($) 7 Payee address; Clty; State; Zip Code
$750. 7232 Wynnwood, Houston, TX 77008
8 (a) Category (See Categorlas listed at the top of this schedule) {b) Description
PURPOSE Check It travel outside of Taxal
OF .
EXPENDITURE Filing Fee
8 Complete ONLY |fld|rec| Candidate / Officeholder name Office held

expenditura to benefit C/OH

Date Payee name
Amount {$} Payoe addross; [8)]
1
Q
(@3]
o
Category {See Categorles lisiod at the tap of this scheduls) Dascription (A

Chack H travel outskds of Taxas. Complate Schadule T.
D Chack It Austin, TX, afficehoider living expense

PURPOSE

Candldate / Offlcehotder name Office sought Otfice held

Payeoe name
Amount ($) Payee address; City; State; Zip Code
Category (See Catagaries listed at the 1op of this schadule} Dascription
PURPOSE D Chock It travel outside of Toxas, Compieto Schedula T.
EXPE!?:ITUHE : (] hock if Austin, Tx, officahoider Iving expanse
i .
Complete ONLY if direct Candidate / Officeholder name Office sought OHice held

axpendlture to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Commission www.athics.state.tx.us Revised 9/8/2015




UNPAID INCURRED OBLIGATIONS , ScHEDULE F2

EXPENDITURE CATEQORIES FOR BOX 10{a)

Advertising Expanca Evort Expense Loan RepaymentFeimbursameant SoptictatlonyFundralsing Exponse

Accounting/Banking Fooa DOffice Overnead/Rantal Expenss Transporiation Equipment & Rolated Exponss
Cansulting Expanse Food/Bovorage Exponso Polling Expeanso Travel In District

Cantributiona/Donations Made By - QitvAwards/Mamorials Expoenss Printing Expensa Trave! Qut Ot Digttict

Candidate/Officeholdar/Political Committos Logal Services SalariosWages/Contrasst Labor Othar (enter a category not listod above)
- .
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F2: | 2 FILER NAME A Fiter IO (Ethics Commisslon Filers)
1 Marcus W Cowart

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $0

6 Payee name

8 Payeo address; City: State; Zip Cods

9 1vPEO
EXPENDITURE

[ ] Non-Political

sied a1 the top ol this schedule) {b) Description

10 (a)

PURPOSE
OF .
EXPENDITURE

(] Chock tiravel cansida of Taxas. Complate Scheduio T.

Dchock If Austin, TX, oficaholder living expenas

1 Complete QNLY if direct

Office held
exponditure to baneflt C/OH :

Date Payoe name
Amount () Payee address; Clty; State; ZIp Code
TYPE OF
EXPENOITURE [ ] Potlica [] Non-Paitical
Catogory (See Categories listed at the top of this scheduls) Description
PURPOSE DCho&lmmlanaoiTaxu.complm Bchedulo T,
EXPEI‘?:ITUHE Dcrwck It Austin, TX, ofiicehalder living oxpense

Complete QNLY If girect Candidate / Officehclder name Oftice sought Office held
expenditure to benatit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

201825
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PURCHASE OF INVESTMENTS MADE -
FROM POLITICAL CONTRIBUTIONS scHEDULE F3

The Instruction Gulde explalns how to complete this form.

1 Total pages Schedule F3:

2 FILERNAME

3 Fller 1D ‘{Ethlcs Commigsion Fllers)

4 Date 5 Name of person from whom Investment is purchased

6 Address of person from whom investment Is purchased; Clty: State; Zlp Code

7 Description of investment

8 Amount of Invastment ($)

Date Namae of person from whom Inv

Address of parson from whom i

ription of investment

Amount ot investmant ($}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

'Page-11

Forms provided by Texas Ethlcs Commission www.athics.state.tx.us Ravised 9/8/2015
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EXPENDITURES MAD! REDIT CARD schEDULE F4

201825

ATEQORIES FOR BOX 10(a)

Advortising Expanae Loan RepaymentFaimbursament Solicitation/Fundralaing Exponso
AccountingBanking Otfice Overhead/Rantal Exponse Transportation Equipment & Relsad Expense
Consulting Expense Polling Expansa Traval In District
ContributionaDonations Made By Printing Expense Travel Out Of District
Candidata/Officeholder/Political Committes Salariea/Wages/Contract Labor Otner (antet A category not listed above}
Tha Inatructlo ns how to complate this form,
1 Total pages Schadule F4: | 2 FILERNAME Marci 3 Fiter ID (Ethics Commisslon Filers)
4 TOTAL OF UNITEMIZED EXPENDITURES CHARG OACREDITCARD |g g
8 Date . 8 Payoo name
7 Amount () 8 Payes addrass;
9  TYPE OF ~
EXPENDITURE [l Political
10 (a) Category (5ea Catugories Hated af {b) Description
PURPOSE DCMkHvaHaanxm.CGn\pIotnSchadwt
OF
EXPENDITURE DCheck It Austin, TX, ofiicehoidar living expanse

11 Complete QNLY I direct Candidate / Officohotder n Office sought Office held .
expondlture to benatlt C/OH g
1
(b
Date Payoa name g)
O
Amount (%) Payoe address; Clty;
TYPE OF , _
EXPENDITURE D Political

Description

Category {Sea Categorias listad al tha top of this schedule
D Chockif iravel autskia of Texas. Complete Schedule T.

