
CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

1 Filer ID (Ethics Commission Filers) 

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

3 CANDIDATE I 
OFFICEHOLDER 
NAME 

4 CANDIDATE I 
OFFICEHOLDER 
MAILING 
ADDRESS 

O Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

MS I MRS I MR 

Mr. 

NICKNAME 

FIRST 

Jew 

LAST 

Boney 

ADDRESS I PO BOX, APT I SUITE #; 

P.O. Box 8447 

AREA CODE 

( 2 81 ) 

MS I MRS I MR 

Mrs. 

NICKNAME 

PHONE NUMBER 

702-9988 

FIRST 

Dore a 

LAST 

Ml 

Don 

SUFFIX 

CITY: STATE, ZIP CODE 

Houston, TX 77288 

EXTENSIOfJ 

Ml 

SUFFIX 

Medina Boney 

STREET ,~DDRESS (NO PO BOX PLEASE) APT I SUITE #, CITY, STATE, 

2 Total pages filed: 

35 

OFFICE USE ONLY 

Date Imaged 

ZIP CODE 7 CAMPAIGN 
TREASURER 
ADDRESS 2503 Rosdale St. Houston, TX 77004 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

AREA CODE 

832 ) 

D January 15 

IBJ July 15 

Month 

04 

ELECTION DATE 

Month Day 

11 03 

OFFICE HELD (if any) 

PHONE NUMBER EXTENSION 

618-6619 

30th day before election Runoff 

8th day before election Exceeded $500 limit 

Day Year Montl1 Day 

06 2015 
THROUGH 

06 30 

ELECTION TYPE 

Year Primary Runoff 

2015 [Zl General Special 

13 OFFICE SOUGHT (if known) 

Council Member District D City Controller 

GO TO PAGE 2 

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

15th day after campaign 
treasurer appointment 
(Officel1older Only) 

Final Report (Attach CIOH - FR) 

Year 

2016 

Revised 02/27/2015 



CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

14 C/OH NAME 15 Filer ID (Ethics Commission Filers) 

Jew Don Boney 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

O Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 

SUPPORT THE CANDIDATE f OFFICEHOLDER. 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 SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

[}lGENERAL Jew Don Boney Campaign for Controller 
COMMITTEE ADDRESS 

OsPEc1F1c 

P.O. Box 8447, Houston, TX 77288 

COMMITTEE CAMPAIGN TREASURER NAME 

Dorca Medina Boney 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

2503 Rosedale St, Houston, TX 77004 

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

2. TOTAL POLITICAL CONTRIBUTIONS 

3. 

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

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

4. TOTAL POLITICAL EXPENDITURES 

5. 

6. 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 

$ 8,390.00 

$ 

$ 5,487.31 

$ 2,902.69 

$ 0 

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

true and correct and includes all information required to be reported by me 

KATHERINE JONES 
Notary Public. State of Texas 

My Commission Expires 
Octob•r 30, 2017 

under Title 15, Election Code. 

AFFIX NOTARY STAMP I SEALABOVE 

day 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

1 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Jew Don Boney 

4 Date 5 Full name of contributor O out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

Sheriff Mohamed & Zeineba Mohammed 
04/15/15 $1,000.00 

6 Contributor address; City; State; Zip Code 

 Sugar land, TX 77479 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Engineers 

Date Full name of contributor O out-of-state PAC (ID# ) Amount of contribution ($) 

Barry M. & Michelle Barnes 
04/18/15 Contributor address; City: State; Zip Code $100.00 

 Houston, TX 77021 

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

Date Full name of contributor O out-of-state PAC (ID# ) Amount of contribution ($) 

Andrews & Kurth Texas PAC 
05/04/15 

Contributor address: City; State: Zip Code 
$1,500.00 

  Houston, TX 77002 

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

Lawyer 

Date Full name of contributor O out-of-state PAC (ID#: ) Amount of contribution ($) 

Stacy Kerr 
05/04/15 

Contributor address: City; State; Zip Code 
$50.00 

  Hou, TX 7705~ 

Principal occupation I 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 02/27/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 1: 
2 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Jew Don Boney 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

Zinetta A. Burney 
05/09/15 

6 Contributor address; City; State; Zip Code $100.00 

 Houston, TX 77004 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#· ) Amount of contribution ($) 

Va lore D. Lott 
05/19/15 

Contributor address; City; State; Zip Code $100.00 

, Missori City TX 77459 

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

Date Full name of contributor D out-of-state PAC (ID#· ) Amount of contribution ($) 

05/21/15 Jimmie White 
Contributor address; City; State; Zip Code 

$50.00 

 Houston, TX 77021 

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

Date Full name of contributor D out-of-state PAC (ID# ) Amount of contribution ($) 

Davetta M. Daniels 
05/21/15 

Contributor address; City; State; Zip Code 
$25.00 

 Houston, TX 77004 

Principal occupation I 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 02/27/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

3 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Jew Don Boney 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

