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

{512) 463-5800
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

{TDD 1-800-735-2989)

Form C/OH
CoVER SHEET PG 1
1 ACCOUNT # 2  Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Fehics Commission Filers)
3 CANDIDATE / SRR MR FIRST MI OFFICE US NLY
OFFICEHOLDER , >
NAME S Me Loves .. .. c Oate Raced -~ &
NICKNAME LAST SUFFIX c -
He ez i =TT ~ 0
- m -
4 CANDIDATE / ADDRESS /PO BOX; APT!SUTE #; qIry, STATE; 2P CODE = - 4
OFFICEHOLDER f - -n
ADDRESS g J’ . U - Dste Hand-deliverec or Postmar?Sa
vshn T7x 74753 o
[] change of zddress Receipl # Aot P~
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION (7
OFFICEHOLDER . . Cale Processed
PHONE (5/2) 5¢77 7489
6 CAMPAIGN MS / MRS / MR FIRST M Dats imagad
TREASURER o —
NAME Ms loveis o
NICKNAME LAST SUFFIX
LANCAsFer
7 CAMPAIGN STREET ADCRESS (NC PO BOX PLEASE); APT/SUITE & CITY, STATE; 2IPCODE
TREASURER - ; . —_— .
ADDRESS /e 33/ Edﬂ@mtf‘f Do q]/ugerv-l/& X TS|
(residence or businass)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (S12)

S6C7 G4 %Ea

9 REPORT TYPE I:, January 15 [] 29th day before election

D Runoff I—__I 18th day sfter campaign
mly 15

treasurer appointment
D 8th day before election

{cficahclder orly)
D Exceeded $500 D Final report (Attach CIOH - FR)
limit
10 PERIOD Month Day Year Month Doy Year
COVERED THROUGH
5/&_? /200 7 /15 /;QO;L/
11 ELECTION ELECTION DATE ELECTIONTYPE
M .
ot y Year [] Pimary (] Rurch B/General ] swecal
// yd <f /‘Qo /?[
12 OFFICE OFFICE HELD (if any) 13 CFFICE SOUGHT (ilknown)

C,—}\j GJL’OC;/ b/ nuz ‘f

GOTOPAGE 2

www.ethics.state.tx.us

Revised 04/19/2013



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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoveR SHEET pc 2

14 C/OH NAME 4 15 ACGCOUNT # (Ethics Commission Filers)
Lovis C. Herein 2, Citalooue) , DA ¢
16 NOTICE FROM THIS BOX IS FOR NOTIGE OF Founcm!anmaunons 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 ANU OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[ cenerat
COMMITTEE AGDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
D aaditional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (GTHER THAN
"TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ /9
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) /@
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF 5100 OR LESS, UNLESS ITEMIZED | $ Gq A
4, TOTAL POLITICAL EXPENDITURES $ 69 g 0
CONTRIBUTION i, TOTAL POLITICAL CONTRIBUTHONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERICD
LO(L)J;&T;AOI\JFE:{\JSG B, TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE $ ‘/-‘,'
LAST DAY OF THE REPORTING FERIQOD
18 AFFIDAVIT

I 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 Code.

HARRIET C DIXON |
My Commission Expires
June 14, 2018 5

Signature of Candidate or eholder

AFFIX NOTARY STAMP / SEAL ABQVE % L1 777-
s Q. f:dm —— _ this the

Swaorn to and subscribed before me, by the said

_&L day of %ﬂ/&/‘l , 20 Il-, , to certify which, witness my hand and seal of office.
{7"14‘“"‘“—47@' @ OO'M‘F Horviet C. Dixdn ‘7’)64‘&/»/(

Signature of officer administering oath Printed name of officer administering oath Title of officer adrministering 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 1-800-735-2980)

'POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOAN

s SCHEDULE A

The Instruction Guide explains how o complete this form.

