Texas Ethics Commission P.C.Box 12070

Austin, Texas 78711-2070

(TDD 1-800-735-2989)

Form C/OH

(512) 463-5800

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

1 ACCOUNT #

CovVvER SHEET PG 1

2  Total pages filed:

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

FIRST

(Emmoﬁission Filers)
LI

OFFICE USE ONLY

14

3 CANDIDATE /
OFFICEHOLDER

NAME
LAST

Date Received E
SUFFIX ’ ~

MSCMRSIMR
M. TRosendo

24

FEB 42 701
105"

MICKNAME
R D4S Bel\—mn J‘Z L,
4 CANDIDATE / ADDRESS /POBOX.  APT/SUITE#, arr, STATE,  ZIPCODE i
OFFICEHOLDER 3 e i 1;;7;
™ S |___”'| [)‘ e L4
g{lglg—éggs qt)él S; D \"ﬁe“ Date Hayfyelivered or Postmarked ="
Ei oura TX 18529 o] e
D change of address — QDU f‘() ( \)L i 9 Raceipm P P
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION [ o
OFFICEHOLDER . p i = N Date Pldcbssed
PHONE (9sL)  {457-4Q56L0 o
6 CAMPAIGN MS / MRS / MR . FIRST m; Date Imaged
TREASURER ) "
NAME N\V&X‘“’t@“nh
NICKNAME LAST SUFFIX
dowy  Gavcig
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE}; APT/SUITE#, CITY: STATE; ZIP CODE
TREASURER . \ o .
ADDRESS \O il l,L>. lr’(l-\{
(residence or business) . a -
Edinbuyg TX 18539
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ] i (\ B & o
PHONE (C(‘)b) L‘{ '1(2 —]L({L“”

15th day after campaign
treasurer appointment

]

I:] 30th day before election

%th day befare election

2 REPORT TYPE

[j January 15

D Runoff

Exceeded $500
limit

{officeholder only)
Final report {Attach C/OH - FR}

L]

[ July1s
10 PER|OD Month Day Year Month Day Year
COVERED P THROUGH - o9
ol /34 .14 02 /392, 14
11 ELECTION ELECTION BATE ELECTION TYPE
e )
gﬂlt}j . .Day > Bar Py D — D Cereral D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Justice of Hhe temane

N [A

Yot d PLL

GOTOPAGE2
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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: Frorm C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
14 C/OH »—% ¥ 15 ACCOUNT # (Ethics Commission Filers)
USL/V\AD /P\os:» eltron .\\ E. N (A
16 N OT | CE FROM THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE !
[ ] cENERAL /\L\' I !
COMMITTEE ADDRESS
[ ] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
i:] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $ ‘
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
4. TOTAL POLITICAL EXPENDITURES $ g
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ]
BALANCE OF REPORTING PERIOD y | 5
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

GINNA ALVAREZ mefunder Titl¢ 15, Elegtign Code.
My Commission Expites J
June 19, 2018 l/ - {g /\ ’

L)
S nature of Candidate or Oﬁ' Nolder

AFFIX NOTARY STAMP / SEAL ABOVE % '2 b ~
Sworn to and subscrib before me, by the s |d‘ D \.) fVl(") ) 3 \) € ‘ll’( \A, th|s the

Y { day of cqﬂb‘ Lf,tr\f 20 — o cer'ufy which, witness my hand and sgal of office.
- ' l
C \\ \V\\/;,l,\ C 1NN g'lm [ NQJ[(\ *! "l\(
S;gnature of officer admlnlsterqng aath N~ Printed name of officer administering oath Title of oflf'cer 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 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A: |

2

\/

FILE

Mﬁ;&;&m&@ “’%ms%ei{rm 32.