Darryl V. Samuels 
05/22/15 $100.00 

6 Contributor address; City; State; Zip Code 

 Pearland, TX 77584 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of contribution ($) 

Germaine Gray 

05/21/15 
$100.00 Contributor address: City; State; Zip Code 

 Pearland, TX 77584 

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

Date Full name of contributor D out-of-state PAC (ID#' ) Amount of contribution ($) 

Sakurako Aoko Indakwa 
05/21/15 

Contributor address; City; State; Zip Code $45.00 
 Sugar land, TX 77498 

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

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of contribution ($) 

Ada Jones or Tommie Jones 
05/21/15 

Contributor address; City; State; Zip Code $50.00 

 Houston, TX 77088 

Principal occupation I 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 02/27/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 1: 
4 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Jew Don Boney 

4 Date 5 Full name of contributor D out-of-state PAC (ID# ) 7 Amount of contribution ($) 

Donna L. Kilgore 
06/01/15 

6 Contributor address; City; State; Zip Code 
$40.00 

 Houston, TX 77099 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#· ) Amount of contribution ($) 

Mengistu Demessie & Dinkinesh Alemayehu 
06/04/15 

City: 
$2,000.00 

Contributor address: State; Zip Code 

 Humble TX 77346 

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

Date Full name of contributor D out-of-state PAC (ID#· ) Amount of contribution ($) 

Joan c. Edwards or Monica Edwards Reese 
06/22/15 $50.00 Contributor address; City; State; Zip Code 

 Houston, TX 77004 

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

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of contribution ($) 

Lawrence E. Roberts & Cynthia Marshall Robert~ 
06/22/15 

Contributor address; City; State; Zip Code $500.00 

 Houston, TX 77004 

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

Retired 

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 02/27/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 1: 
5 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Jew Don Boney 

4 Date 5 Full name of contributor O out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

Terry L. Parker & Terri D. Lockard 
06/27/15 $50.00 

6 Contributor address; City; State; Zip Code 

 Missouri City, TX 77489 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor O out-of-state PAC (ID# ) Amount of contribution ($) 

Artie Gardner Onayemi 
06/27/15 

$50.00 Contributor address; City; State; Zip Code 

 Houston, TX 77013 

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

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of contribution ($) 

Norma L. Bradley 

06/27/15 Contributor address; City; State; Zip Code $50.00 

, Houston, TX 77071 

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

Date Full name of contributor O out-of-state PAC (ID#: ) Amount of contriblltion ($) 

Linda Caraway 
06/27/15 $20.00 Contributor address; City; State; Zip Code 

 Houston, TX 77013 

Principal occupation I 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 02/27/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

6 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Jew Don Boney 

4 Date 5 Full name of contributor D out-of-state PAC (ID# ) 7 Amount of contribution ($) 

Gertrude Barns tone 
06/27/15 $35.00 

6 Contributor address; City; State; Zip Code 

  Houston, TX 7700: 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of contribution ($) 
Charlene T. Evans 

06/27/15 $25.00 
Contributor address; City; State; Zip Code 

 I Houston TX 77004 

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

Date Full name of contributor D out-of-state PAC (ID# ) Amount of contribution ($) 

Levi Benton & Associates PLLC 
06/29/15 

$500.00 
Contributor address; City; State; Zip Code 

 ., Hou, TX 77002 

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

Lawyer 

Date Full name of contributor D out-of-state PAC (ID#. ) Amount of contribution ($) 
Haddis Tewolde 

05/30/15 Contributor address; City; State; Zip Code $500.00 

. Missouri City TX 77489 

Principal occupation I 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 02/27/2015 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 
7 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Jew Don Boney 

4 Date 5 Full name of contributor O out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

Doris J. Cleveland 

06/03/15 
6 Contributor address; City; State: Zip Code $100.00 

  , Hou, TX 77034 

8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor O out-of-state PAC (ID#: ) Amount of contribution ($) 
Solomon Ephraim 

06/11/15 
Contributor address; City; State; Zip Code $1,000.00 

 Hou, TX 77093 

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

Cab Owner 

Date Full name of contributor O out-of-state PAC (ID#: ) Amount of contribution ($) 

w. D. Davis, CP 
06/22/15 

Contributor address; City; State; Zip Code $250.00 
 , Houston, TX 77098 

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

Date Full name of contributor O out-of-state PAC (ID#: ) Amount of contribution ($) 

Contributor address; City; State; Zip Code 

Principal occupation I 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 02/27/2015 



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

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A2: 

1 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Jew Don Boney 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor O out-of-state PAC (ID#: ) 8 Amount of 9 In-kind contribution 
Contribution $ description 

7 Contributor address; City; State; Zip Code 

O Check if travel outside of Texas, complete Schedule T 

10 Principal occupation I Job title (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON-JUDICIAL){See Instructions) 

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions) 

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

Date Full name of contributor O out-of-state PAC (ID#, ) Amount of In-kind contribution 
Contribution $ description 

Contributor address; City; State; Zip Code 

O Check if travel outside of Texas, complete Schedule T 

Principal occupation I Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions) 

