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

CAMFAIGM FINAl^CE REFOR' i^ovER S H E E T PG 1 

The C/OH Instruction Guide esrpSains hav/ to complete this form. 

/ MRS /^f?) 

1 A C C O U N T S _ i 2 Totat pages filed: 

3 C A N D I D A T E / 
O F F I C E H O L D E R 
N A M E 

FIRST 

4 C A N D I D A T E / 
O F F I C E H O L D E R 
M A I L I N G 
A D D R E S S 

I I change of address 

5 C A N D I D A T E / 
O F F I C E H O L D E R 
P H O N E 

LA-ST 

OFFICE U ^ O N L Y 

Dale Receiveo' 

CO 

7 m 
ADDRESS I'POBOX; APT/SUITE#; STATE; ZiPCODE 

Receipt 

o o 
—m-

AREA CODE PHONE NU.MBER EXTENSION 

Amount 

! CD ^ 

(5/;?) m-sss^ 
Processed 

6 CAMPAIGN 
TREASURER 
NAME 

l u l S / M R S / ^ 

LAST 

m Date Imaged 

7 C A M P A I G N 
T R E A S U R E R 
A D D R E S S 
(residence or business) 

STREET ADDRESS (NO PO BOX PLEASE); APT/SUITEtf; CITY; STATE; 

8 C A M P A I G N 
T R E A S U R E R 
P H O N E 

A-RSA CODE P80NIE MUMSE 

R E P O R T T Y P E 
I I January 15 | | 30!h day before election | I Runof f ' i 15th day after campaign 

' — ' treasurer appointment 
(officeholder only) 

July 15 I I 8ih day befo.re eiei;iion | | Enceeded S500 j j Final report (Atiach C/OH - FR) 
ii.tr.if 

10 P E R I O D 
C O V E R E D 

Day Month 

5" / o / V THROUGH 1- / I H / /V 

11 E L E C T I O N 

12 O F F I C E 

ELECTION DATE 
Monlh Ctey Year 

// / O H / / i / 

ELECT10i'>JTV'PE 

I I PaTiary I I Runoff General I I Special 

OFFICE HELD (if any) 1 3 OFFICE SOUGHT OrtoTOi-.TlJ 

GOTO PAGE2 

wvwj. ethics.state, tx.us Revised 04/19/2013 



Texas Ettiics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612)463-5800 (TDD 1-800-735-2989) 

CAMDiDATE / OFFICEHOLDER REPORT: FORM C / O H 
-OVER S H E E T PG 2 

14 C/OH NAME 

16 N O T I C E F R O M 
P O L I T I C A L 
C O M M I T T E E ( S ) 

j j additional pages 

I 15 ACCOUNT # (Ethics Commission Filers) 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIOIJS ACCEPTED OR POUnCAL EXPENDiTURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE 

CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES /MYHAVE BEEN MADE W/WOUT THE CANDiDATE'S OR OFF/CEHOLOER's KMOWLEDGE OR 

COWSBvrr. CANDIDATES Afia OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY EF TKEY RECEIVE NOTICE Or SUCH EXPENOrnjRES. 

COMMrTTcE TYPE 

I j GENERAL 

r 1 SPECIFIC 

CO.VSMriTEE NAME 

CO.V.VITTEE ADDRESS 

COMMITTEE CAMPfelGN TREASURER NAME 

COMMITTEE CAMPAIG.^J TREASURER ADDRESS 

17 C O N T R I B U T I O N 
T O T A L S 

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

T O T A L POL?TfCAL CONTRfBUTlOWS 
(OTHER THAN FLEDGES, LOANS, OR GUARANTEES OF LOAMS) 

E X P E N D I T U R E 
TOTALS TOTAL POLITICAL EXPENDITURES OF S100 OR LESS, UNLESS ITEMIZED $ 

TOTAL POLIT ICAL EXPENDITURES 

C O N T R I B U T I O N 
BALAJsiCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

OUTSTANDING 
LOAN TOTALS 

TOTAL PRINCIPAL AIVIOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 

18 A F F I D A V i T 

I swear, or affirm, under penalty of perjup/, that the accompanying report 

is true and correct and includes all information required to be reported by 

me under Title 15, Election Code. 

