Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5500

{TDD 1-800-735-2889)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEeT PG 1

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

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

TREASURER
PHONE

( )

4
e
3 CANDIDATE / MS /MRS 7 MR F{RST Mi OFFICE USE ONLY.
OFFICEHOLDER
NAME \"‘ Data Recsived k
sokname wsr T CsurEx {0
4 CANDIDATE / ADDRESS /PO BOX, APTI\:UI‘E# STATE; 2P CODRE -
OFFICEHOLDER 'q . QJL“Q\FV .-
MAILING ( ‘/( ? Date Hawd{{;ﬂ.:ared or Posimarked ad
ADDRESS D &&_ %C ul
[] change of address (o8 & TX* ’ 6 26 i s
5 CANDIDATE/ AREA CODE E NUMBER / EXTENSION
OFFICEHOLDER éN é ¢ Date Frocessed
PHONE (Z{i{) B /
6 CAMPAIGN MS / MRS/ MR FIRET i Date Imaged
TREASURER
NAME T T T U | C%g“ﬁ ...............
NICKNAME LAST SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#; CITY: STATE; ZIP CODE
TREASURER
ADDRESS
{residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

¢ REPORT TYPE

/&] July 15

January 15

D 30th day bafore election

[::E Runoff

f Exceedsd $500

dth day befora eleclion
limit

15th day after campalgn
treasurer appoiniment
{officencider only)

Final report (Altach G/OH - FR)

PERIOD
COVERED

10

| Month

Year

A

Maonth

g 7

THROUGH

Day
G

11 ELECTION

Month

ELECTIONTYPE

D Prirary

ELECTIONDATE

Day Year

[:j Runet
#

7

I:j General

m Specal

12 OFFICE

OFFICE HELD (if any)

V1o SK\‘QQ

T
13 OFFICE SOUGHT (ifknown}

GOTOPAGE2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2589)

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers;

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF 5UCH EXPENDITURES,

COMMITTEE NAME
COMMITTEE TYPE
[ ceneraL
COMMITTEE ADDRESS
[ speciric
COMMITTEE GAMPAIGN TREASURER NAME
{7] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17T CONTRIBUTION | 4. rOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ % { [
,1
2 TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
4.  TOTALPOLITICAL EXPENDITURES 3 2 ( [ ( Z
TR v ' -
CONTRIBUTION B. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD
ks
OSTQ?TAND{ESG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTOTA LAST DAY OF THE REPORTING PERIOD
18 AFFIDAVIT /
| swear, or affirm, y ] hat the accompanying report
is frue and corr incl L jon required to be reported by

‘;:gnamre of fﬂndadatslor Officeholder

AFFIX NOTARY STANE ¢ SEAL ABOVE

Sworn to and subscribed before me, by the said 5:.’4)4/\.) —}/ //‘ﬁﬁj , this the

QZZJ_ i aay of ‘Jg f’/ 29"8__ . to cerlify which, witness my hand and seal of office.
— 0-4//4‘@# o, ../ d’;m‘.) ,(//,pft/

/‘, ¢ i istering Prmted name of officer administering oath Title of officer admanlslﬁf"ng oath

www, othics. state.tx.us Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 787 11-2070 (512) 463-5800 {TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

rorm C/OH - FR

The Instruction Guide explains how to complete this form.
+» Complete only if "Report Type” on page 1 is marked "Final Report” =

1 C/OHNAME % U , 2 ACCOUNT# (Ethics Gommss on Filers)

3 SIGNATURE

Slgnating a
report as a final report terminates my campaign treasurer appointment. | also undersiand that | may nokaccept an Ign ucgntributions

4 FILER WHO IS NOT AN OFFICEHOLDER

«+ Complete A & B below only if you are not an officehoider. +
Al CAMPAIGN FUNDS

Check only one:

| do not have unexpended contributions or unexpended interest or income earned from political contributions.

