Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(5612)463-5800 (TDD 1-800-735-2989)

CAMPAIGN FINANCE REPORT

JUDICIAL CANDIDATE / OFFICEHOLDER

ForMm JC/OH
CoveEr SHEET PG 1

1 AQCOUN'_I' # ] 2  Total pages filed:
The JC/OH Instruction Guide explains how to complete this form. {Ethics Commission Filers)
3 E?E%ESBEéER MS / MRS / MR FIRST (_“ M OFFICE USE ONLY
NAME r\"\ —) ]\6 :P/)D l’/ j/‘) {_/L ‘{,Lm Date Receivad
" Neknave wer SUFRX r‘__‘:_-:‘
< § = “
M av mole = .

4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE # cimy: STATE,  ZIPCODE .,9:7
OFFICEHOLDER — ; -

—_— ] = € - >3 { |'—‘
MAILING D! ? o fq i (j o !1-&4 Date Hand-delivaigdior Fpstarked
ADDRESS = ‘ ] .

[ ] change of address f“(./’ M 5:)@&"“,5} ] ¥ 1Y L’\ Receipt # -:g ?%

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION b
OFFICEHOLDER | ; X}y /[ /— — 7 — & Date Processed [
PHONE (’ﬁh\ﬂx/) o T e 3 7 1 l o

6 CAMPAIGN MS / MRS / MR FIRST M Datelmaged '
TREASURER \ M ey
NAME C)&VWéﬁf..‘ 2 P ¥\ PFVAﬁq?Lﬁ -

NICKNAME LAST "SUFFIX
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT/SUITE # CITY; STATE; ZIP CODE
TREASURER A ) [ )
ADDRESS 5171 o F;QLRHQC ij
(residence or business) l\ [ B S A - __,
Farinbur 9 , X 135 5
8 CAMPAIGN AR/EA’Q‘ODE PHONE NUMBER EXTENSION
TREASURER A~ IS
PHONE ( h{"’) %u] 2> 2>

9 REPORT TYPE

|:| January 15

Mu

I:l 30th day before election

I:' 8th day before election

15th day after campaign
treasurer appointment
(officeholder anly)

D Runoff D

Exceeded $500 I:I

Final report (Attach C/OH - FR)
limit

10 PERIOD
COVERED

IMonth Year

H 7/!§

THROUGH

Month Year

/%D

11 ELECTION ELECTJON DATE

Morith Year

War ch 1014 e

l:] Runaff D General l:l Speclal

12 OFFICE OFFICE HELD (if any)

13 OFFICE SOUGHT (ifknown)

)ug’h&; ot the (.);Lﬁf’é_,
V;"’E,C.n t‘ 4 J‘ }) Ciﬂ{i ,

GO TO PAGE 2

www.ethics.state.tx.us
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (6512) 463-5800 (T 1-800-735-2089)

SUPPORT

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT:

Form JC/OH

& TOTALS COVER SHEET PG 2

14 C/OH NAME

15 ACCOUNT # (Ethics Commission Filers)

053»3 T

De 5{) iy Uan M armo

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

COMMITTEE NAME
COMMITTEE TYPE
[ ] GENERAL | COMMITTEE ADDRESS
[] seecike
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION; ¢ TOTAL POLITICAL CONTRIBUTIONS OF §50 OR LESS (OTHER THAN 3
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O
2. TOTAL POLITICAL CONTRIBUTIONS $
{(OTHER THAN PLEDGES, LCANS, OR GUARANTEES OF LOANS) O
EXPENDITURE
TOTALS 3. TGTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ O
4. TOTAL POLITICAL EXPENDITURES $ O
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ M‘f‘"’\
BALANCE OF THE REPORTING PERIOD L/
OUTSTANDING
LOAN TOTALS 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERICD
18 AFFIDAVIT
| swear, or affirm, under penaity of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code,
& 2 cﬂm"na Dfaz
() Notay usie (Ple. “>¢
¥ State of Texas

Signature of Candidate o@o!der

AFFIX NOTARY STAMP / SEAL ABOVE

____gi_&____ day of )
/ %ZZ%//W

My Commission Exp._7-dls~ Iy

, this the

Sworn to nd subscribed beforz me, by the said @ﬂ& Q éf}’g Q ff??@ }f?

(f Sy o ’\e AL O@xa a2

, to certify which, witness my han

and seal of office.

