Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
Cover SHEeT PG 1

. 1 ACCOUNT # ] 2 Total pages filed;
The C/OH instruction Guide explains how to complete this form. (Ftnics Commission Filers)
3 CANDIDATE / MS /MRS / MR ~HRST , M OFFICE USE ONLY
QFFICEHOLDER { o L o
NAME é—(}i\f“ A ﬂ A el Date Received
..................................... bl
NICKNAME LAST SUFFIX l/ -1 Q} §
=
ol : J 1 =l
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE # CITY; STATE; ZIP CODE f é’b i %
OFFICEHOLDER -
MAILING . g 43 ", \T‘ Date Hand-defivered or Postmarked [ -
=, " ' . o s Y ]
ADDRESS é(@/() Zif“mtﬂf?/ff /z:/( gg,&)i,gfauq 3 a L:.;_J
D change of address 7552;({ s § Receipt # rom—— i
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION &j
OFEFICEHOLDER , . Date Processed o
g ol O mm o
PHONE (950 ol A
5 CAMPAIGN MS / MRS / MR FIRST M Date Imaged
TREASURER @ o W v
NamME | T co e RO {’.‘f‘f.f?’q.‘. g
NICKNAME SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# CITY; STATE; ZIP CODE
TREASURER R . . . T _ 2
ADDRESS %BQ 5 5&&{1{% ey (e @czsf(ﬁf»"(f/e
{residence or business)
frlanwo Tews T e Syl
2 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ; P &2 5
PHONE (?5()) o 3 Z ( 7 C} -2
9 REPORT TYPE . 15th d ft i
J 15 R Ff ay aier campaign
,:l anuary l:[ 30th day before election I:l uno !:l o dnieioniion
. (officencider only)
D July 15 D 8th day before election Exceeded $500 wr raport (Attach C/OH - FR)
: timit
10 PERIOD Month Year Month Year
COVERED THROUGH
/ﬁ/ii /f“) ij/ﬁff/ vl
1 ELECTION ELEGTION DATE ELECTIONTYPE s
P Menth / Day/ Yoar |:| Primary i I:] Runoff 1:' General D Special
12 OEEICE OFFICE HELD (ff any} 43 OFFICE SOUGHT (if known)
GO TOPAGE 2
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Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

{TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

COVER SHEET PG 2

Form C/OH

i}

14 C/OH NAME {/

er -

o o) Gmr‘lf-

185 ACCOUNT # {Ethics Commission Filers)

J 16 NOTICE FrROM
POLITICAL
OMMITTEE(S)

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

[] additonal pages

COMMITTEE TYPE

"] seneraL

SPECIFIC

COMMITTEE NAME

CCMMITTEE ADDRESS

MITTEE CAMPAIGN TREASURER NAME

COMMITTEE CA IGN TREASURER ADDRESS

17 CONTRIBUTION

TOTAL POLITICAL CONTRIBUTIONS OF $50 ORRESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), WLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF
EXPENDITURE \\
TOTALS a. TOTAL POLITICAL EXPEND OF $100 OR LESS, UNLESS ITEMIZED \
4, TOL OLITICAL EXPEMDITURES

CONTRIBUTION
BALANCE

/ TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS CF THE
LAST DAY OF THE REPORTING PERICD

N

Notary Public
STATE OF TEXAS
My Comm, Exp, 1008

| 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 under Title 15, Election Ce
PaN .

|tk
/)

Ve

Sworn to and subscribed before me, by the said

day of M“"\-r(/{/‘

AFFIX NOTARY STAMP / SEAL ABOVE

—'})"@f’ @;,c;ﬁ) Gracze,

, this the

20 ¥

Ricoteto Gaves

. to certify which, witness my hand and seal of office.

Nofoay Poblic

Signature(éf D\S ker administering oath

Printeo(néime of officer administering oath

Title of ofﬁéer administering ocath

www,ethics. staté.tx.us

Revised 04/19/2013



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

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

/
3 ACCOUNT # {Ethics Commission Filgfs)

2 FIL NAME

cSeclo (hor 2o

4 Date 5 Full name of contributor O eut-of-state PAC (ID#; y | 7 Amountof | 8 In-ki contribution
contribution (%) [ descrigtion {if applicable)

& Contributor address; City; Siate; Zip Code

My, (If tray4l outside of Texas, complete Schedule T)
8 Principal occupatia\f\iﬁb title (See Instructions) 10 Emptoyer {(See Insyéns)
W rd
Date Full nal Y Amount of l in-kind contribution

ng of contributor 7] ourof-state PAC(D#;
contribution ($) | description {if applicable)

|
|
|

(I travel outside of Texas, complete Scheduie T)