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

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

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

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 02/27/2015 



PLEDGED CONTRIBUTIONS SCHEDULE B 

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

1 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Jew Don Boney 

4 TOTAL OF UNITEMIZED PLEDGES $ 

5 Date 6 Full name of pledgor D out-of-state PAC (ID#: ) 8 Amount 9 In-kind contribution 
of Pledge$ description 

7 Pledgor address; City; State; Zip Code 

D Check if travel outside of Texas, complete Schedule T 

10 Principal occupation I Job title (See Instructions) 111 Employer (See Instructions) 

Date Full name of pledgor D out-of-state PAC (ID#: Amount In-kind contribution ) 
of Pledge$ description 

Pledgor address; City; State; Zip Code 

D Check if travel outside of Texas, complete Schedule T 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date 
Full name of pledgor D out-of-state PAC (ID#· ) Amount of In-kind contribution 

Pledge$ description 

Pledgor address; City; State; Zip Code 

D Check if travel outside of Texas, complete Schedule T 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of pledgor D out-of-state PAC (ID#: ) Amount of In-kind contribution 
Pledge$ description 

Pledgor address; City; State; Zip Code 

D Check if travel outside of Texas, complete Schedule T 

Principal occupation I Job title (See Instructions) 

I 
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 02/27/2015 



LOANS SCHEDULE E 

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

1 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Jew Don Boney 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender D out-of-state PAC (ID#· ) 9 Loan Amount($) 

6 Is lender 8 Lender address; 
a financial 

City; State; Zip Code 
1 O Interest rate 

Institution? 
11 Maturity date 

y N 

12 Principal occupation I Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 Check if personal funds were deposited into political 
account (See Instructions) 

D none D 
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed($) 

INFORMATION 

18 Guarantor address; City; State; Zip Code 

D not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender D out-of-state PAC (ID#: ) Loan Amount($) 

Is lender Lender address; City; State; Zip Code 
Interest rate 

a financial 
Institution? 

Maturity date 

y N 

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

Description of Collateral Check if personal funds were deposited into political 
account (See Instructions) 

D none D 
GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

Guarantor address; City; State; Zip Code 

D not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender 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 02/27/2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME I 3 Filer ID (Ethics Commission Filers) 

1 Jew Don Boney 
4 Date 5 Payee name 

05/05/15 ShapeLife NYC 

6 Amount ($) 7 Payee address; City; State; Zip Code 

$187.50 224 Highland Blvd, Brooklyn, NY 11207 

8 (a) Category (See categories listed at the top of this schedule) ( b) Description 

PURPOSE 
D Check if travel outside of Texas, complete Schedule T 

OF 
Consulting Expense 

Check if Austin, TX, officeholder living expense 
EXPENDITURE 

9 Complete Qlli.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

05/18/15 ShapeLife NYC 

Amount ($) Payee address; City; State; Zip Code 

$275.00 224 Highland Blvd, Brooklyn, NY 11207 

Category (See categories listed at the top oft/1is schedule) Description 

PURPOSE D Check if travel outside of Texas, complete Schedule T 

OF Consulting Expense D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete Qlli.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH Jew Don Boney City Controller 

Date Payee name 

05/26/15 ShapeLife NYC 

Amount ($) Payee address; City; State; Zip Code 

$275.00 224 Highland Blvd, Brooklyn, NY 11207 

Category (See categories listed at the top of this schedule) Description 

PURPOSE D Check if travel outside of Texas. complete Schedule T 

OF D Check if Austin, TX. officeholder living expense 
EXPENDITURE Consulting Expense 

Complete Qlli,Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH Jew Don Boney City Controller 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

2 Jew Don Boney 

4 Date 5 Payee name 

04/30/15 Family Dollar 

6 Amount ($) 7 Payee address; City; State; Zip Code 

$93.67 5110 Almeda Rd., Houston TX 77004 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 

PURPOSE 
D Check if travel outside of Texas, complete Schedule T 

OF Solicitation/Fundraising Expense D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

9 Complete OOJ.r: if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0 H Jew Don Boney City Controller 

Date Payee name 

04/14/15 
Star Stop 60 

Amount ($) Payee address; City; State; Zip Code 

$35.00 2111 Southmore, Houston, TX 77004 

Category (See categories listed at the top of this schedule) Description 

PURPOSE D Check ·,f travel outside of Texas, complete Schedule T 

OF Travel In District D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete OOJ.r: if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH Jew Don Boney 

Date Payee name 

05/17/15 Target 

Amount ($) Payee address; City; State; Zip Code 

$39.44 300 Meyer land Plaza, Houston TX 

Category (See categories listed at the top of this schedule) Description 

PURPOSE D Check if travel outside of Texas, complete Schedule T 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE Event Expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH Jew Don Boney City Controller 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Sol[cltation/Fundrais!ng Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel !n District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Ott1er (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