Motary Cublic

Signature of ofﬁcer adminlstermg oath

34
U

Print name of officer administering oath

Title of DfFCer administering oath

www . ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711.2070

(512) 463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

Debveh Wizmiles

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of cantributor [Clout-of-state PAGKIDH:

7 Amountof In-kind contribution

8

City; State; ZipCode

NS

6 Coniributor address;

contribution {$) description(if applicable)

!
1
|
|
|

(If fravel outside of Texas, complete Schedule T}

g Contributor's principal occupation

10 Contributor's job title

11 Contributor's employerflaw firm

12 Law firm of contributor's spouse (if any)

13 If contributoris a child, law firm of parent(s) (if any)

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

y Amount of In-Kind contribution

' ‘Co‘nt'rib.utbr‘ad.dr‘es‘s;‘ ‘Ci.ty;~ .St.até;. 2iplC.or:ie.

contribution ($) description(if applicable)

l
|
1
|
|

{If travel outside of Texas, complete Schedule T}

Conftributor's principat occupation

Coniributor's job litle

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

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

. Amount of In-kind contribution

‘Cc;nt.rit;u{orlacidr‘es;s;. lCi.ty;‘ .Stlat.e;l le C:ociel

contribution (§) description(if applicable)

]
|
|
i
|

(If trave! oulside of Texas, complete Scheduls T)

Contributor's principal occupation

Contributor's job fitle

Cantributor's employerfiaw firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) {if ary)

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

www. ethics.state. tx.us

Revised 04/12/2013

(TDD 1-800-735-2989)




Texas Ethics Commission PO, Box 12070

Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS (JUDICIAL)

scHEDULE B (J)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule B{J):

3 ACCOUNT # (Ethics Commission Filers)

T Wboah Inov ok, ©

@Uff(

4 TOTAL OF UNITEMIZED PLEDGES: =] = = = =3 = $
1 Date 6  Fullname of pledgor I cut-of-state PAG (iD4; ) g Amountof 9 In-kind description
pledge ($) (if appiicabie)
.7‘ l E51®agior.a(.jdr.es.s:' o C|ty ' ététe} IZ‘ip Cddé '

|
!
|
L
|

(If travel outside of Texas, complete Schedule T)

10 Pledgor's principal coccupation

11 Pledgor's iob titie

12 Pledgor's empioyer/law firm

13 Law firm of pledgor's spouse (if any}

14 if pledgoris a child, law firm of parent(s} {if any)

Date Full name of pledgor

] out-of-state PACUDE e

" City; State; ZipCode

In-kind description
{if applicable)

Amount of
pledge (3)

i
|
|
I
|

{If trave! outside of Texas, complete Schedula T)

Pledgor's principai occupation

Fladgor's job title

Pledgor's employer/law firm

Law firm of pledgor's spouse (if any)

If pledgor is a child, law firm of parent(s) (if any)

Date

) Amount of In-kind description

Full name of piedgor [ outof-state PAC (iD#:..

Pledgor address;

pledge ($)

|
|
T |
I
|

(if applicable)

(If travel outside of Texas, complete Scheduls T)

Pledgor's princ/pal cccupation

Pledgor's job titte

Fledgoer's employeriaw firm

Law firm of pledgor's spouse (if any)

If pledgor is a child, law firm of parent(s) (if any}

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

www,ethics.state.ix.us

Revised 04/19/2013



Texas Ethics Commission

P.0O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Adveriising Expensea
Accounting/Banking
Consulting Expense
Event Expense
Faes

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Sclicitation/Fundraising Expense

Gift/Awards/Memoriats Txpense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expensg

Travel In District

The Instruction Guide explains how to complete this form.

Travel Out Of District
Office Cverhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER {enter a category not listed above)

1 Total pages Schedule F:

3 ACCOUNT # (Ethics Commission Filers)

4 Date

DD e

P’éyee name

Y\vme {fj o

6 Amount ($)

¥ Payee address; 'City! StEte;inp Code

8 PURPOSE
OF
EXPENDHTURE

{a) Category (See catogorios listed at tha top of this scheduls)

{B) Description {if travel outside of Texas, complete Schedule T)

g Complete ONLY if direct

axpenditure to benefit C/Q

Candidate / Officeholder name

Office sought Office held

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

Complete ONLY if direct

expenditure to benefit C/0

Candidate / Officehoider name

Office sought Office held

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

Complete ONLY if direct

expenditure to benefit C/0

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 schadule) Description (Iftravel outside of Texas, complate Schedule T)
OF
EXPENDITURE
Complete ONLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
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 (TOD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHeDULE G