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

Contributoraddr'r 7 VCitry;r State; Zip Code

in-kind contribution
description {if applicable)

Data Full name of contributor O oul—of-state P ) Amount of
contribution ($)

. 'Colnt'rib'utlorlaclld;;es's;l A City;r Sy e;

(If trave! ouiside of Texas, complete Schedule T)

Principal accupation / Job ttle (See;r?/u’ctions) Empi%{‘(See instructions)
Y

rd

Date Full name of gontributor ] out-of-state PAC (1D#:_ \.\ Amount of F inkind contribution
: \ contribution {$) ‘ description {if applicable)

’ Co‘n. ut'or'ac'id{:es.s;. . C.)it‘y;‘ Stéte; 'Zi'p Cédé '

of Texas, complete Schedule T)

Principal 0?68{101’1 / Jab title (See Instructions) Employer (See Instructions) \

i Y

Date Full name of contributor [] out-of-state PAC (i5#: ) Amount of | Nnd contribution
contribution (%) | description (if applicable)

Contributor address;  City; State; Zip Code

(i travel cutside of Texas, complete Schedule TY
Princ_ipal occupation / Job title (See Instructions) Employer (Si instructions)

1 Sa bl

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

www.ethics. stale.tx.us Revised 04/19/2013



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 NA? 3 ACCOUNT # (Ethics Commission Filars)
briecto Giarze
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $

Date 8 Full name of pledgor [] cut-of-state PAC (ID#;

y i & Amountof

J 9 In-kind descripticn

7 Pledgor address;

™

City; State; Zip Code

pledge ($) (if applicable)

40 Principal occupatiWitle {See Instructions)

e

.

Date Full name'a

ledgor [} out-of-state PAC (ID#

Pledgar address;

*{ity;, State; Zip Code

Amount of
pledge ($)

In-kind description

S
(if appticabie)

{If travel oulside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date

AN
Fulf name of pledgor [ out-of-state, AC(ID;\

) Amount of In-kind description

Pledgor address; tate; Zip Code

pledge (3$) (if applicable)

(M travel oulside of Texas, complete Schedule T)

Principal occupation / Job title (See M}drcﬁons)

Employeﬁe Instructions)

A

2,

Date Full name of piedgor [1 out-of-state PAC {ID#;

Amount of

N

In-kind desecription

Pledgoyaddress:

City; State; Zip Code

%, Pledge (§) {if applicable)

{If travel outg

Piledgor address;

City; State; Zip Code

jide of Texas, complete Schedule T}
Principal ocm}pﬂion / Job title (See Instructions) Emptayer (See Instructions) \
2 Y
Date Full name of pledgor [] out-of-state PAC (iD#: ) Amount of -kind description
pledge (§) if applicable)

J
I
|
I
|

{If trave! outside of Texas,

complete Schedule T}

inqi occupation / Job title (See Instructicns)

1\ Sald

E&Soyer (Ses;instructjons)
lolt Sable

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

www.ethics.state.tx.us

Revised 04/19/2013
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989) .

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - ER
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
«» Complete only if "Report Type™ on page 1 is marked "Final Report™ »-

2 ACCOUNT #/(Ethics Commission Filers)

1&?2@ B K&J@L\J) BA),:\“,L], o~

3 SIGNATURE

o

s
i
<

X . :
l@ A A /1 Sigl‘{ature of Candidate / Cfficeholder
« v *
/ )

4 FHLERWHO IS NOT AN OFFICEHOLDER

== Complete A & B below only if you are not an officeholder. ==

A CAMPAIGN FUNDS

Chegk only one:
| do not have unexpended contributions or unexpended interest or income earned from political contributions,

[} !have unexpended contributions or unexpended interest or income eamed from political contributions. | understand that | may
not convert unexpended political contributions or unexpended interest orincome earned on political contributions to personal
use. | alsc understand that | must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income earned on pelitical 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 pofitical confributions in accordance with the requirements of Efection Code, § 254,204,

B. SSETS

Chegk only one:
| do not retain assets purchased with political contributions or interest or other income from political contribytfons.