3 Jew Don Boney 

4 Date 5 Payee name 

05/19/15 Kol ache Factory 

6 Amount($) 7 Payee address; City; State; Zip Code 

$53.63 
3813 SW Freeway, Houston, TX 77046 

8 (a) Category (See categories listed at t11e top of this schedule) (b) Description 

PURPOSE 
Check if travel outside of Texas. complete Schedule T 

OF Solicitation/Fundraising Expense Check if Austin. TX. officeholder living expense 
EXPENDITURE 

9 Complete QW.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH Jew Don Boney City Controller 

Date Payee name 

05/19/15 Wal mart 

Amount($) Payee address; City; State; Zip Code 

$72.80 2391 s. Wayside Dr., Houston TX 77023 

Category (See categories listed at the top of this schedule) Description 

PURPOSE 
D Ct1eck 1f travel outside of Texas, complete Scl1edule T 

OF Event Expense Check if Austin. TX. officeholder living expense 
EXPENDITURE 

I 
Complete QW.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH Jew Don Boney City Controller 

Date Payee name 

05/20/15 HEB 

Amount($) Payee address; City; State; Zip Code 

$38.15 1701 w. Alabama St. Houston, TX 

Category (See categories listed at the top of this schedule) Description 

PURPOSE 
Check if travel outside of Texas, complete Schedule T 

OF Solicitation/Fundraising Expense Check if Austin. TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH Jew Don Boney City Controller 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 02/27/2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesNVages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

4 Jew Don Boney 
4 Date 5 Payee name 

05/09/15 
Stripes 

6 Amount($) 7 Payee address; City; State; Zip Code 

$40.00 2329 Southmore, Houston TX 77004 

8 (a) Category (See categories listed at the top of this schedule) ( b) Description 

PURPOSE 
D Check if travel outside of Texas, complete Schedule T 

OF Travel In District D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

9 Complete Q.!::l..LY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH Jew Don Boney City Controller 

Date Payee name 

05/09/15 Sunshine Health Food Store 

Amount($) Payee address; City; State; Zip Code 

$58.70 4915 MLK Blvd, Houston, TX 77021 

Category (See categories listed at the top of this schedule) Description 

PURPOSE D Check if travel outside of Texas, complete Schedule T 

OF Food/Beverage Expense D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete Q.!::l..LY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH Jew Don Boney City Controller 

Date Payee name 

05/20/15 Party City 

Amount($) Payee address; City; State; Zip Code 

$29.14 3225 Southwest Frwy, Houston, TX 7727 

Category (See categories listed at the top of this schedule) Description 

PURPOSE D Check if travel outside of Texas, complete Schedule T 

OF Event Expense D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete Q.!::l..LY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH Jew Don Boney City Controller 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel ln District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

5 Jew Don Boney 
4 Date 5 Payee name 

05/22/15 The Honey Baked Ham Company 

6 Amount ($) 7 Payee address; City; State; Zip Code 

$36.00 2621 s Sheperd Dr. #140, Houston TX 77098 

8 (a) Category (See categories listed at t11e top of this schedule) (b) Description 

PURPOSE 
Check if travel outside of Texas, complete Schedule T 

OF 
Solicitation/Fundraising 

D Check if Austin TX, officeholder living expense 
EXPENDITURE Expense 

9 Complete .QH1J'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH Jew Don Boney City Controller 

Date Payee name 

05/30/15 Star Stop 60 

Amount($) Payee address; City; State; Zip Code 

$25.00 2111 Southmore, Houston, TX 77004 

Category (See categories listed at the top of this schedule) Description 

PURPOSE 
Cl1eck if travel outside of Texas. complete Schedule T 

OF Travel In District Check if Austin, TX. officeholder living expense 
EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH Jew Don Boney City Controller 

Date Payee name 

06/04/15 Ayo Codrignton 

Amount($) Payee address; City; State; Zip Code 

$300.00 

Category (See categories listed at the top of this schedule) Description 

PURPOSE 
Check if travel outside of Texas, complete Schedule T 

OF Salaries/Wages/Contract Labor D Check if Austin, TX. officeholder living expense 
EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH Jew Don Boney City Controller 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 02/27/2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursernent Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Dcnations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesNVages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME I 3 Filer ID (Ethics Commission Filers) 

6 Jew Don Boney 

4 Date 5 Payee name 

06/05/15 Baba Yega 

6 Amount($) 7 Payee address; City; State; Zip Code 

$61. 1 7 2607 Grant St. Houston, TX 77006 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 

PURPOSE 
D Check if travel outside of Texas, complete Schedule T 

OF Food/Beverage Expense D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

9 Complete ill,!l,X if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH Jew Don Boney City Controller 

Date Payee name 

06/05/15 Stripes 

Amount($) Payee address; City; State; Zip Code 

$40.00 2329 Southmore Houston, TX 77004 

Category (See categories listed at the top of this schedule) Description 

PURPOSE Check if travel outside of Texas, complete Schedule T 

OF Travel In District D Check if Austin. TX, officeholder living expense 
EXPENDITURE 

Complete ill,!l,X if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH Jew Don Boney City Controller 