Signature ofCandidabedr Officeholder 

AFFIX NOTAF{Y STAtulP / SEAL ABOVE 

Sworn to and subsc r i bed before me, by tf ie sai this the 

, to cert i fy wh ich , wi tness my hand and sea) of of f ice. 

4 — 
rrtinistenn 

Printed name of officer administering oath Title of officer adniinistering oath 

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



Texas Eth ics C o m m i s s i o n P . O . B o x 1 2 0 7 0 Aust in , Texas 78711-2070 ( 6 1 2 ) 4 6 3 - 5 8 0 0 (TDD 1-800-735-2989) 

POLIT ICAL COMTRIBUTiONS 
SCHEDULE, 

The i ns t r uc t i on Guide exp la ins hoia? to comp le te th is f o rm . 
1 Total pages Schedule A: 

2 FILER NAIVIE 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 

5//y//v 

5 FuK name of co.Htributor •oui-of-si2:aPACfiO#; 7 Amount of I 8 in-kind contribution 
confributior! (S) . cjescripSon (if applicable) 

6 Contributor address; City; State; Zip Code 

(if travel outside of Texas, compleis Schedule T) 

> Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) 

Dats Full name of coniribLitor • oy'-cf-sEsle PACf!Dif_ ! Amoi in -o f i in-kind contnbution 
contribution (3) , description (if appficable) 

Contributor address; City; State; Zip Code 

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

Date i-uil name of corktTibutor .l_J outrof-s!sie?AC-!)Q!f;_ 

Contributor address; City; State; Zip Code 

A'WOi.'.nt of i In-kind contribution 
conlri'bution (S) , description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

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

Date Ful! name- of contributor • Bi!!-0!-6ts»FftC.;?0g_ 

Contributor address; City; State; Zip Code 

Amount of ! In-kind contribution 
contribution (S) , description (if applicable) 

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

Dats Fu!! name of contributor Q o^t-of-siale PAC (iD#:_ 

Contributor address; City; State; Zip Code 

Ainci int.cf | in-kind contribution 
contribution (S) , description (if applicable) 

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

A T T A C H A D D I T I O N A L C O P I E S O F TH IS S C H E D U L E A S N E E D E D 

If c o n t r i b u t o r is ou t -o f -s ta te PAC, p lease see i n s t r u c t i o n g u i d e f o r a d d i t i o n a l r e p o r t i n g requ i remen ts . 

www.eth ics .s ta te . tx .us Revised 04/19/2013 



Texas Eth ics C o m m i s s i o n P.O. Box 12070 Aust in , Texas 78711 -2070 ( 6 1 2 ) 4 6 3 - 5 8 0 0 ( T D D 1 -800-735-2989) 

S C H E D U L E 

The Ins t ruc t i on Gu ide expSssns t iow to comple te th is f o r m . 
1 Total pages Schedule B: 

2 FILER NAIVIE 3 ACCOUNT # (Ethics Commission Filers) 

5L 
TOTAL OF U M T E m Z E D PLEDGES: 

5 Date 6 Full name of pledgor • oiil-of-staiePAC(lK>: 

? Pledgor sdQres.s; City; State; Zip Code 

g Amount of 
pledge ($) 

In-kind description 
(if applicable) 

10 Principai occupation / Job trtie (Sea Instructions) 1 i Employer (See instructions) 

Full name of pledgor Q out-of-s{alePAC(lD#: 

Pledgor address; City; State; Zip Code 

Principal occupation / Job title (See instructions) 

Full name of pledgor • out-of-si3tePAC(lDft 

Pledgor address; City; State; Zip Code 

Principal occupat ion / Job title (See instructions' 

Full name of pledgor 

Pledgor address; 

Principai occu.oation / Job i f i i e (See instructions) 

Principal occupation / Job title (See instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If c o n t r i b u t o r is ou t -o f -s ta te PAC, p lease see i n s t r u c t i o n g u i d e fo r add i t i ona l r epo r t i ng requ i remen ts . 

www.e lh ics .s ta te . tx .us Revised 04/19/2013 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)483-5800 (TDD 1-800-735-2989) 

SCHEDULE E 

The I n s t r u c t i o n Guide exp la ins how t o compie fe t f i i s f o r m . 
1 Total pages Schedule E: 

/ 
2 FILER NAIVIE 3 ACCOUNT # (Ethics Commission Filers) 

TOTAL OF UNITEMIZED LOANS; c> o ci> 

5 Date of loan 7 Name of lender 

Is lender 
a financial 
Institution? 