3 ACCOUNT # (Ethics Commission Filers)

|A

4

2

Date 5 Full name of contributor D out-of-state pAC(]D#

L&Mw‘v’\ % Dh“%\[ T C:'LC&P(L‘Q

6 Contributor address; City; State; Zip Code

o0 W. Fad
L,c!mbw_j TTRNBEDY

18]I

In-kind contribution
descnphon (if applicable)

7 Amant of
contribution {$)

ﬂ\e et € Greek
.% [k \\4\ Q’Cg, S "'d

a1 Da'»racu ¢ (o

(if trave! outside of Texas, compiete Schedule T)

'8

2120l

\SLM‘” éiv&ﬁ%”\mwﬂ ‘T’ waw R

Contributer address; City; State; Zip Code

(t?{;ﬁci ey P(}.x!
Eém\)urﬂm 74529

v

9 Principal occupatipn / Job title (See Instructions) 1tﬁEmp}o er (See Igsiructions)
WYiE Y e Howme W\M\C\C\ £y ,bu, \s:: & P R
N}
Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of 1 In-kind contribution

contribuiion ($} ‘ description (if applicable)

LL\}E\A& Cﬂ?ﬁ

| ﬁ% ic\{)i@@ | [Ef’um Rof}é

(If travel outside of Texas, complete Schedule T)

rincipal occypatiop / Job titie (See Instructions) ployer (See | ru\ctioﬂs)
U € Vel : e Eﬁ& Wos- Digz
vy €9 ome Wwiag e
Date Full name of contributor - ] out-of-state PAC (ID#; ) Amount of { In-kind contribution

City; State; Zip Code

Contrlbuior add ress

NI

contribution {$) E description (if applicable)

(If trave! outside of Texas, compiete Schedule T}

Frincipal occupation 7/ Job title (See Instructions)

Employer (See |

nstructions)

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

City; State; Zip Code

Contributor address;

Ni &

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

|
|
I

(i travel oulside of Texas, complete Schedule T)

Frincipal cccupation / Job title (See Instructions}

Employer (See instruciions)

Cate Full name of contributor

[C] out-of-state PAG (1D¥#

Clty State Zip Code

Contributor address;

NJA

El

Amount of | tn-kind contribution
contribution ($} | description ({if applicable)

|
|

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

gmployer {See Instructions)

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

www. ethics. state.tx. us

Revised 04/19/2013




Texas Ethics Commission PO, 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)
W \
Xr?05@®u Ross Poe Scrcm Nld
TOTAL CF UNITEMIZED PLEDGES: = = o o o $
5 Date & Full name of pledgor {3 outof-state PAC 1D#: y | 8 Amountof i 8  In-kind description
pledge (8) | {if applicable)
E\;\ g lﬂ( 7 Pledgor address; City; State; Zip Code |
(If travel cutside of Texas, complete Schedule T)
40 Principal occupation / Job tfitle (See Instructions) 11 Empleyer (See Instructions)
Date Full name of pledgor [T out-of-state PAC (ID#: } Amount of | In-kind description
pledge {$) | (if applicable)
& rq Pledgor address; City; State; Zip Code |
, {If iravel autside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (D#: ) Amount of | In-kind descriptian
pledge (%) | (if applicable)
N i,% Pledgor address; City, State; Zip Code |
(!f travel outside of Texas, complete Schedule T}
Principal occupation / Job fitle (See Instructions) ' Employer {See Instructions)
Date Fuli name of pledgor [ out-of-state PAG {ID#; } Amount of ‘ in-kind description
pledge (%) E (if applicabla}
i\ﬂ A Pledgor address; City; State; Zip Code l
(If travel outside of Texas, complete Schedule T}
Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-ot-state PAC {ID¥ ] Amount of | In-kind description
pledge (%) l (if applicable)
N l!‘} Pledgor address; City; State, Zip Code |
(If ravel outside of Texas, complete Schedule T)
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
il
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 04/19/2013



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2988)