Date Payee name 

06/07/16 Luby's 

Amount($) Payee address; City; State; Zip Code 

$30.74 2400 South MacGregor Way, Houston,TX 77021 

Category (See categories listed at the top of this schedule) Description 

PURPOSE D Check if travel outside of Texas, complete Schedule T 

OF 
Food/Beverage Expense Check if Austin, TX, officeholder living expense 

EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH Jew Don Boney City Controller 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitafion/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

7 Jew Don Boney 
4 Date 5 Payee name 

06/08/15 Houston GLBT Political Caucus 

6 Amount ($) 7 Payee address; City; State; Zip Code 

$40.00 P.O. Box 66664, Houston, TX 77266 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 

PURPOSE 
D Check if travel outside of Texas, complete Schedule T 

OF Contributions/Donations Check if Austin, TX, officeholder living expense 
EXPENDITURE 

9 Complete Qb!J,J'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH Jew Don Boney City Controller 

Date Payee name 

05/12/15 ShapelLife NYC 

Amount ($) Payee address; City; State; Zip Code 

$187.50 224 Highland Blvd, Brooklyn, NY 11207 

Category (See categories listed at the top of this schedule) Description 

PURPOSE D Check if travel outside of Texas, complete Schedule T 

OF Consulting Expense D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete .Qlli.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH Jew Don Boney City Controller 

Date Payee name 

06/11/15 The People's Political Action Committee 

Amount($) Payee address; City; State; Zip Code 

$10.00 

Category (See categories listed at the top of this schedule) Description 

PURPOSE D Check if travel outside of Texas, complete Schedule T 

OF Contributions/Donations D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete Qb!J,J'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH Jew Don Boney City Controller 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 0212712015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement So\icitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

8 Jew Don Boney 

4 Date 5 Payee name 

06/09/15 Star Stop 60 

6 Amount ($) 7 Payee address; City; State; Zip Code 

$30.00 2111 Southmore, Houston, TX 77004 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 

PURPOSE 
D Check if travel outside of Texas, complete Schedule T 

OF Travel In District D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

9 Complete Qlli.X if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH Jew Don Boney City Controller 

Date Payee name 

06/13/15 Sunshine Health Food Store 

Amount ($) Payee address; City; State; Zip Code 

$40.51 4915 MLK Blvd, Houston, TX 77021 

Category (See categories listed at the top of this schedule) Description 

PURPOSE D Check if travel outside of Texas, complete Schedule T 

OF Food/Beverage Expense D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete QJil.:i'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH Jew Don Boney City Controller 

Date Payee name 

06/13/15 Family Dollar 

Amount($) Payee address; City; State; Zip Code 

$26.68 5110 Almeda Rd, Houston, TX 77004 

Category (See categories listed at the top of this schedule) Description 

PURPOSE D Check if travel outside of Texas, complete Schedule T 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE Solicitation/Fundraising Expense 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH Jew Don Boney City Controller 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesNVages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

9 Jew Don Boney 
4 Date 5 Payee name 

06/15/15 Whole Foods 

6 Amount($) 7 Payee address; City; State; Zip Code 

$55.69 2955 Kirby Dr., Houston, TX 77098 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 

PURPOSE 
D Check if travel outside of Texas, complete Schedule T 

OF D Check if Austin, TX. officeholder living expense 
EXPENDITURE Event Expense 

9 Complete QNJ.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH Jew Don Boney City Controller 

Date Payee name 

06/22/15 Star Stop 60 

Amount($) Payee address; City; State; Zip Code 

$40.00 2111 Southmore, Houston, TX 77004 

Category (See categories listed at the top oft11is schedule) Description 

PURPOSE D Check if travel outside of Texas, complete Schedule T 

OF Travel In District D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete Qlli.X if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH Jew Don Boney City Controller 

Date Payee name 

06/24/15 Trader Joe's 

Amount($) Payee address; City; State; Zip Code 

$104.94 2922 South Shepherd Dr., Houston, TX 77098 

Category (See categories listed at the top of this schedule) Description 

PURPOSE D Check if travel outside of Texas. complete Schedule T 

OF Solicitation/Fundraising Expense D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH Jew Don Boney City Controller 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

10 Jew Don Boney 
4 Date 5 Payee name 

06/18/15 El Tiernpo Cantina 

6 Amount ($) 7 Payee address; City; State: Zip Code 

$55.36 2814 Navigation Blvd, Houston, TX 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 

PURPOSE 
D Check if travel outside of Texas. complete Schedule T 

OF Food/Beverage Expense D Check if Austin, TX. officeholder living expense 
EXPENDITURE 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH Jew Don Boney City Controller 

Date Payee name 

06/26/15 Kwik Kopy Business Solution 

Amount ($) Payee address; City; State; Zip Code 

$48. 71 4001 San Jacinto St, Houston TX 77004 

Category (See categories listed at the top of this schedule) Description 

PURPOSE D Check if travel outside of Texas. complete Schedule T 

OF Printing Expense D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete Qlli.X if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH Jew Don Boney City Controller 