Adveriising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX &(a)
Gift’/Awards/Memaorials Expense Salaries/\Wages/Contraci Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Cut Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehalder/Political Committee

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

1 Total pages Schedule G;

3 ACCOUNT # (Ethics Commission Filers}

4 Date

5

“Thoeh Ny ngj ge

Pavee name

™K

Reimbursement from
palitical conlributions

[]

L 7
6 Amount {$} 7 Payee address; City; %a% \Zip Code
Reimbursement frem
political confributions
intended
8 PURPOSE (a) Category (See categories listed at the top of this schedule) {1} Description (If fravel outside of Texas, complete Schedute T}
OF
EXPENDITURE
Date Payee name
Amount (§) Payee address; City; State; Zip Code

Remmbursement from
political contributions

irended
PURPOSE Category {See calegories listed at the top of this schedule) Description (Iftravel cutsids of Texas, complete Schedule 1)
OF
EXPENDITURE
Date Payee name
Amount {§) Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

internided
PURPOSE Category (See categories |isted at tha top of this schedule) Description (Iftravel outside of Texas, complete Schedute T)
OF
EXPENDITURE
Date Payaa name
Amount ($) Payee address; City; Stale; Zip Code

PURPOSE
QF
EXPENDITURE

Category (See categortes listed at the top of this schedule) Description (If travefl ouiside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.sfate.tx.us

Revised 04/19/2013



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2G89}

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Conlract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contriputions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officehotder/Potitical Committee
Fees Printing Expense Cfifice Overhead/Rental Expense OTHER {enter a calegery not lisled above)

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule H: 2 FIWE m lé 3 ACCOUNT # (Ethics Commission Filers}
s 5 ' i
poveh Wi/rmole, ©
4 Date 5 Business name N f H J

& Amount ($) 7 Business address; City; State;¢ Zip Code
2] PURPOSE {a) Category (See categorias listed at the top of this schedule) ) Description {ftravel outsida of Texas, compliste Schedule T)
OF
EXPENDITURE
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expendiiure to benefit C/OH

Date Business name
Amount (%) Busihess address; City; State; Zip Code
PURPOSE Category (See categorles {isted at the 1op of this schedule) Description (If travel outside of Texas, complets Schedule T)
OF

EXPENDITURE

Complete ONLY if direcl Candidate / Officeholder name Office sought Cffice 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 (iftravel outslde of Texas, complets Schadule T}
OF
EXPENDITURE
Complete QNLY if direct Candidaie / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission

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

(512) 463-5800

(TDD 1-800-735-2689)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

T Total pages Schedule I

R NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Debvrah  WN\Grmdle, ©
5 Payee name J
b

& Amount {$)

7 Payee address; City; State; Zip Code

8

PURPOSE
OF
EXPENDITURE

(a)Category (See instructions for examples of acceptable

categorias} required.)

{b) Nescription {See instructions regarding type of information

Date Payee name
Amount {$) Payee address: City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable (h) Description (See instructions regarding type of infarmation
OF categories) required.)
EXPENDITURE
Date Payee name
Amount (3) Payee address; City; State; Zip Code
PURPQSE {a} Category (See instructions for examples of acceptable (R} Description (See instrustions regarding type of informatian
QF categories) required.)

EXPENDITURE

Date Payee name
Amount {$) Payee address; City; State; Zip Code
PURPOSE {a) Category (See instructions for exampies of acceptable (b} Description (See instruclions ragarding type of information

OF
EXFPENDITURE

categories) required.}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state ix.us

Revised 04/18/2013



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

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

LOANS (JUDICIAL)

scHeDULE E (J)

The Instruciion Guide explains how to complete this form.

1 Total pages Schedule E(J):

FILE

3 ACCOUNT # (Ethics Commission Filers)

Deho vah M&Lmdgj ©

TOTAL OF UNITEMIZED LOANS: > = =

2
4

=

. - s O

5 Date of loan 7 Nameoflender M ﬁ C]outotstate PAGEDE: 9 LoanAmount ($}

& Islender 8 l.enderaddress; City; State; Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Lender's Principal Oceupation 13 Lender's Job Title
14 Lender's Employer/Law Firm 15 Law Firm of lendar's spouse (if any)

16 If lender is child, law firm of paren{s) (if any)

[:-_-_I none D

17 Description of Collateral 18 Check if personal funds were deposited into political account

19 GUARANTOR 20 Name of guarantor
INFORMATION

21 Guarantor address; City; State; Zip Code

22 Amount Guaranieed ($)

[ notapplicabls
23 Guarantor's Principal Ccoupation 24 Guarantor's Job Title
25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse {if any)

27 If guarantor is child, law firm of parent(s) (if any)

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

www.ethics.sfate.x.us

Revised 04/18/2013



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

The Instruction Guide explains how to complete this form.