Y N 

• out-of-state PAC (ID#: 9 Loan ArnjJunt (S) 

8 Lender address; City; State; Zip Code I C K Interest rale 

11 Maturity date 

12 Principal occupation / Job title (See Instructions) 13 Employer (See instruction; 

14 Description of Collateral 

I I none 

15 Check if personal londs were deposited into political account 

16 G U A R A N T O R 
INFORMATION 

I I not applicable 

1 7 Name of guarantor 

1 8 Guarantor address; City; State; / Zip Code 

19 Amount Guaranteed (S) 

2 0 Principai Occupat ion (See Inst.'uctions) 21 Employer (See instructions) 

Date of loan 

Is lender 
a financial 
Institution? 

Name of lender • out-of-state PAC (ID//: 

Lender address; State; Zip Code 

Loan Amount (S) 

Interest rate 

Maturity date 

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

Description of Collateral^ 

I I none 

Check if personal funds were deposited into political account 

• 

G U A R A N T O R 
INFORMATION 

[~1 nQ)^pplicable 

Name of guarantor 

Guarantor address 

( 
City; State; Zip Code 

Amount Guaranteed ($) 

Principal Occupat ion (See Instructions) Employer (See Instructions) 

A T T A C H A D D I T I O N A L C O P I E S OF TH IS S C H E D U L E A S N E E D E D 

If l ender is ou t -o f -s ta te PAC, p lease see i n s t r u c t i o n g u i d e fo r add i t i ona l r e p o r t i n g requ i remen ts . 

www.eth ics .s ta te ; tx .us Revised 04/19/2013 



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

POLIT ICAL EXPENDITURES SCHEDULE F 

Advert is ing Expense 

Account ing/Banking 

Consul t ing Expense 

Event Expense 

Fees 

EXPENDITURE CATEGORIES FOR BOX 8{a) 
Gift/Awards/t\/ lemorials Expense Salar ies/Wages/Contract Labor Loan Repayment /Reimbursement 

Legal Sen/ ices Sol ic i tat ion/Fundraising Expense Transportat ion Equipment S Related Expense 

Food/Beverage Expense Travel In District Conir ibut ions/Donat ions Made By 

Poll ing Expense Travel Out Of District Candidate/Off iceholder/Pol i t ical Committee 

Print ing Expense Off ice Overhsad/Renta l Expense OTHER (enter a category not listed above) 

T h e I n s t r u c t i o n G u i d e e x p l a i n s h o w t o c o m p l e t e t h i s f o n t ! . 

2 FlLERJslAME 

At'/ \-^.Ji^-^^ 
"3 ACCOUNT # (Etiiics Commission Filers) 

4 D a t e 5 Payee name 1 , 

6 A m o u n t ( $ ) 7 P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

i / 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

(a) C a t e g o r y (See calegories listed at the top of tiiis schedule) (b) D e s c r i p t i o n (If Iraveloutsider lexas.compleleSchedule!) 

9 Complete ONl,Y if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 

expendi ture to benefit C/OH 

Office sought / O f f i c e h e l d 

D a t e Payee name / 

A m o u n t (S) P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e / 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at ttie top of tiiis sctiedulaf D e s c r i p t i o n (if travel outside of Texas, complete Schedule T) 

Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e / 

expendi ture to benefi t C/OH / 

O f f i c e s o u g h t O f f i c e h e l d 

D a t e P a y e e n a m e / 

A m o u n t ( $ ) P a y e e a d d r e s s ; 0 * ^ ' S ta te ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See caregories listed at the top of tiiis schedule) D e s c r i p t i o n (If travel outside of Texas, complete Schedule T) 

Complete ONLY if direct C a n d i j l s t e / O f f i c e h o l d e r n a m e 

expendi ture to benefit C/OH / 

OfTice s o u g h t O f f i c e h e l d 

D a t e P a y e e n a m e 

A m o u n t ( $ ) / P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

' i 
i 

P U R P O S E / 
O F / 

E X P E N D I T U R E 

C a t e g o r y <See categories listed at the lop of this schedule) D e s c r i p t i o n (If travel outside of Texas, comptele Schedule T) 

Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 

expenditure to benefit C/OH 

O f f i c e s o u g h t O f f i c e h e l d 

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED 

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



T6xas Ethics Commission P.O.Box12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