Date Payee name 

06/29/15 Fadi's Mediterranean Grill 

Amount($) Payee address; City; State; Zip Code 

$54.44 4738 Beechnut St., Houston TX 77096 

Category (See categories listed at the top of this schedule) Description 

PURPOSE D Check if travel outside of Texas. complete Schedule T 

OF Food/Beverage Expense D Check if Austin. TX, officeholder living expense 
EXPENDITURE 

Complete Qlli.X if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH Jew Don Boney City Controller 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment!Reirnbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME I 3 Filer ID (Ethics Commission Filers) 
11 Jew Don Boney 

4 Date 5 Payee name 

06/24/15 HEB 

6 Amount($) 7 Payee address; City; State: Zip Code 

$90.30 1701 West Alabama St., Houston TX 77098 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 

PURPOSE 
D Check if travel outside of Texas, complete Schedule T 

OF Solicitation/Fundraising Expense D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

9 Complete .Qill.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH Jew Don Boney City Controller 

Date Payee name 

06/29/15 Star Stop 60 

Amount ($) Payee address; City; State; Zip Code 

$40.00 2111 Southmore, Houston, TX 77004 

Category (See categories listed at the top of this schedule) Description 

PURPOSE D Check if travel outside of Texas, complete Schedule T 

OF Travel In District D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete .Qill.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH Jew Don Boney City Controller 

Date Payee name 

06/18/15 T-Mobile 

Amount ($) Payee address; City; State: Zip Code 

$72.85 2101 Smith St, Houston TX 77002 

Category (See categories listed at the top of this schedule) Description 

PURPOSE D Check if travel outside of Texas, complete Schedule T 

OF Fees Check if Austin, TX. officeholder living expense 
EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH Jew Don Boney City Controller 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F 1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

12 Jew Don Boney 

4 Date 5 Payee name 

06/16/15 Annie's List 

6 Amount ($) 7 Payee address; City; State; Zip Code 

$25.00 P.O. Box 303277, Austin, TX 78703 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 

PURPOSE 
D Check if travel outside of Texas, complete Schedule T 

OF Event Expense D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

9 Complete .Qlil.X if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH Jew Don Boney City Controller 

Date Payee name 

06/23/15 Constant Contact 

Amount($) Payee address; City; State; Zip Code 

$63. 96 1601 Tr ape lo Rd, Waltham MA 02451 

Category (See categories listed at the top of this schedule) Description 

PURPOSE D Check if travel outside of Texas, complete Schedule T 

OF Advertising Expense D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete .Qlil.X if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH Jew Don Boney City Controller 

Date Payee name 

06/23/15 Blackadelic Tribe Productions 

Amount ($) Payee address; City; State; Zip Code 

$190. 00 2824 Arbor, Houston, TX 77004 

Category (See categories listed at the top of this schedule) Description 

PURPOSE D Check if travel outside of Texas, complete Schedule T 

OF Advertising Expense D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete .Qlil.X if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH Jew Don Boney City Controller 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Benking Fees Office Overheed/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverege Expense Polling Expense Travel !n District 
ContributionS/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legel Services Salaries/Wages/Contract Labor Other (enter a category not listed ebove) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

13 Jew Don Boney 

4 Date 5 Payee name 

06/6/15 Dore a Medina Boney 

6 Amount($) 7 Payee address; City; State; Zip Code 

$100.00 P.O. Box 8447, Houston, TX 77288 

8 (a) Category (See categories listed at tl,e top of tl,is schedule) (b) Description 

PURPOSE 
D Check if travel outside of Texas, complete Schedule T 

OF Travel In District D Check if Auslin TX, officeholder living expense 
EXPENDITURE 

9 Complete Qb1.LY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH Jew Don Boney City Controller 

Date Payee name 

06/12/15 Dore a Medina Boney 

Amount($) Payee address; City; State; Zip Code 

$850.00 P.O. Box 8447, Houston, TX 77288 

Category (See categories listed at the top of this schedule) Description 

PURPOSE Loan Repayment/Reimbursement D Clleck if travel outside of Texas, complete Solledule T 

OF 
(T-Mobile $389.88, $18 5 . 5 2 , $ 7 2 . 8 1)) 

D Check if Austin TX, officeholder living expense 
EXPENDITURE 

Travel Expense 

Complete Qb1.LY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH Jew Don Boney City Controller 
_, 

Date Payee name 

06/02/15 
T-Mobile 

Amount ($) Payee address; City; State; Zip Code 

$389.88 2101 Smith St, Houston, TX 77002 

Category (See categories listed al t11e lop of this schedule) Description 

PURPOSE 
Cl1eck if travel outside of Texas, complete Schedule T 

OF Fees Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH Jew Don Boney City Controller 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission wwweth1cs,state_tx,us Revised 02/27/2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVRelrnbursement Solicitation/Fundraising Expense 
Acoounting/Banking Fees Office Overl1ead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel !n District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 
14 Jew Don Boney 