[]  1have unexpended contributions or unexpended interest orincome eamed from political contributions. | understand that | may
not convert unexpended political contributions or unexpended interest or income earmed on poiitical contributions to personal
use. | also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended Interest or income earned on political contributions longer than six years after filing this final
report. Further, understand that | must dispose of unexpended political contributions and unexpended interest or income
earned on political contributions in accordance with the requirements of Election Code, § 254 .204.

ASSETS

B.
CHeck only one:
I do notretain assets purchased with pulitical contributions or interest or other income from political contributions.

tdoretain assets purchased with political contributions or interest or other incoms from political contributions. | understand that
I may not convert assets purchased with political contributions ar interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements
of Election Code, § 254.204,

Signature of Candidate

5 OFFICEHOLDER

+ Complete this section only if you are an officeholder ==

a campaign treasurer on file.
last required re as an
&5 purchasga-@ith political

I am aware that | remain subject to filing requirements applicable to an officeholder who does not h
I 'am alsc aware that { will be required to file reports of unexpended contributions if, after fikhg the
officeholder, | retain political contributions, interest or other income from political confributi I ass
contributions or interest or other income from political contributions.

T Signat eofOfﬁéeholder

www.ethics. stale.ix.us Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A.

2 FILER NAME

o rus

3 ACCOUNT # (Ethics Commissicn Filers)

|

5 Full name of contributor Doutot-slate BACDE,

& Brona

4 Date
6 Contributor address; City: State; Zip Code

?/1.
i*J“ -b<N¥~amu?¥&4ﬂ~4@%

7 Amount of JS In-kind centribution
contribution (%) ! description (if applicable)

‘(59&@

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See instructions)

10 Employer (See Instructions)

Date

Full name of coptributor [] out-of-state PAZ aD#: .
O Wik

Con!ributoraddfess; City;, State, Zip Codé

—_— W‘L acCep bcﬁ s

Iy |

In-kind contribution
description {if applicable)

Amount of i
contribution ($) [

(5702

{If travel oulside of Texas, complete Schedule T)

lso

Principal occupation / Job title (See Instructions) l

Employer (See Instructions)

Full name of contributor [ out-of-state PAG (iD#:

(Voo

’ Cc}'mribm;arac‘idr.es‘s;‘ City;- ‘aa-ie} ‘Zi.p ‘Co.de ’

Date

iz

i

In-kind contribution
description (if applicable)

Amount of {
contribution ($) '
|

i

( 5aﬂq

{if travel outside of Texas, complete Schedule T)

oD

Principal occupation / Job titie (See Instructions)

I

Employer (See Instructions)

Fuill name of contributor ] outeof-state PAC (D¢

" City; State: zZip Code

Date {E
o Cc;nt‘riﬁuiér‘a(;ld ress

|

In-kind contribution
description (if applicable)

An.murit of E
contribution (%) ;
I
|

{If travei oulside of Texas, complete Schadule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ ourof-state PAC (1D

r'.':c;m;'ib.ut‘or‘acl'déess;' ’ Cit‘y;' 'Stz;te., .Zi'p Cddé ’

—

in-kind contribution
description (if applicable)

Amount of
captribution ($)

f
i
l
I
I

(f travel outside of Texas. comolete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www.ethics. state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800  (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS

SCHEDULE B

7 Pledgor address; City; State; Zip Code

\/;7/

— xccepred -

1 Total Schedule B:
The Instruction Guide explains how to complete this form. B e
2 FILER NAME PZ(V\ 3 ACCOUNT # {Ethics Commisslon Filers)
4 TOTALOF UNiTEMIZgD PLEDGES: = =/ v = = & 3
5 Date 6 Fuli name of pledgor g Amountof [8  In-king description
pledge (3) (if applicable)

(1o, a&’gf’)

(If travel outside of Texas. complete Schedule T)

10 Principal occupation / Job title (See Instructions)

11 Employar (See Instructions)

Date Full name of piedgor [ out-of-slate PACHDY:___

]

i Pledgor address;