P O L I T I C A L E X P E M O I T U R E S ^ 
M A D E FROiVl P E R S O N A L F U N D S SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8{a) 
Adver t is ing Expense Gift/.Awards/Memorials Expense Salaries/Wages/Cont, 'acc Labor Loan .Repayment/Reimbursement 

Accounl ing/Banl<ing Legal Services Sol ic i tat ion/Fundraising Expense Transportat ion Equipment & Related Expense 

Consul t ing Expense Food/Beverage Expense Travel In District Contr ibut ions/Donat ions Made By 

Event Expense Poll ing Expense Travel Out Of District • Candidate/Off iceholder/Pol i t ical Committee 

Fees Printing Expense Off ice Overhead/Renta l Expense OTHER (enter a category not listed above) 

T h e i n s t r u c t i o n G u i d e e x p l a i n s h o w t o c o m p l e t e t h i s f o r m . 

1 Total pages Sctiedule G: 

1 
2 F I L E R NAIVIE 3 ACCOUNT # (Etiiics Commission Filers) 

4 D a t e , 5 P a y e e n a m e 

S A r w g u n t ( $ ) 

j—- j Reimtiifrsemant from 
j 1 political contributions 

intended 

7 P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e ^ i f s f £ ^ 0 / ^ ' ^ V ^ ? ^ 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

(a) C a t e g o r y (See categories listed at the top of this schedule) 03) D e s c r i p t i o n (iflravel outside of Texas, complete Schedule i ) 

D a t e , . P a y e e n a m e 

h 1-h ^ Jk. Jyi£^e 
A m o u n t (S) 

I 1 Reimbursement from 
[ 1 political contributions 

intended 

P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

CategOPy tSss calegones listed at the top of this schedule) D e s c r i p t i o n (!f srave' Dutside of Texas, complete- Schodute T) 

D a t e / / 

0/^0/20 H 
P a y e e n a m e 

A j n o u n t ( $ ) . 

^ / / 
j — I Reimtjursement from 
1 ] political contributions 

intended 

P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this schedule) D e s c r i p t i o n (if travel outside of Texas, complete Schedule T) 

D a t e 1 a P a y e e n a m e 

A n n o u n t (S) 

I 1 Reimbursement from 
1 I political contributions 

intended 

\ j "• 
P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See cati^gories listed at the top of this schedule) D e s c r i p t i o n (iLirsvai outside of Texas, complote Schedule T) 

5-For/hiHf'jri /^^^iji?^ 0 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.elhics.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) 

T O A B U S i i ^ 
ROiyi POLITICAL CQi^TRiBUl 
ESS OF C/OH 

SCHEDULE H 

Adver t is ing Expense 

Account ing/Bank ing 

Consul t ing Expense 

Event Expense 

Fees 

EXPE^SDITURE CATEGORiES FOR BOX 8{a} 
Gifl /Awards/fviemoriais Expense Saiar ies/Wages/Contract Labor Loan Repayment/Reimbursemenf 

Legal Sen/ices Sol ic i lat ion/Fundraising Expense Transportat ion Equipment & Related Expense 

Food/Beverage Expense Travel In Districl Contr ibut ions/Donat ions Made By 

Poll ing Expense Travel Out Of District Candidate/Off iceholder/Pol i t ical Commit tee 

Print ing Expense Off ice Overhead/Renta l Expense . OTHER (enter a category not listed above) 

T h e i n s t r u c t i o n Gs j ide e x p l a i n s hov / t o c o m p l e t e t h i s f o r m . 

1 Total pages Sc i iedu le H: 2 F I L E f t NAIVIE 3 ACCOUNT # (EthicyCommission Filers) 

4 D a t e 5 Business name / 

6 A m o u n t ( $ ) 7 B u s i n e s s a d d r e s s ; C i t y ; S ta te ; Z i p C o d e / 

' / 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

(a) C a t e g o r y (See categories listed at tne top of this schedule) fo) D e s c r i p t i o n (If tpQvel outside of Texas, complete Schedule i ) 

9 Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 

expendi ture to benefi t C/OH 

O f f i c e s o u g h t O f f i c e h e l d 

D a t e B u s i n e s s n a m e / 

A m o u n t (S) B u s i n e s s a d d r e s s ; C i t y ; S ta te ; Z i p C o d e / 