4 Date 5 Payee name 

06/02/15 T-Mobile 

6 Amount($) 7 Payee address; City; State; Zip Code 

$185.52 2101 Smith St. Ste 103, Houston, TX 77002 

8 (a) Category (See categories listed at t11e top of this schedule) (b) Description 

PURPOSE 
Check if travel outside of Texas complete Schedule T 

OF Fees Check if Austin TX, officeho!der living expense 
EXPENDITURE 

9 Complete Q1:!J.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH Jew Don Boney City Controller 

Date Payee name 

06/13/15 Dore a Medina Boney 

Amount($) Payee address; City; State; Zip Code 

$300.00 P.O. Box 8447, Houston, TX 77288 

Category (See categories listed at the top of this schedule) Description 

PURPOSE Check if travel outside of Texas. complete Schedule T 

OF Advertising Expense Check if Austin TX officeholder llving expense 
EXPENDITURE 

Event Expense 

Complete Q1:!J.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH Jew Don Boney City Controller 

Date Payee name 

06/15/15 Dore a Medina Boney 

Amount($) Payee address; City; State; Zip Code 

$200.00 P.O. Box 8447, Houston, TX 77288 

Category (See categories listed at the top of this schedule) Description 

PURPOSE Check if travel oulside of Texas, complete Schedule T 

OF Travel In District D Check if Austin. TX. officeholder living expense 
EXPENDITURE 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH Jew Don Boney City Controller 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015 



POLITICAL EXPENDITURES 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenUReirnbursement So!icitation/Fundraising Expense Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In District Contributions/Donations Made By Gif11Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 
15 Jew Don Boney 

4 Date 5 Payee name 

06/18/15 Dor ca Medina Boney 

6 Amount($) 7 Payee address; City; State; Zip Code 

$300.00 P.O. Box 8447 I Houston TX 77288 

8 (a) Category (See categories listed at t11e top of t11is scl1edule) (b) Description 

PURPOSE Reimbursement (Office Supplies) Ct1eck if travel outside of Texas, complete Schedule T 

OF 
Gift/Awards/Memorials 

Check if Austin, TX, officeholder living expense 
EXPENDITURE Expense 

9 Complete Qlli,J'. if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH Jew Don Boney City Controller 

Date Payee name 

06/24/15 Dor ca Medina Boney 

Amount($) Payee address; City; State; Zip Code 

$150.00 P.O. Box 8447, Houston, TX 77288 

Category (See categories listed at the top of this schedule) Description 

PURPOSE Ct1eck if travel outside of Texas. complete Schedule T 

OF Event Expense Check if Austin, TX. officeholder living expense 
EXPENDITURE 

Complete Qlli,J'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH Jew Don Boney City Controller 
< 

Date Payee name 

06/26/15 Dor ca Medina Boney 

Amount($) Payee address; City; State; Zip Code 

$145.00 P.O. Box 8447, Houston, TX 77288 

Category (See categories listed at the top of this schedule) Description 

PURPOSE Check if travel outside of Texas, complete Schedule T 

OF Travel In District Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete Qlli,J'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH Jew Don Boney City Controller 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www,eth1cs,state,tx,us Revised 02/27/2015 



UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesNVages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F2: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

1 Jew Don Boney 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 

5 Date 6 Payee name 

7 Amount ($) 8 Payee address; City; State; Zip Code 

9 TYPE OF D O Non-Political EXPENDITURE Political 

10 (a) Category (See categories listed at the top of this schedule) (b) Description 

PURPOSE D Check if travel outside of Texas, complete Schedule T 
OF D Check if Austin, TX, officeholder living expense EXPENDITURE 

11 Complete QlilJ'. if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

TYPE OF 

D D EXPENDITURE Political Non-Political 

Category (See categories listed at the top of this schedule) Description 

PURPOSE 
D Check if travel outside of Texas, complete Schedule T 

OF D Check if Austin, TX. officeholder living expense 
EXPENDITURE 

Complete QlilJ'. if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015 



PURCHASE OF INVESTMENTS 
FROM POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

2 FILERNAME 

Jew Don Boney 

4 Date 5 Name of person from whom investment is purchased 

6 Address of person from whom investment is purchased; 

7 Description of investment 

8 Amount of investment ($) 

Date Name of person from whom investment is purchased 

Address of person from whom investment is purchased; 

Description of investment 

Amount of investment ($) 

SCHEDULE F3 

1 Total pages Schedule F3: 

1 

3 Filer ID (Ethics Commission Filers) 

City; State; Zip Code 

City; State; Zip Code 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015 



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenUReimbursement Solicltation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 

I 
3 Filer ID (Ethics Commission Filers) 

1 Jew Don Boney 

4 Date 5 Payee name 

6 Amount ($) 7 Payee address; City; State; Zip Code 

D Reimbursementfrom 
political contributions 
intended 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE D Check if travel outside of Texas. complete Schedule T OF 

