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

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-29889)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.
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RBHL ﬁuaﬂr(h (CUV\Y';,LC),\ fu~ol

cantribution ($) ‘ description (if applicable)

5000
|

(If travel oulside of Texas, complete Schedule T)

th

Principal occupation / Job fitle See Instructions)
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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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.
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Lh2hy |15e7 5. Pcum) |20 00 |
M { nt L ih q ,? gb { (If travel outside rlnf Texas, complete Schedule T)
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ATTACHADDITIONAL COPIES OF THIS SCHEDULE
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If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commissicn P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 (TDD 1-800-735-2988)

POLITICAL CONTRIBUTIONS
OTHER THAN PLE

DGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

Ulw ™ -

3 ACCOUNT # (Ethics Commission Filers)

4  Date 5 Full name of contrlbutor
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{hihy
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|
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City; State; Zip Code
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|
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|
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HU\#\(M\&IU/
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Date Full name |:| out-of-state PAC (ID#:;

if caontributor
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hah
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|
|
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|
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If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commissicn P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS —
OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME r 3 ACCOUNT# (Ethics Commission Filers)
| o /A
LOwtra Hing )0
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contribution ($) escription (if applicable
| el Reyalade url Ronds e : deserption (Tapriestley
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Date FuII name of contributor [] out-of-state PAC(ID#: ) Amount of I In-kind contribution

contribution ($) description (if applicable)
Jinni & Varto |
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ml'l' V| Yl Burns P ’“/ 28
MM, T 15503 |
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n .Principal occupation / Jab title (See Instructions) Employer (See Instructions)
E W

Uhef Wi

Date Full name of contributor [ out-of-state PAC (D ) Amountof |
LI b(\’ v H,ly‘ F)-Z}b“’ l l \ contribution (%) |
" Contributor address;  Gity; Stater Zip Code |

U [Gd At 700 |
e PMiea , D 7f50M |

(If travel outside of Texas, complete Schedule T}

In-kind cantribution
description (if applicable)

Principal occupation / Job title (See Instructions) Employsr (See Instructions)
.\C[ Qrf\.\r
Date Full name of contributor ] out-of-state PAC (ID#; ) Amount of ‘ In-kind contribution
A ) Vi T P cantribution ($) | description (if applicable)
Vivel Doletes

T Contributor address; City; State; Zip Code
(L w}w

500 W M1y H"*) Sk SP (0§ 4f
McMlen, T €503 |

(If travel outside of Texas, complete Schedule T)

rincipal occupation / Job title (See Instructions) Employer (See Instructions)
lf\"]l nd’h/
7
Date Full name of contributor [ aut-ci-state PAG (ID#: ) Amount of | In-kind cantribution
) : . contribution ($) description (if applicable)

Mur 1w 21 N eV |

‘ o .C‘,D.nt.nl:;ut;:lr.ac]drass City; State‘ ‘Zl‘p Code 77 |
L2 L1 Madison Hpe prve o
Uy

‘/] l g S | f n ) fr}_’ i ‘7 !? S 7 L (If travel ouiside of Texas, complete Schedule T)

,% Principal occupation / Job title (See Instructians) Empleyer (See Instructions)

Winess U iwnes

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission

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

(512) 463-5800

POLITI

CAL 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

3 ACCOUNT # (Ethics Commission Filers)

4 Date

m”/, (v

8 FuII name of contributor [ out-of-state PAC (ID#

T Weds

8 Conirlbu?or address; City; State; Zip Code
P.u. Bty (SP3
€ . o |

7 Amount of | 8 In-kind contribution
contribution (8) | description (if applicable)

.35
|

(If travel outside of Texas, complete Schedule T)

I por

g __Principal occupation / Job title (See Instructions)

10 Employer (See

Instructions)

Date

|L,|\1/'n/

Full name of coptributor
AR~ r)&h/l, !