In-kind description

y Amount of
(if applicable)

pledge ($)

=
|
i
I
|

(If travel oulside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor T out-clstate PAC (ID#:

Pledgor address;

City; State; Zip Code

In-kind description
(if applicable)

) Amount of I
pledge ($) ]
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

Date J Full name of pledgor

Pledgor address; City;, State;

[7] out-okstate FACHDK

Zip Code

In-kind description’
{if applicable)

Amount of !
pledge ($) I
|
i

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) ]

Empioyer (See instructions)

Date Full name of pledgor [ oul-of-stata PAC(ID#:____

Pledgor address;

City, State; Zip Code

In-Kind description
(if applicable)

Amourt of
pledge (3)

—)

|
l
E
J
|

i (if trave! aulside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

If contributor is out-of-state PAC, please see instru

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

ction guide for additional reporting requirements.

www.ethics. state.tx.us

Revised 09/28/2011



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2988)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total parges Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

[ notapplicavle

4
TOTAL OF UNITEMIZED LOANS: > =1 =5 = &) = $
§ Datecfloan 7 Name oflender [0 out-of-state PAC (D4 o 1 9 LoanAmount (3)
6 Islender 8. .Lerlder addresﬁ, ' Ciéyj State, Zip Code 10 interest rate
afinancial
Institution?
11 Maturity date
k4 N
12 Principal occupation / Job title (See Instructions) 13 Employer {See Inslructions)
14 Description of Collateral 135 Check if personal funds were deposited into political account
1 rore B
16 GUARANTOR 17 Name ofguarantor 19 Amount Guaranteed ($}
INFORMATION ;
113 'Guara'm-or.addéess; ’ 'C.‘wt\}; ' -Sta;te'; ' 'Zi'p C‘odo S

20 Principal Occupation (See Instructions)

21 Emp—igyer (See iruslr-_tct.o;;;}

Date of loan

Is lender
a financial
Institution?

X N

Lender address;

Name of lender

City;

[3 out-of-state PAC (10#: _

 state;  Zip Code

S

Loan Amount ($)

interest rate

Maturity date

Principal occupation / Job title (See Inslructions)

Employer (See Instructions)

Description of Collatera!

Check if personat funds were deposited Into political account

[T] not applicable

[ none N
GUARANTOR Name of guarantor Amount Guaranteed (3$)
INFORMATION

Guarantor addres‘s;. Céty.; o ététe; .Zi'p Codu .

Principal Occupation {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If fender is out-of-state PAC, please see instruction guide for additional

reporting requirements.

www.ethics.state .t us

Revised 09/28/2011



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2689)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gitt/Awards/Memorials Expense Salaries/Wages/Contract Lasor
Legal Services SolicitationiFundraising Expense
FoodiBeverage Expense Travel In District
Polling Expense Travel Qut Of District
Printing Expense Offica Overhead/Rental Expense

The Instruction Guide explains how to compiete this form.

Loan Repayment/Reimbursement
Transportation Equipmant & Related Expense

Contriputions/Donations Made By
Candidate/Officeholder/Polilical Committee

OTHER {enter a category not listed above)

ke

Total pages Schedule F:

2 FILER NAME

| 3 ACCOUNT # (Ethics Commission Fiers)

4 Date g

5 PéyeenaEE ; 2_:—

Amount (%)

ol

7 Payee address,

City; State; Zip|Code

/

8  PURPOSE
OoF
EXPENDITURE

(@) Category [Soe cgtegories lisjed at the :op of this scheduls)
=P s
A (PWAC

{b) Description (if travel oulside of Texas, complate Schedule T}

9 Complete ONLY if direct
expenditure to benefit C/OH

Cahdidate / Officeholder name Office sought Office held

/

Date

Payee nameC _ % | \»—k - \/14

Amount {$)

Payee address; City; State; Zip C,‘ode

PURPOSE
OF
EXPENDITURE

Qategory (See categories listad al the top of this schedule)