LOANS

SCHEDULE E

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule E: E

2 FILER NAME

Mw?o&eﬂéa “Ress" Pelean

3 ACCOUNT # (Fthics Commission Filers)

N A

[ ] rot applicable

4
TOTAL OF UNITEMIZED LOANS: = g =% = = $
5 DEEG of foan 7 Name oflender [ out-of-state PAC G0#: 9 LoanAmount (3)
1 %sle‘nder 8 Lenderaddress; City,; State; Zip Code 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Descripiion of Collateral 15 Check if personal funds were deposited inte political account
L1 none ]
16 GUARANTOR 17 Mame of guarantor 19 Amount Guaranteed ($)
INFORMATION
. 1.8 .G.ua-ra.n’e-cw.ac.!dfes..s;. . City; o State; Zip Code
] not applicable
20 Principal Occupation (See Instruciions) 21 Cmployer (See Instructions)
Date of loan Name of lender [ out-of-state PAC §0#: l.oan Amount ($)
Is lender .Lénae} a>dc§ra‘ss.; ' .C'riy;‘ ’ .S‘tat‘e;‘ A le C.o&':!e. Interest rate
a financial
institution?
Maturity date
Y N
Principal occupation / Job litle {(See Instructions) Employer (See instructions)
Descriptien of Collateral Check if personal funds were deposited into political account
{1 none ]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
‘Guarantor address; ‘City;  Stats:  Zip Code

Principal Ccoupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEBULE AS NEEDED
If lender 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 (TDE 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/Reimblrsement
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 Folling 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.

Total pages Schedule F: .; FILER.MNAME A i o E) ~\¥ 3 ;IC'OUNT#(EWCS Commission Filers)
i Me. Bosende Boss Dettvan, Je | N[A

-t

4 Dat;\i '} 8 Payee name

[+ Amountu(s) 7 Payee address; City; State; Zip Code

8 PURPOSE {a) Category (See categories fisted at the top of ths schedule) b} Description (It traval outside of Texas, complete Scheduls T)
OF

EXPENDITURE

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

DateN%y‘} Payee name

Amount ($) Payee address; City;, State; Zip Code
PURPOSE Caiegory (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Corrplete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date }4 Payee name ,
Armount {$) Payee address; Clty; 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 ORLY i direct Candidate / Officeholder name Cffice sought Qffice held
expenditure to benefit &/OH +
Date , Fayee name
9y
Amount (3) Payee address; City; State; Zip Code
PURPOSE Category (See categoeries Iisted atthe top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE )
Complete ONLY if direct Candidate / Officehalder name Office sought Office held

expenditure to benefit C/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 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a}
Gift/Awards/Memarials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/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

Coniributions/Donations Made By
Candidate/Officehoider/Political Commiltee

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

1 Tetal pages Schedule G:

3 ACCOUNT # (Ethics Commission Filers)

2[\&;?’?:1;59(};&& “%Dﬁ? M%E%)\Xﬁ_’\f‘uﬂ, \H{ N ) )Q

4 Date

N

5 Payee name

& Amount ($)

Reimbursernent from
political cantributions
imended

7T Payee address; City;, State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(@) Category {See categaries listed ai the top of this schedule) thy Description (iftravel outsids of Texas, compists Schedule T)

Reimbursement from
political coniributions

Date Payee name
Amount (S} Payee address; City; State; Zip Code

Reimbursement from
political contributions

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

Reimbursement from
political contributions
intendad

Intended
PURPOSE Category (See categories listed at the top of this scheduls) Description (iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Da;il, ;4/ Payee name
Amount {$) Payse address; City; State, Zip Code

PURPOSE
OF
EXPENDITURE

Category {See categories listed at the top of this schedule) Description (if travei auiside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission .0.Box 12070 Austin, Texas 78711-2070 (512) 463-8800 (TDHD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memarials Expense Salaries/Wages/Contract Labaor Loan Repayment/Reimbursement
Accounting/Banking Legal Services 7 Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Poiling Expense Travel Out Of District Candidate/Cfficeholder/Political Commitiee
Fees Printing bxpense Office Cverhead/iRental Expense OTHER (enter a category nof listed ahove)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie H: 2 FILER 3 ACCOUNT # {Ethics Commission Filers)

o Rosendo Boss Bellvan A N

4 Date 5 Business name

6 Amount (3} 7 Business address; City; State; Zip Code

F:] PURPOSE {a) Category {See categories listed at the top of this schedule) {b) Description (If ravel outside of Texas, complete Schedule T)
OF