Contributor address; City; State; Zip Code

3513 Stpde High Wy Y, &
Boene T 150k

[ aut-of-state PAG (ID#:;

Amount of
caniribution ($)

5018 |

(If travel outside of Texas, complete Schedule T)

In-kind contribution
descriptian (if applicable)

\
\
\
) ‘

Pripcipal occ

['L’M $V

I-E!L(ji (

Contributor address; City; S'tate; Zip Code

!30\ 5 C}_’)r\-#\wj
W Pllen, T 1§50

upation / Job title (See Instructions) Employer (See Instructions)
R red )f’?l'\( het
Date Full name of contributor [, out-of-state PAC (ID#:

Amount of | In-kind contribution
cantribution (8) I description (if applicable)

Spmv

(If travel outside of Texas, complete Schedule T)

“/'h”'/

[ out-of-state PAC (ID#:

Passe Valend e

Contributor address; City; State; Zip Code

Ylol Nopel 5.
M( m,ﬂ", ﬁ r’ﬁbf

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Déntick
Date Full name of contnbutor

Amount of | In-kind contribution
contribution ($) | description (if applicable)

|
50, |

(If travel outside of Texas, complete Schedule T)

Sl

incipal occupation / Job title (Sée Instructions)

O W

Employer (See |

nstructions)

Date

nhln

Full name of contributor

Valerie alass

r address; City; State; Zip Code

Contribu
Y Pecan Bink

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

Amount of L In-kind caontribution
contribution ($) | description (if applicable)

14y

Mc //t’l} Tk 7?3/)}

(If travel outside of Texas, complete Schedule T)

al

fhw

rincipal 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.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLE

DGES OR LOANS

SCHEDULE A

The [nstruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

Luwri Hhes)os

3 ACCOUNT # (Ethics Commigsion Fllers)

4  Date 5 Full nhame of contributar

[ out- of state PAC (ID#:

y | ¥ Amountof I& In-kind contribution

P,ul’lm & Qs

City; State

’U‘ﬂ'\ z.(\+

4504 -

6 Comrlbutar address;

\L}'?/ll 552¢ N.
e Al\ea

ZTp Code

contribution (8) | description (if applicable)

| Yy. e
' l

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

(]

Wiy

10 Employer (See Instructions)

Date v

Full name of contributor l'__l out-of-state PAC (ID#:

Amount of ] In-kind contribution

Jﬂ (/IMLLJ

Contrlbutor addrass C\ty‘ State;

3 N pedull

iz,[*rlw
McMlen, T 718504

Zip Code

contribution ($) I description (if applicable)

]l,jl-[ ("
|

(If travel outside of Texas, complete Schedule T)

Er\ncrpal oc::,upatmn / Job title (See Instructions)

(A0 )

Employer (See Instructions)

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

) Amount of In-kind contribution

Jatine Solts

. Co.nt.rib.ut-cw.ac.idées.s;.

Kl“ﬂ‘ﬂu 'j‘,/ﬂ‘ 17&(}‘,

nhin

Zip Code

contribution ($) description (if applicable)

|
|
)L(L(, ) :
|

(IT travel outside of Texas, complete Schedule T)

cjpal occupation / Job title (See Instructions)

mégn

i

Employer (See Instructions)

Date Full name of contributor [[] out-of-state PAC (ID#;

" Contributor address;  City; State;

Zip Code

Amount of | In-kind contribution
contribution (%) | description (if applicable)

(If travel cutside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructians)

Employer (See Instructions)

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

) Amount of In-kind contribution

' Cc;nt.riﬁut.or.addr.es-s;- ’ C",it-y;' éta.ie.;

"Zip Code

desecription (if applicable)

!
contribution ($) ]
1
|

(If travel outside of Texas, complete Schedule T)

Principal accupation / Joh 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.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

LOuri= fvngjese

3 ACCOUNT # (Ethics Commission Filers)

7 Pledgor address;

City; State; Zip Code

4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
5 Date 6 Full name of pledgor [] out-of-state PAC(IDH#: j | @ #mountoar | 9 In-Kind desecriptian
pledge ($) (if applicable)