M ’EVM

Description (if travel ou'side of Toxas, complele Schedule 1)

Complete GNLY if direct
expenditure to benefit C/OH

Cand;date / Ofﬂcehcld r name Office sought Office held

Date

Payee name

Pavee addraess; City; State; Zip Code

ﬂbm% T&FC&AW\ ‘\x}/(/\g Lto“\ C(vmfm?m,,

{'wi U
pUkPOSE

EXPENDITURE

?‘anu!c) Description (it traveic iside of Texas, cu’nplelaSLhe:}ulL"')

S

Category (Sae calegories fisted al Ina top of this

(i A=, f s

Complete ONLY if direct
expenditure to barefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount {$) Payee address City; State; Zip Code
PURPOSE Category (Sse calegories isted at the top of thig scheduls) Description (if travel outside of Texas, compiete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure 1o benefit C/OH

Candidate / Officeholder name ’ Office sought Offir;;;efd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us

Revised 09/28/2011



Texas Ethics Commission P.O.Box 12070 Austin, Texas 787 11-2070

(512} 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consultirg Expense
Event Expsnse
Fees

Gift/Awards/Mermorials Expense
Legal Sarvices

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Lahor
Solicitation/Fundraising Expense
Traval In District

Travel Out Of District

Office Overhsad/Rental Expence

Loan Repayment/Reimbursement
Transporlation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Cfficeholder/Political Commitiee

OTHER {enter a category not listed above)

The instruction Guide explains how to complete this form.

1 Total pages Scheduic G:

2 FILER NAME

3 ACCOUNT # {Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

Reimbursement from
poitical contributions
intended

7 Payee address;

City, Sate; Zip Code

B PURPOSE

(@) Category {Seo categones listed at the top of this schaduls)

T -
i (b} Description {ftravel outsive of Texas, complete Schedule T)

Reimbursemant from
poltical contribulions

[

OF
EXPENDITURE |
Date Payee name
Amount (5) Payee address; City; State; Zip Code

Reimoursement from
poiitical contributions
milended

intended
PURPOSE Category (See calegories listed al the lop of this schedule) Description (If travel outside of Taxas, complets Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Category (See categones tisted at the top of this schedule) Description (If rave! cutside of Texas, camplete Schedule T)

Refmbursement from
politicai contributions
ntonded

PURPOSE
OF
EXPENDITURE
Date Payee name
Amount ($) Payae address; City; State; Zip Code l

PURPOSE
OF
EXPENDITURE

Category (See categores listed al the lop of this schedule) Description {if traval outside of Toxas complete Schedula T}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 (TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

SCHEDULE H

Advert'sing Expense
Accounting/Banking
Consulting Exgense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Soiicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

The [nstruction Guide explains how to complete this form.

GiliAwards/iMemornials Expense
iegal Services

Food/Beverage Experse
Polling Expense

Printing Expense

Loan Repayment/iReimbursement
Transpoitation Equizment & Related Expense
Contributions/Donations Made By
Candidate/OfficenolderPolitical Commitiee
OTHER {enter a calegory not listed above}

1 Total pages Schedule H:

2 FILER NAME

| 3 ACCOUNT # {Ethics Commission Filers)

4 Date

5 Business name

6 Amount ($)

7 Business address,

City; State;

Zip Code

8 PURPOSE
OF
EXPENDITURE

{a) Category (See categories listed atthe top of this schedu'e)

{b) Description {f travel cutside of Texas, compiete Schedule T

S Complete ONLY f direct
expend.ture lo benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount {§) Business address; City; State; Zip Code
PURPOSE Category (Seo calegories lisled at the top of this schedule) Description (if traval cutside of Texas, compleie Schedule T)
OF
EXPENDITURE

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

¥

Date Business name
Armount ($) Business address; City. State; Zip Code
PURPOSE Category (See categories listod at the tap of this schedula) Descriptidg (¥ frave! oulside of Te xaa,;,onup ete Schedula T) ]
OF
EXPENDITURE