PURPOSE
EKPEB?!:ITURE [:]cr:eck It Austin, TX, oflicehoider living expense
Complete ONLY If direct Candidate / Officoholder name Office held

expenditure to benetit C/OH

ATTACH ADDITIONAL COPIES OF THI E AS NEEDED

Revised 9/8/2015

Forms provided by Texas Ethics Commission www.athics.stale.tx.us




POLITICAL EXPENDITURES

The Instruction Gulde oxplains how to complete this form.

MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expensa Event Expense Loan Rapayment/Aalimbyrsemant Solictaton/Fundraising Expense
Accounting/Banking Foes Offica Cverhead/Aontal Expense Transportation Equipment & Ralated Expensa
Food/Baverage Expense Paoliing Expense ’ Travel In Digtrict
GllvAwardsMamoriala Expense Printing Expense Traval Out Of District
Lega! Sarvices SaladesWages/Contract Labor Other (enter a category not listed abova)

:| 2 FILER NAME

3 Filer 1D (Ethics Commisslon Fllers)

Payes name

18 Amount ($) City; State; Zip Code

axpanditure to benefit C/OH

D Reimbursament from
pollieal contributions
Imended
(8) Catego &t tho top ot this schodule) {b} Description
PUF::FO S& l:] Check H travel qutalde of Taxas. Complete Schedule T.
EXPENDITURE [:I Check i Austin, TX, oificahcider living expanse
9 Complate QNLY If direct Candidate / Cffice sought Offlce held

axpandiure to benefit C/OH

Date - Payee name
Amount ($) Payes address;

Raimbursemant from

politieal contributions

tendad

Category (Ses Catogorios listed at the top of this schadule) eription
PUF:;._.O SE ek H travel outslde of Texas, Complets Schedule T,

EXPENDMTURE ' [::I Check # Augtin, TX, offic 0 BXpaNas
Complate QNLY if direct Candidate / Officeholder name Qffice sought Offico held |

expenditurg to benelit C/OH

Date Payee nama
Amount ($) Payee address; Clty; State; Zip Code

Raimbursemant from

polittcal contributions

Imandad

Category (See Catogories isted a1 the top ol this schedule) {b) Description
PURcl;FOSE D Check if travel outsida of Taxas. Complate Schadule T.

EXPENDITURE o, ' E:l Check Il Ausiin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholdar name ) Office sought Oftflee hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commisslon www.athics state.tx.us

Roevisad 9/8/2015

201825
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PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH scHEDULE H

201825

EXPENDITURE CATEQORIES FOR BOX 8(a)

. Advortising Expense Evant Expansa Loan RopaymenyRelmbursament SollcitatiorvFuriralsing Expense
Accaunting/Banking Foes Office Overhead/Rental Expense Transportation Equipmant & Related Expenso
Consulting Expanse Food/Beveraga Exponse Palling Expanse Traval In Disbict
Contributions/Donations Mado By QlAwards/Memorials Expense Printing Expanse Travel Out Of District

Candidate/Otficahoider/Political Committee Legal Services Satares/Wages/Contravet Labor Other (enter a catagory notlisted above)
Crod Cand Payment
Tha Inatruction Gulde oxplains how to complete this form,
1 Total pages Schedule H: | 2 FILER NAME 3 Filer 1D (Ethics Commission Fllers)
4 Date 5 Businoss name
6 Amount ($) 7 Business addrass; City; State; Zip Code

(8) Catogory {See Categorias listad a1 the tap of thia schedule} (B} Description
Chock i travel outside of Texas, Complats Schedule T,
[:l Check it Austin, TX, officeholdar living expansa

9§ Comploto ONLY date / Officeholdar name Offlce sought Office hold

expendlturo to banb

Date ‘Business name
Amount ($) Business address;
<
—
1
Catagory (Soo Categories tistad at the top of this achodulo) @
PURPOSE %
OF - 0
EXPENDITURE
Comploto ONLY if direct -Candidata / Officsholder name " Office sought

axpenditure 1o bensfit C/OH

Date . Business name
Amount ($) ' Business address; City; State; Zip Code
Category (Seo Categorles tisted at th top of thls schedul) Description
PURPOSE . D Check f travel outside of Toxas. Complets Schedule T,
. OF D Ghock I Austin, TX, officeholder living axponee
EXPENDITURE
Complete QNLY If diract Candldate / Officeholder name Offlce sought Oftice hald

axpanditurs to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS,

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Totel pages Schodule I

2 FILER NAME -8 Filer D (Ethlcs Commission Filars}

4 Dato

§ Payee name

6 Amount ($)

7 Payoe addrass; Chy; State; Zlp Code

{a)Category (Ses Instruciions for axamples of acceptabin (b) Dascription (See instructions regarding type of Information

PURPOSE cotagorios.} roguirad.}
OF
EXPENDITURE
Data Payea name
Armount (8) Payea addross; City; State; Zip Code
et
t
PURPOSE of a ription (See Instruction urding typo of information

OF
EXPENDITURE

Amount ($} Payeg addross; City; State; Zip Code
PURPOSE cC?.taglory {Soe Instructlons for examplas of acceptable Dae;crlptlon {Sea Instructions regarding typa of Information
OF ategerles.) requirad.)
EXPENDITURE
Data Payee name
Amount (%) Payee addross; Clty; State; Zlp Code
Catagory {See instructions for examples ol accspiable Description (See instruttiens regarding type of information
PU Fg’gs'i catagorles.) requlrad.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providad by Texas Ethics Commisslon

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