[ 1 tdoretain assets purchased with political contributions or interest or other income from political contributiéns. 1understand that
I may not convert assets purchased with political contributions or interest or other income from,pelitical £ontributions to personal
use. | also understand that  must dispose of assets purchased with politicat contributions igfaccorgdnce with the reguirements

of Election Code, § 254.204.
/V Signature of;é}\didate

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

contributions or interest or other income from political contributions,/

Signature of Officeholder

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

LOA
?@C/‘!—@ GWZF‘Z‘

SCHEDULE &=

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FRNAME{,C/J,D (jﬂrzﬁl

3 ACCOUNT # (Ethics Commission Filers}

TOTAL OF UNITEMIZED LOANS:

= = =

-0

5 Date of loan

6 Islender
a financial
Institution?

Y N

8 Lender address;

7 Name oflender

Ciiy;‘

State;

Zip Code

[] out-of-state PAC (iD#:_____ 9 LoanAmount ($)

10 Interestrate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

N SE\ISLDCA

13 Employer (See Instructions)

D},baéfe A

14 Descrfp‘f/\n of Collateral

18 Check if personal fynds were deposited into political account

[} not applicable

[] rnone ,f\_,p h‘e ] ﬁ./

6 GUARANTOR 17 Nameofgdarantor 19 Amount Guaranteed ($)
INFOTMATION A_/ L/ %/

I~ 18 Guerantoraddress; Gty St ZipGods

Y

20 Principal Occupatipn (See Instructions)
A o

21 Employer (See Instructions)

Date of lgan
N e

Is lender
a financial
Institution?

Y N

Name of lender

A

.Lénc.ie}' a‘dd.re.ss.;

City;

. S.tatve;v

P~

| Zip Gode

[7] sut-of-state PAC (ID#; ) Loan Amourrt ($)

Interest rate

Maturity date

Principal occupation / Jab title (See Insir

N~

tions)

Employer (See Instructions)

—

Description of Collateral

|~

Check if personal funds were deposited into pelitical account

] nene ]
GUARANTOR Name of guarantor Amount Guaranteed (%)
INFORMATION

Guarantor addres it;;r; o étété; ‘ Zivp .Co.dé .
] not applicable

AN o aled

Principal Occupation (See Instructions)

Employer (See Instructions)

“Nual

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

www.ethics.state. tx.us

Revised 04/19/2013



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

SCHEDULE F

bt aded pgegpis

POLITICAL EXPENDITU RESf

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accaunting/Banking Legal Services Selicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Condributions/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 fo compiete this form.

1 Total pages Schedule F: | 2 FILER NAME .3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payee name
& Amount ($) 7 Payee address; City; State; Zip Code
8 PURPCSE {@) Category (See categories listed at the top of this schedule) {b) Descripticn (If ravel outside of Texas, complete Schedule T)
OF
EXPENDITURE

9 Complete QNLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

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

expenditure fo benefit C/OH

Date Payee name
Amourdt ($) Payee address; City; State; Zip Code
PURPOSE Category {See categories listad at the top of this schadule) Description (i travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to bensfit C/OH

Date Payese name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, comptete Schedule T)
OF
EXPENDITURE
Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office held

aexpenditure te benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013



Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHeDpuLE G

Advertising £xpense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

The Instruct

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Cffice Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Cantributions/Donations Made By
Candidate/Officehclder/Palitical Committee

OTHER (enter a category not listed abave)

n Guide explains how to compleie this form.

14 Total pages Schedule G:

ILER NAME

er te it

\\Gl arz, i3 4.

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payeename

6 Amount (3)

Reimbursement from
political contributions
intended

7 Payee address; City; ate; Zip Code

A

{a) Category (See categories listed at the top afthis schedule)

8 PURPOSE ) scription (Iftravel oylside of Texas, complete Schedule T)
OF
EXPENDITURE
£
Date \(\\ Payee name

Reimbutsgmegnt from
political conrigutions
intended\

‘Payee address; City; State; ip Code

Category (See categories listed atthe top of this sched}e)\-/

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

PURPDS
OF
EXPENDITUR
i LYY

]\

Payee name

Amount {§)

Reimbursement from
political contributions

Payee address; City: State; Zip Code

Reimbursement from
political contributions
intended

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

PURPOSE
OF
EXPENDITURE

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

Description (If travel oulside of Texas, complets Schadude T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.stats.tx.us

Revised 04/19/2013

{TDD 1-800-735-2989)




Texas Ethics Commission P.O.Box 12070 Austin, Texas ?’8')’11-2070 (512) 463-5800 {TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH SCHEDULE H

EXAPENMDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Acceounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Feod/Beverage Expense Trave! In District Contributions/Donations Made By

Event £xpense Poliing Expense Travel Out Of District Candidate/Officehoider/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.