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor [] out-of-state PAC (ID#:

) Amount of In-kind description

Pledgor address; City; State; Zip Code

pledge ($) (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor ] out-of-state PAC (ID#:

) Amount of In-kind description

Pledgor address; City; State; Zip Code

L
pledge (8) | (if applicable)

|

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [1 out-of-state PAG (ID#;

) Amount of In-kind description

Pledgor address; City; State; Zip Code

pledge ($) (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor ] out-of-state PAC (ID¥;

) Amount of In-kind description

Pledgor address;

City; State; Zip Code

|
pledge (3) ‘ (if applicable)

|

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Jab 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.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TBD 1-800-735-2989)

LOANS SCHEDULE E

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

t CLU riv H’\ h ") LA~

4
TOTAL OF UNITEMIZED LOANS: = = = e = o $
5§ Date ofloan 7 Nameoflender i [ out-of-state PAG (ID#. y| @ LoanAmount ($)
A . . 3 4 1 A‘ Vi : 9 i : - L) 1 A y
Al | Fark Nioned Bgnle 7§, 31 %
6 Islender 8 Lenderaddress; City: State; Zip Code 10 Interest rate
a financial ) Z’ﬁ VS’
Institution? p ¢ )2:{,},, cd 0 ¢ :
= - & 11 Maturity date
N o i i / f"’ 4 \.fo . _
D Cdnhuy T 7185 04113
12 Principal occupation / Job title (Seé{ Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political account
] none [l
168 GUARANTOR 17 Name of guarantor 19 Amount Guaranieed ()
INFORMATION
‘18 Guarantoraddress;  City;  State;  ZipCode
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name aof lender [ out-of-state PAC (ID#; ) Loan Amount ($)
Is lender o vLénc.ie.r a—dc-lre;ss.; ' ‘Ci'ty:‘ . ‘S'taf'e;‘ l le C‘:ce.:lel SRR RS R Interest raie
a financial
Institution?
Maturity date
Y N
Principal occupation / Jaob title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
[] none ] -
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
' Guarantoraddress;  City;  State;  ZipCode
[] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

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

www.ethics.state.tx.us Revised 08/28/2011



Texas Ethics Commission

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

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memarials Expense Salaries/Wages/Contract Labor
Legal Services Sclicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Transporiation Equipment & Related Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed abave)

1 Total pages Schedule F:

2 FILER NAME

(r e Wi jose

3 ACCOUNT # (Ethics Commission Filers)

4 Date

2 by

5 Payee name

LOve "ﬂ’\*) \\jé’,lc']hl}u’

UU h 1’ , ?‘ 17 L},'/!'!\-H 1;“-1 L-{ Jdn a,ﬁz{jﬂ‘
Uty (

6 Amount ($) 7 Payee address; - City; Stéte; Zip Code
S0 Filinbily, : 539
8 PURPOSE (a) Category (Ses categories listed at the top of this scheduls) (b) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

Cancifdate / Officeholder name Office sought

Office held

EXPENDITURE

Date Payee name
Amount () Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

OF
EXPENDITURE

Date Payee name
Amount (%) Payee address; City; State; Zip Code
PURPOSE - Category (See categories |isted at the top of this schedule)

Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACHADDITIONAL 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)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifttAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense,
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1l Total pages Schedule G:

2 FILER NAME

Lawr~_ Hnejosv

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount (3)

Reimbursement from
political contributions
intended

7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listad at the top of this schedule)

{b) Description {If travel outside of Texas, complete Schedule T)

Date

Payee name

Amount (§)

Reimbursement from
political contributions

Payee address; City; State; Zip Code

Reimbursement from
political contributions

L]

intended
PURPOSE Category (See categories listed at the top of this schedule} Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City;, State; Zip Code

Reimbursement from
political contributions
intended

intended
PURPOSE Category (See categaries listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule )
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPQOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedulg)