1 Total pages Schadule K:

2 FLER NAME

3 ACCOUNT # (Ethics Commission Filers)

0 Yoy (o ANQC Mo\ gAY

4 Date 5 Name of person from whom amount is received - 8 Amount
4 (%)
6 Address of person from whom arnount is received; City; State; Zip Code
7 Purpose for which amount 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 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 whem amount is received Amgum
(%)

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 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

{TDE 1-800-735-2989)

OUTSTANDING LOANS

SCHEDULE L.

The instruction Guide explains how to complete this form.

4 Total pages Schedule L

2 FILER NAME

3 ACCOUNT # (Ethics Commission Fllers)

Oimgie TG 2

LENDER 4 Name of lender
INFORMATION )
5 Londer adaressi |V i'tyW' seie Zpoesa T
GUARANTOR 6 Name of guarantor
INFORMATION
l:] not applicable 7 ('3u‘ar.an.to;- éddréss;; . 'C|‘ty ,,,,, S'taée ....... 2in .Cc.;dé ......................
LENDER Name of lender
INFORMATION
" lenderaddress; city,  State; ZipCode T
GUARANTOR Name of guarantor
INFORMATION
(] notapplicable éularian.to;'a.daréss.;. . 'CE.ty;. T stater . 'Zi.p.C&:I.e ...............
LENDER Name of lender
INFORMATION
. ‘Leﬁdér.addfeés; ..... Ci‘ty;. T gaie Zipbédé ......................
GUARANTOR Name of guarantor
INFGRMATION
[ not applicable o éu'ar.anto;'a-d&éss;:' ' ‘Ciéy; State o Zip Code . .
LENDER Name of lander
INFORMATION
o .L.er.'ldér-ao.ldliesis:‘ S (‘Zitly; .... S'tat'e ....... Zipt:(;dé ....................
GUARANTOR MName of guarantor
INFORMATION
l:] not appticable o ‘G‘u‘ar’an'to.r aAdc'ir@'ss‘;;‘ . dt.y;. o State Zip Code .

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.siate.tx.us

Revised 04/19/2013




Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2089)

ASSETS VALUED AT $500 OR MORE scHEpULE M

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

2 FILER NAME 3 ACGOUNT # (Ethics Commission Filers)

4 Description of Assat

Odgorah YN ol ;a«-\j 9
o

- ‘3 E
Deascription of Asset \.

L8

Description of Asset

" Description of Asset

Description of Asset

Description of Asset

Deascription of Asset

Description of Asset

Description of Asset

Description of Asset

Gescription of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix. 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
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

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

2 FILER NAME

3 ACCOUNT # (Ethics Commission Fllers)

Oipoin  Mdimbgae

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee \ \‘?&
_ WA
5 Contribution / Expendiiure reported on: \
[ ] schedueA [ | Schedule B [ | ScheduleC [ | Schedute D  [_| Scheduie F

[} schedulert [ ] ScheduleN [ | conuc [ ] con-T [ ] pac-c

] schedute G

[ ] Pac-E

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 oftransportation 11 Purpose of travel (including name of confarence, seminar, or other event)

Name of Cantributor / Corporation or Labor Organizatien / Pledgor / Payee

Contribution / Expenditure reported on:
[[] soheduleA [ | Schedule B [ | Schedule G [ | ScheduleD [ | Schedule F

(7] senedule [ ] scheduleN [ ] con-uc [] con-r [ ] pacc

[ ] schedule G

] pacE

Dates of travel Name of person(s) traveiing

Departure city or name of departure location

Destination city or name of destination location

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

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

Contribution / Expenditure reported on:
[] schedue A [ | schedule B [ | ScheduleC [ | ScheduleD [ | Schedule F

[} schedute H [ ] SchedueN [ ] com-uc  [_| COH-T [} Pacc

[ ] schedule G

[] Pac-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination cily or name of destination location

Means of ransportation Purpose of travel (including name of conference, seminar, ar other event}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

wyw . ethics. state.tx.us

Revised 04/19/2013