4 Total pages Schedule H: 2 FIBR NAM’f ‘{/ 3 ACCOUNT # (Ethics Commiggion Filers)
eCTo ar 2 4.

4 Daie 5 Bl'Jsmess name /

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

8 PUIRPOSE {8} Category (See categories listed at the top of this schedule) () Description (If travel outgfde of Texas, complete Schedule T)

EXPEND RE

9 Complete ONLY if divect Candidate / Officeholder name Office sought Office held
expenditure to benefit H .

N i
Date }Nﬁe\siname /
Amount (§) Business ress; City; State; Zip Code
PURPOSE Category (See categories listed S4dhe top of this schedule} Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direst Candidate / Officehoider name Office sought Office held

expenditure i benefit C/OH

Date Business name / \

Amount ($) Business address; City; State; Zip Code
PURPOSE Category (gte categories listed at the top of this schedule) Bescripti (If travel outstde of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct andidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Y
Date // Business name
Amount (%) Business address; City; State; Zip Code \
PURBDSE Category (See categories listed at the top of this schedule} Description (it travel outside of Texas, complete Schedule T)
F
EXPENDITURE
Gomblete ONLY if direct Candidate / Officeholder name Office sought Office held
enditure to benefit C/OH
/ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state tx.us Revised 04/1%/2013



3 i

F.O.Box 12070 Austin, Texas 78711-2070 '(512) 463-5800

Texas Ethics Commission

(TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

Q The Instruction Guide explains how to complete this form,

N//
1 Total pages Schedule || 2 FI ME ) 3 AGCOUNT # (Ethics Commission Fifers)
oriech (arza
-J &
4 Date 5 Payee name
& Amount ($) 7 Payee address; City; State; Zip Code
8 PURPOSE {b) Déscription (See instructions regarding type of information
OF equired.)
EXPENDITURE
/]
Date
Amount (§}
PURPOSE {a) Category (See instructions for eyamples of acceplable {b) Description (See instructions regarding typa of information
OF categories) required.)
EXPENDITURE k
Fid \.
Date Payee name
Amount ($) Payee addfess, City; State; Zip Code
PURPOSE {a) Gategory (See instructions for examples of acceptable (b} Description (Sed&,instructions regarding type of information
OF ategories) required.)
EXPENDITURE
R,
Date Payee name
Amount ($) Payee address; City; State; Zip Code
P POSE {a) Category (See instructions for exampies of acceptable {b) Description {See instructions regarding type of information
OF categories) required.}
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us

Revised 04/19/2013




n

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.
) 7

1 Total pages Schedule K:

2 FILER NAME

rertect oz «

3 ACCOUNT# (Ethics Commission Filers}

4 Date \ 5 Name of persan from whom amount is received 8 Am ) nt
[+ ress of parson from whom amount is received; City; State; Zip Code
¥ Purpose for which ount is received
S - Z
Date Name of person from whom armgunt is received Amgunt
Address of person from whom amount is LS ceived; City; State; Zip Co
Purpose for which amount is received
2. =,
Date Name of person from whom amount is received Amgunt
&5
Address of person from whom amcunt ig'received; City; State; Zip Code
Purpose for which amount j& received
i LY
Date Name of persan fraph whom amount is received ount
)
Address of person from whom amount is received; City; State; Zip Code
/urpose for which amount is received
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013



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 Total pages Schedule T:

73 Fal ]

P
2 FILER NAME 4_ ‘)LE) (.D 3 AGCOUNT # (Ethics Cammission Filers)
{€r +ec Gz e i

Mo,

%\{\E{f\e of Contributor / Corporation or Labor Organization / Pledgor / Payee . /

5 Contrilgution / Expenditure reported on:
Schedule A | | Schedule B [ | ScheduWeC | | Schedule D Schedule F | | Schedute G

Schedule H [ | ScheduteN [ | coH-uc [ | COH-T PAC-C [ | pace

&
6 Dates of travel \K:ame of person(s) fraveling /

] D}&?‘Q‘:e city or name of departure lacation /

9 Destination,city or name of destination location

12 Means of transportation 11 Purpgse of travel (including name of/conference, seminar, or other event)

kY rd

Name of Contributor / Corporation or Labor Organiza\i&n\f’\F’ledgori‘ Payee

Contribution / Expenditure reported on:

[7] scheduleA [ ] Schedule B hedule G | | ScheduleD [ ] Schedule F [ | Schedule G

[] schedule H [ ] Schedule N comyuc || coH-T { ] Pacc [ ] PacE

Dates of travel Name of person{s) traveli?/ \

Departure city or na;%‘ departure location \

Destination city ordhame of destination location

Means of iransportation /urpose of travel (including name of canference, E@i?inar, or other event)

kN

y.a b

Name of Contributor / Corpcyatk{n or Labor Organization / Pledgor / Payee \

Contribution / Expenditurefeported on:
__| schedule B [ | ScheduleC [ | ScheduleD [ |'Schedule F [ | Schedule G
[ ] schedulen [ ] cowH-uc [ ] coH-T [ ] PAgc ] 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 04/19/2013



PERFECTO GARZA

CLUNTY CLERK CANIDATEB
2014
EXPENDITURE REPORT

Victory Signs: $499.99
Victory Signs $419.99
Hidalgo Voter $17.99

Fee For Canidate $1200.00