EXPENDITURE

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

Date Business name
Amount %) Business address; City; Stats; Zip Code
PURPOSE Category (See calegories listed at the top of this scheduls) Description (If travei oLdside of Texas, complete Schedule T)
OF
EXPENDITURE
Corrplete OMLY it direct Candidate / Officeholder name Office sought Office held
expeanditure to benefit &rOH
Date ! Business name !
Amount ($) Business address; City; State; Zip Code
PURPQSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Taxas, complate Schedule T}
CF
EXPENDITURE
Connplete ONLY if direct Candidate / Officeholder name Office sought Office held
expanditure to benefit C/OH
Date [ﬂ, Business name
Amount ($) Business address; City; State; 2ip Code
PURPOSE Category (See categoriss fisted at lhe top of this scheduls) Description (If ravel outside of Texas, complete Schedule T)

OF
EXPENDITURE

Cormplete ONLY If direct Candidate / Officeholder name Office sought COffice held
expenditure o 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 786711-2070

(512) 463-5800

(TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide expiains how to complete this form,

1 Total pages Schedule [:

\

2 FILER NAME

N\f?‘m SE0, &o "’ RQ&S“ %e:\.\wcm . 5[¢

MK

3 ACCDUNT # (Ethics Commission Filers)

4 Date

& Payee name

N! B

6 Amount {$)

7 Payee address, City, State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a)Category (See instructions for examples of acceptable
categaries)

{b) Description ($se instructions regarding type of information

required.}

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (8} Category (Sae instructions for examples of acceptable (b} Description {See instructions regarding type of informatien
OF categories) required.)
EXPENDITURE
Date }q‘ Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE {a) Category (See instructions for examples of acceptable (D) Description (See instructions regarding type of information
OF categorias) required.)
EXPENDITURE
Date ! Payee hame
Amount (%) Payee address; City, State: Zip Code
B
PURPOSE {a) Category (See instructions for examples of acceptable {b) Description (See instructions regarding type of information
QF categories) required.)
EXPENDITURE

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)

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

Total pages Schedule K:
The instruction Guide explains how to complete this form. 1 pag eaue l

2 FILER NAME » - ‘ 3 ACCOUNT # (Ethics Commission Filers)
Me. Bosendo "Ress Delvan, j}gz, N IH

4 pate 5 MName of person from whom amount is received 8 Armount

(%

E\\ A’ & Address of person from whom amount is received; Gity; State:; Zip Code

7 Purpose for which amount is received

Date Name of person from whom amount is received Amount

(8}

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

Purpose for which amount is recsived

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

1
[Date Name of person frem whom amount is received Amount

(%)

N ;4 Address of person from whom amount is received; City; State; Zip Code
b

Purpose for which amount is reqeived

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)

FOR TRAVEL

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T i

i Rrbim@)f)&m&fo “RHoss ‘&Q}&\f&ﬂxsza

3 ACCOUNT # {Ethics Commissian Filers)

[

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

[] sched
[] sched

L1
& Contribution ! Expenditure reported on:

ule A l:] Schedule B I__—l Scheduie C [:l Schedule D D Schedule F

weH [ ] sehequen [ ] conue [ ] COR-T (] pace

I:] Schedule G

[ 1 Pac-E

6 Dates of travel T MName of person(s) traveling

8 Departure city or name of departure iocation

9 Destination city or name of destination location

10 Means of fransportation

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

n A

Name of Coniributor / Corporatien or Labor Organization / Pledgor / Payee

Contril::ution / Expenditure reported an:
|:I Schedule A Ej Scheduie B D Scheduie C [:I Schedule D [:i Schadute F

[] ScheduleH [ | ScheduleN [ ] coHuc [ ] COH-T [] Pacc

[j Schedule G

[] pac-E

Drates of travel

Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination lecation

Means of fransportation

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

.

Name of Contributor / Co

rporation or Labor Organization / Pledgor / Payee

L]
Centribution / Expenditure reported on:
l:l Scheduie A D Schedule B I:I Schedule C D Schedule D [:] Schedule F

[ ] schesue H [ ] Schedule N [} conuc [} cont ] pacc

D 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 (inciuding name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



