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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CovER SHEET PG 1
1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Bihks Commigkon Filers)
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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
SUPPORT & TOTALS o CoOVER SHEET PG 2

185 ACCOUNT # (Ethics Commission Filers)

T Pescodo Bass Belbran, \ &

16 NQTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL GANDIDATE | 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 SUGH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
N [A
[] eenEraL
COMMITTEE ADDRESS
[] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
]:] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | q TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $ Y \ \
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l ‘t(_\, '(,-
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ k
4 ()
4. TOTAL POLITICAL EXPENDITURES $ o |
]
CONTR!BUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD
E(;J;\FST'I—'P(SNF[;‘)\IPSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ .a
N ' LAST DAY OF THE REPORTING PERIOD /

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report

is trug~and correct and includes all information required to be reported by
GINNA AL{VAREEZ o8 r Title 15, Election,Code.
My Commission EXp \
June 19, 2016 b
,,«-g ) (W, V . - | /

Slgnat re of Candidate or Oft‘ceh:{ﬂd r

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said i IQSQ! !!Z) (e i !Q= l!gn‘ c }i . , this the
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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.

1 Total pages Schedule A: l

2 FILER NAME

1,'.‘ () )
{w\ |l )¢

3 ACCOUNT # (Ethics Commission Filers)

bontributc:r address;

City; State: Zip Code

I \ - r( H [ ,"’\a
&‘-\i\ 1) O \ S A ) F AREER
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: y | 7 Amount of 1 8 In-kind contribution
| - ) cantribution ($) ‘ description (if applicable)
| 1 +
L VWO Lt T VS ¢
Ll 11| 8 Contributor address; City; State; Zip Code !, (I YAWS &
L) \ | ¢ S
'; | =\ ‘|1 l\lJ: \ ‘
A ~| \ |4 . f ‘}[, 't . &
LT UL LR O \ ) h I\ [ / (If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions}) 10 Employer (See Instructions) : =g
Date Full name of contributor [T] out-of-state PAC(ID# ) Amount of In-kind contribution

contribution ($) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of In-kind contribution

Co.nt‘rib‘ut‘or-ac-!dr-es-s:' ’ (.Z‘,it.y;' S.ta.te.; 'Zi.p Cddé .

contribution ($) description (if applicable)

|
|
|
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of In-kind contribution

Cdnt.riﬁui;ar.aadfes'.s;.

" City: State: Zip Code

contribution (8) description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of I in-kind contribution

Cdntﬁiﬁu’(bfaddéés{

" City; State: Zip Code

contribution ($) | description (if applicable)

I
1
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www.ethics.state.tx. us
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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

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

M fosende Boss beltran, JR NI(A

4 TOTAL OF UNITEMIZED PLEDGES: =] = =3 = = = $
5 Date 6 Full name of pledgor [[] out-of-state PAC (ID#: y | 8 Amountof | 9  In-kind description
A 1 pledge ($) (if applicable)
A f A |
7 Pledgor address; City; State; Zip Code |

(If travel outside of Texas, complete Schedule T)

10 Principal cccupation / Job title (See Instructions) 41 Employer (See Instructions)
Date Full name of pledgor ] out-of-state PAC (ID#; ) Amount of i In-kind description
/\ [ /) pledge (%) (if applicable)
(M ff i’! ‘
Pledgor address; City; State; Zip Code ‘

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full pame of pledgor [] out-of-state PAC (iD#: ) Amount of In-kind description

| / ’! 1 pledge ($) ! (if applicable)
(Y |
e A . T
Pledgor address; City; State; Zip Code ;
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [] out-of-state PAC (ID# ) Amount of ‘ In-kind description
o Yi {ﬁ pledge ($) ‘ (if applicable)
NN TN L
Pledgor address; City; State; Zip Code ‘
(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
N | /1 pledge (8) ‘ (if applicable)
Pledgor address; City; State; Zip Code |
{If travel outside of Texas, complete Schedule 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 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 1-800-735-2989)

LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
‘ ) ‘ : | { A
!thT zaj,%._. fﬁ;w r;{-l_h‘naj,:gr —\-l’ E!j‘%
3
4 7
TOTAL OF UNITEMIZED LOANS: = = = > = = $
S Date of loan 7 Name oflender 1 out-of-state PAC (ID#; 9 Loan Amount ($)
P TA
\ | L4
6 Islender 8 Lenderaddress; City; State; Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
G N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral

1 ncne ]

158 Check if personal funds were deposited into political account

16 GUARANTOR 17 MName of guarantor
INFORMATION

18 Amount Guaranteed ($)

18 Guarantor address; City; State; Zip Code
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name oflender [ cut-of-state PAC {ID#: Loan Amount (8)
NEE \
N
|'5 |§gnder ' ‘Lén&e.r édciréss; ) City;. ) ‘S.tate;v ! le Code. Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title {See Instructions) Employer (See Instructions)

Description of Collateral

[] none []

Check if personal funds were deposited into political account

GUARANTOR Name of guarantor
INFORMATION

Guarantor address; City; State; Zip Code
[] not applicable

Amount Guaranteed ($)

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

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 scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/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 Out 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 F: | 2 FILER NAME } ; 3 ACCOL;NTI# (Ethics Commission Filers)
E kl 1 TLSE Y L Tﬂ - [/-" l'l ML\ 'J‘“ﬁ’ i
4 Date ! 5 Payee name._ { 1 ‘ : d
| i ;u_f Q t g'“' 4.\ - ', a‘\ "‘8&: [ Ry \
(i< [ (3 “l»"”“.f"‘-\ Vel s \WCunNGg VeEmMoLrgts l‘i" i AV €€\
6 Amount (%) 7 Payee address; City; State;": Zip Code J
) N | ¥, \
A ; LD Yecan B\va,
%'/ DI . : ) Qe
\ { <~ ( A /'\”.‘-'»_ \( LR O f‘ UL
8 PURPOSE (a) Category (See categories listed at the top of this schedule) {b) Description (If travel outside of Texas, complete Schedule T)
OF r \ 1 i ) . \ \ ) Fs i
EXPENDITURE cCvea ;" CADENSK | l et | 1Y d Orceced
@ Complete ONLY if direct Candidate / Officehcld‘ar name Office sought Office held
expenditure to benefit C/OH
ate i Payee name \
L- [ ] e ‘ \ T ™
W\l | Y \.\\\( lH‘(inqiw \
Amount ES) Payee address; City; State; Zip Code
v = TR =) "y [ |
PAME OV ImeOlleon Teva< T7RED:
vl ' In-Mien, | EXgsS (20904
PURPOSE ) Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF \ ) \ ' i T {
EXPENDITURE /ﬁ‘{,\_h CLainq Expenst [\onvter e b fage Fave
Complete ONLY if direct Candidate / Officeholder name Office sought ' Office held

expenditure to benefit C/OH

ate , Payee name ; i 0\
]T’}{I!g" f{yirki“k\ r( '9‘ ( % ‘n‘,’

Amount (5) Payee address; — City; State; Zip Code
a Koo 0N gy
(.7 G4ib Souvth Sacksen 't
“ 0 Y R | # \ —_— (
ur | o~ \ 'y 7 O Cy
O [ EQindblg ;| X f XY T
PURPOSE Category (See cateésarles listed at the top of this schedule) ; Description (If travel outside of Texas, complete Schedule T)
i Sy Corks Ciad sy |
EXPENDITURE 5 ol iy NS B Y Tae( FPAGL
Complete QONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name li/
)R
Amount ($) Payee address;s 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

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)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Travel Qut Of District Candidate/Officeholder/Political Committee
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 G:

2 FILER-NAME

3 ACCOUNT # (Ethics Commission Filers)

Reimbursement from
political contributions
intended

‘; A v - = & ¥ - r e i - “’ \ < “ / | I‘ { |
| MG OYCSENAL D DI ) N |
4 Date 5 Payee name :
A | A
[ Amount (%) 7 Payee address; City; State; Zip Code

8 PURPOSE

{a) Category (Ses categories listed at the top of this schedule)

{b) Description (iftraval outside of Texas, complete Schedule T)

Reimbursement from
D political contributions

OF
EXPENDITURE
Date Payee name
A M
Amount (8) Payee address; City; State; Zip Code

Reimbursement from
D political cantributions

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel oulside of Texas, complete Schedule T)
aF
EXPENDITURE
Date Payee name
|| A
/\i i }
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

Intended
PURPOSE Category (Seecategories listed at the top of this scheduls) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
| A
il 1
N J‘
N/}
Amount (%) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description (If travel cuiside of Texas, complete Schedule 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

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

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH

ScHEDULE H

Advertising Expense
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

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.