P U R P O S E 
O F 

EXPESSID ITURE 

C a t e g o r y (See categories listed at trie top of tt̂ .is schafiule) D e s c r i p t i o n (if travel outside of Texas, complete Sciiedule T) 

Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e / 

expendi ture to benefit C/OH / 

O f f i c e s o u g h t O f f i c e h e l d 

• a t e B u s i n e s s n a m e / 

A m o u n t ( $ ) B u s i n e s s a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See cat5(gories listed st ttie top oi liiis sctiedule) D e s c r i p t i o n (I flravel outside of Texas, complete Scheduler) 

Complete ONLY if direct C a n d i d a 4 / O f f i c e h o l d e r n a m e 

expendi ture to benef i t C/OH / 

O f f i c e s o u g h t O f f i c e he ld 

D a t e B u s i j i e s s n a m e 

A m o u n t (S) y B u s i n e s s a d d r e s s ; C i t y ; Sta te ; Z i p C o d e 

i 

P U R P O S E / 
O F / 

E X P E N D I T U r a e 

C a t e g o r y (See categories listed at the lop of tr-.is scriedule) D e s c r i p t i o n (if travel outside of Texas, complete Scriedule T) 

Complete ONJ/V if direct C a n d i d a t e / O f f i c e h o l d e r n a m e 

expenditure >K) benefi t C/OH 

O f f i c e s o u g h t O f f i c e h e l d 

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED 

w w w . e t h i c s . s t a t e . t x . u s Rev ised 04 /19 /2013 



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

NOiHl^POLiTiCAL EXPEi^D§TURES SCHEDULE i 
IVIADE F R O M P O L I T I C A L CO^ iTRIBOTIONS 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule 1 2 F I L E R N A M E 3 ACCOUNT # (Ethics Commission S*fers) 

4 D a t e 5 P a y e e n a m e / 

6 A m o u n t (S) 7 Payee address; City; State; Zip Code / 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

( a ) C a t e g o r y (See instructions for examples of accepiabie 
categories) 

( b ) D e s c r i p t i o n (See InstriKiuons regarding type of information 
required.) / 

D a t e P a y e e n a m e / 

A m o u n t (S) P a y e e a d d r e s s ; C i t y ; S t a t e ; Z i p C o d e / 

P U R P O S E 
O F 

E X P E N D I T U R E 

( a ) C a t e g o r y (See instructions for examples of acceptable / 
categories) / 

( b ) D e s c r i p t i o n (See inslruciions regarding type of informalion 
required.) 

D a t e P a y e e n a m e 

A m o u n t (S) P a y e e a d d r e s s ; C i ^ ; . State; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D J T U R E 

( a ) C a t e g o r y (See instruottons for examples of acceptable 
categories) / 

( b ) D e s c r i p t i o n (See instructions regarding type of information 
required.) 

D a t e P a y e e n a r n e 

A m o u n t (S) B e y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

1 

P U R P O S E / 
O F / 

E X P E N D i ; p O R E 

1 

( a ) C a t e g o r y (See instructions for examples of accepiabie 
categories) 

( b ) D e s c r i p t i o n (See instructions regarding type of information 
required.) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS WEEDED 

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



T^xas Ethics Connmission P.O. Box 12070 Austin, Texas 78711-2070 (612)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 1-800-735-2989) 

3r^=ICiND CONTRiBUT§Or^ OR POLITICAL EXPENDITURE 
FOR TRAVEL OUTSIDE OF TEXAS 

S C H E D U L E i 

The i n s t r u c t i o n Gu ide exp la ins t iow to comple te th i s f o r m . 1 Total pages Sotiedule T 

L 
2 F I L E R ^ A M E . . 3 ACCOUNT # (Ethics Commission Filers) 

4 Name of Contributor / Corporation b r Labor Organization / Pledgor / Payee 

5 Contribution / Expenditure reported on: 

I I Schedule A Q Schedule B Q Schedule C Q Schedule D Q Schedule F Q S^ha^ule G 

I I Schedule H Q Schedule N COH-UC (^H COH-T d ] PAC-C i Z I ! ^ C - E 

6 Dates of travel 7 Narne of person(s) traveling 

8 Departure city or name of departfire locaSion 

9 Destination cily or name of destination location 

10 Means of transportation "51 Purpose of travel (including name of conference, seminaj^'^or other event) 
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