Compiste ONLY if direct
expenditure to beneflt C/OH

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount (§) Business address, City; State; Zip Code
PURPOSE | Category (See categorios bsied at the tap of this scheduls) Description (iftravel auiside of Toxas, complate Schedule T
OF
EXPENDITURE

Complete ONLY if direct
expendilure to benefit C/OH

Candidate / Officeholder nama

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics,state. 1x.us

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 {TDD 1-800-735-2989)
MADE FROM POLITICAL CONTRIBUTIONS SCHERVLE
EXPENDITURE CATEGORIES FOR BOX B(a)
Advert'sing Expense Gift'Awards/iMemorals Expense Salaries/Wages/Contract Labor Loan Repayment/Rembursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Exgense Travel In District Contributions/Dorations Made By
Event Expense Poliing Expense Travel Out Of District Candidate/Officeholder/Political Commitiee
Fees Printing Expense Office Overhead/Rental Expense OTHER {enter a category not listed avove)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule|. |2 FILER NAME | 3 ACCOUNT # {Etnics Commission Fillars)
4 Date 5 Payee name
6 Amount ($) 7 Payee address, City; State; Zip Code
8 PURPOSE {a) Category (See categoras listet al lhe top of this scheduie) ! (b) Description (Sesinstructions regarding *ype of informalion required )
OF
EXPENDITURE '
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) l Description (Sse instruclians ragarding type of information required.}
OoF f
EXPENDITURE {
Date Payee name
Amount (5} Payee address; City; State; Zip Code
PURPOSE Category (See categories isted al tne top of this scharule) Description (See instructons regarding type of information required.)
QF
EXPENDITURE
Date Payee name
Amourit ($) Payee adoress; City; State; Zip Code
PURPOSE Category (See calegores lisled at the tap of this schecdule) Description (See instructions regarding type of informalicn requird.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.stale.tx.us

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

SCHEDULE K

. Totat s Schedule K.
The Instruction Guide explains how to complete this form, 1 Tealisteaohcile

2 FILER NAME 3 ACCOUNT # (Eth'cs Commission Fiers)
— i L ]
4 Date 5 Name of person from whom amaunt is received 8 Amount
(%)

i

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

7 Purpose for which amount is received

Date Name of persan from whom amount is received ! Amount

(%)

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

Purpose for which amount is reccived

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

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

Purpose for which amount is received

Date Name of person from whom amount is received Amount

%)

Addrass of persen from whom amount is received: City; State; Zip Code

Purpase for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state tx.us Revised 09/28/2011



Texas Ethics Commission

PO, Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.

I 1 Total pages Schedule T

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

[T ] schedute A

m Schedule H

5 Contribution / Expenditure reported on:
[ scheduies [ ] Scheduie G [ ] ScheduleD [ ] Schedule F

[] schedquen  [7] conuc [ conT [ pacc

E:] Schedule G

[} pace

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

8 Departure city or name of departure location

|
|

9 Destination clty or name of destination focation

10 Means of transportation

i 11 Purpose of travel {including name of conference, seminar, or other avent)

L

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

m Schedule A

I:l Schedule H

Contribution / Expenditure reported on:

D Schedule B B Schedule C m Schedule D :I Schedule F

r] Schedule N [:} COH-UC [;:] COH-T D PAC-C

] schedule G

[] pace

Dates of travel

Name of person(s) traveling

Departure city or name of depariure jocation

Destination city or name of destination location

Means of transportation

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

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

i:! Schedule A

[ ] schedule H

Contribution / Expenditure reported on:
[] schedue 8  [] schedulec [ ] ScheduleD [ ] Schedule F

[] schedueN [ conuc  [] cow-T [ pacc

B Schedule G

7] rac-e

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination ¢ity 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

www.ethics.state.tx.us

Revised 09/28/2011