Description (I travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDUILE 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 A BUSINESS OF C/OH scHEpuLE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GifttAwards/Memorials Expense Salaries/\Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: 2 FILER NAME .ﬂ H/‘ S, 3 ACCOUNT # (Ethics Commission Filers)
A ) I
(ML NV) Ll
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 PURPOSE (a) Category (See calegories listed at the top of this schedule) (b} Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amoaunt ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T}
OF

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Business name
Amount (%) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amaount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule} Description (Iftravel outside of Texas, complete Schedule T)
OF

EXPENDITURE

Complete QNLY if direct Candidate / Officehaolder name Office sought Office held
expenditure to benefit C/OH

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)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Saolicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Qfficeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule . | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
USL wi— [ p Yo’
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
a PURPOSE {a) Category (See categories listed at the top of this schedule) (b) Description (Seeinstructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Y P
PURPOSE Category (See categories listed at the top of this schadule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Sesinstructions regarding type of infarmation required )
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories lisled at the top of this schedule) Description (Seeinstructions regarding type of information required.)
OF
EXPENDITURE

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)

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME !

L oW & Fhin i

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Name of person frem whom amount is received 8 Amount
()
6 Acddress of person from whom amount 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
Purpose for which ameount is received
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
Date Name of person from wham amount is received Amount
(3)
Address of person from whom amount is received; City; State; Zip Code

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

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

The Instruction Guide explains how to complete this form. 1 Totdl pagesiSehedgleT:

l- O & [J(\ ne yoy-

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

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers)

5§ Contribution / Expenditure reported on:
[[] scheduleA [ | Schedule B [ ] ScheduleC [ | ScheduleD [ | Schedule F [ | Schedule G

[ ] schedule [ | Schedule N [ | GOH-UG [] com-1 [ ] pacc [ ] pace

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 / Corporation or Laber Organization / Pledgor / Payee

Caontribution / Expenditure reparted on:

[] scheduleA [ ] Schedule B [ ] ScheduleC [ ] ScheduleD [ | Schedule F [ | Schedule G

[ ] schedueH [ ] ScheduleN [ | COH-UC [ ] conT [ ] Pac-c [] Pac-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

I___| Schedule A D Schedule B |:| Schedule C l:l Schedule D l:l Schedule F I:l Schedule G

[ ] scheduleH [ ] schedulen [ | conuc [ ] coH-T [] Pacc [] Pace

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

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



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

CANDIDATE / OFFICEHOLDER REPORT: corm CIOH - ER
DESIGNATION OF FINAL REPORT ORM -

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

1 C/OH NAME 2 ACCOUNT # {Ethics Commission Filers)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. | also understand that 1 may not accept any campaign confributions
or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

= Complets A & B below only if you are not an officeholder, ==
A, CARMPAIGN FUNDS

Cheack only one:

[ ] Idonothave unexpended contributions or unexpended interest or income earned from political contributions.

[] thave unexpended contrinutions or unexpended interest or income earned from political contributions. | understand that | may
not convert unexpended poltical contributions or unexpended interest or income earned on palitical contributions to personal
use. | also understand that | must file an annual report of unexpended contributions and that | may net 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 pofitical contributions and unexpended interest or incoma
earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS
Cheack only one:

[ 1 Idonotretain assets purchased with political contributions or interest or ether income from political contributions.

[_1 Idoretain assets purchased with political contributions or interest or ather income from political contributions. |understand that
I may not convert assets purchased with political contributions or interest or other income from political contributions to personal

use. balso understand that | must dispose of assats purchased with political contributions in accerdance with the requirements
of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLBER

=+ Complsete this section only if you are an officeholder »»

[1 [Famawarethat| remain subject to fiing requirements applicable o an officeholder who doss not have a campaign treasurer on file.
tam also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officehelder, | retain political contributions, interest or other income from political contributions, or assets purchased with political
contributions or interest or other income from political contributions.

Signhature of Officeholder

www.ethics_state.tx.us Revised 09/28/2011