D Check if Austin. TX. officeholder living expense EXPENDITURE 

9 Complete QN!.Y. if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

D Reimbursementfrom 
political contributions 
intended 

Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE D Check if travel outside of Texas. complete Schedule T OF 

EXPENDITURE D Check if Austin, TX. officeholder living expense 

Complete QN!.Y. if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

Amount($) Payee address; City; State; Zip Code 

D Reimbursementfrom 
political contributions 
intended 

Category (See categories listed at the top of this schedule) (b) Description 
PURPOSE D Check if travel outside of Texas, complete Schedule T OF 

EXPENDITURE D Check if Austin, TX. officel1older living expense 

Complete QNLY. if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015 



PAYMENT FROM POLITICAL CONTRIBUTIONS 
TO A BUSINESS OF C/OH SCHEDULE H 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule H: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

1 Jew Don Boney 
4 Date 5 Business name 

6 Amount ($) 7 Business address; City; State; Zip Code 

8 (a) Category (See categories listed at the top of this schedule) (b) Description 

PURPOSE D Check if travel outside of Texas, complete Schedule T 
OF D Check if Austin, TX, officeholder living expense EXPENDITURE 

9 Complete QNLX if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Business name 

Amount ($) Business address; City; State; Zip Code 

Category (See categories listed at the top of this schedule) Description 

PURPOSE D Check if travel outside of Texas, complete Schedule T 

OF D Check if Austin, TX, officeholder living expense 
EXPENDITURE 

Complete QNLX if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Business name 

Amount ($) Business address; City; State; Zip Code 

Category (See categories listed at the top of this schedule) Description 

PURPOSE D Check if travel outside of Texas. complete Schedule T 

OF D Check if Austin, TX. officehalder living expense 
EXPENDITURE 

Complete QNLX if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015 



NON-POLITICAL EXPENDITURES 
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule I: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

1 Jew Don Boney 

4 Date 5 Payee name 

6 Amount {$) 7 Payee address; City; State; Zip Code 

8 (a) Category (See instructions tor examples of acceptable (b) Description (See instructions regarding type of information 
PURPOSE categories ) required.) 

OF 
EXPENDITURE 

Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

PURPOSE 
Category (See instructions for examples of acceptable Description (See instructions regarding type of information 

OF 
categories.) required ) 

EXPENDITURE 

Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

PURPOSE Category (See instructions tor examples of acceptable Description (See instructions regarding type of information 

OF 
categories.) required.) 

EXPENDITURE 

Date Payee name 

Amount ($) Payee address; City; State; Zip Code 

PURPOSE 
Category (See instructions for examples of acceptable Description (See instructions regarding type of information 

OF 
categories.) required.) 

EXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015 



INTEREST, CREDITS, GAINS, REFUNDS, AND 
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K 

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

1 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Jew Don Boney 

4 Date 5 Name of person from whom amount is received 8 Amount($) 

6 Address of person from whom amount is received; City; State; Zip Code 

7 Purpose for which amount is received D Check if political contribution returned to filer 

Date Name of person from whom amount is received Amount($) 

Address of person from whom amount is received; City; State; Zip Code 

Purpose for which amount is received D Check if political contribution returned to filer 

Date Name of person from whom amount is received Amount($) 

Address of person from whom amount is received; City: State; Zip Code 

Purpose for which amount is received D Check if political contribution returned to filer 

Date Name of person from whom amount is received Amount($) 

Address of person from whom amount is received; City; State; Zip Code 

Purpose for which amount is received Check if political contribution returned to filer 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015 



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES 
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T 

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Jew Don Boney 
4 Name of Contributor I Corporation or Labor Organization I Pledger I Payee 

5 Contribution I Expenditure reported on: 

O Schedule A2 Oschedule B O Schedule B(J) O Schedule C2 O Schedule D O Schedule F1 

O Schedule F2 O Schedule G O Schedule H O Schedule COH-UC O Schedule B-SS 

6 Dates of travel 7 Name of person(s) traveling 

8 Departure city or name of departure location 

9 Destination city or name of destination location 

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event) 

Name of Contributor I Corporation or Labor Organization I Pledger I Payee 

Contribution I Expenditure reported on: 

O Schedule A2 Oschedule B O Schedule B(J) O Schedule C2 O Schedule D O Schedule F1 

O Schedule F2 O Schedule G Oschedule H O Schedule COH-UC O Schedule B-SS 

Dates of travel Name of person(s) traveling 

Departure city or name of departure location 

Destination city or name of destination location 

Means of transportation Purpose of travel (including name of conference, seminar, or other event) 

Name of Contributor I Corporation or Labor Organization I Pledger I Payee 

Contribution I Expenditure reported on: 

O Schedule A2 Oschedule B O Schedule B(J) O Schedule C2 O Schedule D O Schedule F1 

Oschedule F2 O Schedule G Oschedule H O Schedule COH-UC O Schedule B-SS 

Dates of travel Name of person(s) traveling 

Departure city or name of departure location 

Destination city or name of destination location 

Means of transportation Purpose of travel (including name of conference, seminar, or other event) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015 