4 Total pages Schedule H:

|

2 FILER-NAME {

!’ v "1- |

Noses do B

\ 3 ACCOUNT # (Ethics Commission Filers)
Al
J N ; ™~

4 Date

.r'.‘J ] f%

5 Business name

Amolnt (%)

(] 7 Business address; City; State; Zip Code
8 PURPOSE (a) Category (See categories listed at the top of this scheduls} (b} Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date

Business name

1
A f I
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
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

N

/M

Business name

Amount (%) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel oulside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

Date jl Business name
N f It
Amount (%) Business address; City; Siate; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedula T}
OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

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
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

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

Travel Qut 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.

1 Total pages Schedule |: 2 FILER.NAME 3 i, }ﬁ 3 ACCOUNT # (Ethics Commission Filers)
1 ) : ) \ %
| AA | 4 y A | \ v 1 X
ﬁ_ ;";U \ t'_ ‘.._‘,,1_.1 ) ) ! W\ {‘ rl < \{ ‘Lﬂ‘\'_’ f JE
4 Date 5 Payee name ’
N
L\
B Amount ($) 7 Payee address; City; State; Zip Code

8 PURPOSE

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

(b) Description (Ssee instructions regarding type of information required.)

EXPENDITURE

CF
EXPENDITURE
Dat: Payee name
\\ T A
Amount (3$) Payee address; City, State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description {Seeinstructions regarding type of information raquired.)
OF
EXPENDITURE
Data'l Payee name
(N A
Amount (%) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Ses instructions regarding type of information required )
OF
EXPENDITURE
Date;' Payee name
(|
L | A
v | [ A
]
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Seeinstructions regarding type of information required.)
OF

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)

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

15

~ — \ . 3 ACCOLJNT# (Ethics Commission Filers)

e

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

4 Date 5 Name of person from whom amount is received Amount
(%)
[ 1.4 - s
| \] 9‘ Wt 6 Address of person from whom amount is received; City; State; Zip Code {
1 } 5%
i /
7 Purpose for which amount is received
Date Name of person from whom amount is received Amount
(%)
) e 2 Address of persen 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
(%)
; X
v f'J; Address of person from whom amount is received, City; State; Zip Code f\ r
N Ve
!
Purpose for which amount is received
Date Name of person from whom amount is received Amount
(%)

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.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)

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 NAM f
?//

L

! I ‘F" t’ £ !“”‘ ="} ‘EE{

3 ACCOUNT# ({Ethics Commission Filers)

4

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

5 Contribution / Expenditure reported on:

|:[ Schedule A |:| Schedule B D Schedule C [:l Schedule D I:i Schedule F

[] schedule H [ ] schedueN [ | coHuc [ | coH-T [] Pacc

[ ] schedule G

[ ] 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 oftransportation 11 Purpose of travel (including name of conference, seminar, or other event)

iINJ )

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

Contribution / Expenditure reported on:
[ ] scheduleA [ ] Schedule B [ | Schedule C [ | ScheduleD [ | Schedule F

D Schedule H ]:‘ Schedule N D coH-Uc D COH-T I:i PAC-C

[ ] schedule G

[ 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 of transportation

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

:.'."1:‘ [/ 1

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

Contribution / Expenditure reported on:
[ ] scheduleA [ ] Schedule 8 [ | Schedule C [ | ScheduleD [ | Schedule F

[] schedueH [ ] scheduenN [ ] coHuc [ ] CoH-T [ ] pacc

[ ] schedule G

[] 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 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