1 Tota! pages Schedulg A;

{

3 ACCOUNT # {Ethics Commission Filers)

/1_

;

2 FILER NAME .
ots ¢, H RN T
4 Date 5 Full narme of contributor [ cunt-ot-slate PAC (I0= y | 7 Ameuntof l 8 In-kind contribution
contribution (%) I description (if applicable)
'6 Contributor address; City: State; Zip C;,ode N / A I
’f (If travel outside of Texas, compiete Schedule T)
9 Principal occupation /7 Job title (See Insiructions}

10 Emp|79er {See Instructions)

A

r

Date Full dam¥ of contributor {1 olt-of-state PAG (102

/

) Amount of In-kind contribution

. Contributer dress;. . City; State; 'Z;p.Cc.\dé

contribution ($) description {if appiicable)

#

(If travel outside of Texas, complete Schedule T)

Principal occupalion/ Job titie {See I\structions/

/ Employer (See/as‘q;ctions)
r i

T X F i

F Ay L]

ull name of contribltor

[ out-of-state PAC (1D /

7y

mount of In-kind centribution

Cate

. .Co.nt.rib.ut‘ar Aaddreés;.

conkibution (3) description (if applicable)

|
I
f
|
l

(INgqvel oulside of Texas, complete Schedule T)

/

Principa! occuparon / Job title {See Instructions)

Employer (See Instructiok)

1} F

Cate f Full name of contributor

) Armount of In-kind coniribution

4 nut-of—sfe PAC (ID#:

'Co'nt}-ib-ut.or‘addr.esAs;. . Cify;‘ .Sta.te/-Zi.p Cddé .

contribution description (if applicabla)

I
® |
|
|

{If travel outside of Texas. complete Schedule T)

Principat occupation / Job title (See Instructions)

Employer (See [nstructions)

Date Full name of contributor [ oul-of-state PAC (1DX:

Ameount of | In-kind contribution

.Cc;nt.rila-ul;::r'addnles.sz' ’ C.:it.y:l ..“l:ta.te.; izip bddé '

contribution ($) | description (if applicable)

(If travef outside of Texas, complete Schedule T3

Principal occupation f Job title (See Instructions)

Employer (See Instructions)

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

www.ethics state.ix.us

Revised 04/19/2013



Texas Ethics Commission P.O.Box 120790

Austin, Texas 78711-2070

(512}463-5800 (TDD 1-800-735-2089)

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this

1 Total pages Schedule B:

[

form.

2 FILER NAME

LovistHeren =

3 ACCOUNT ¥ {Ethics Commission Filers)

4

TOTAL OF UNITEMIZED PLEDGES: =

= =

SN/A

5 Date 6 Full narne of pledgor [ ovt-of-state PAC (D2

g Amountof

| e ] In-kind description

7 Pledger acdress;

City, State; Zip Code

pledge {$) (if applicable)

I
|
i

{If travel cutside of Texas, complete Schedule T)

10 Principal occupation / Job title {See Instructions)

11 Emp7yer (See Instructions)

Date Full name of pledgor

[ out-of-state PAC (D,

/

Amount of In-kind description

)

pledge (%) : {if applicable)
l
!

|~ (If travel outside of Texas, complete Schedule T)

Employer (87/Instrﬁ_tio ns)

Principal ccecupation / Jf title (See\(structiof)
Il LY F

v 4

Date Fyfl name of pledga [ out-cf-state PAC A

/

nmount of In-kind description

Pledgor address; City: State;

ledge (3)
N

{If travel oulside of Texas, complete Schedule T)

|
| (if applicable}
|
|

Principal occupation / Job tite (See Instructions) /

Employer {See Instructions)

F i

Date

) Amount of In-kind description

Full name of pledgor 0 oul/ﬂ-étate PAC (1%

Fledgor address;

pledge (%) (if applicable)

|‘

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job tille {(See Instructions)

Empioyer (See Instructions)

Date Full name of pledger [ out-of-state PAC (0%

Amount of In-kind description

Pledgor address; City; Slate; Zip Code

pledge ($) (if applicable}

{If travel oulside of Texas, complate Schedule T)

Principal occupation / Job title {(See Instructions)

Employer (See Instructions}

If contributar is out-of-state PAC, please see instru

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

ction guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission

F.O.Bex 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

LOANS SCHEDULE E

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Fitars)

Lovis C Rerew <

4
TOTAL OF UNITEMIZED LOANS: = = = = => = $ O

5 Dateoflcan 7 Nameodfiender [ out-of-state PAC {ID#; y| 9@ LoanAmaount ($)
6 Islender .8' '.Lenae;'a.dc;lre'-ss;;. .C\"ty;‘ . -S-lal.e;. ’ Zir; Cote 10 Interestrate

afinancial

Institution’?

11 Malurity date
Y N
!

12 Principal occupation / Job title {See Instructions) 13 Employer f{See Instructions)

/ i s
14 Description of Collateral

[] nane (]

16 GUARANTOR 17 Nanje of guaranior
INFORMATION

15 Check ff personal funds were deposited into polilical account

19 Amount Guaranteed ($)

18 uarant;:vr.aadress .C'iu;; Stas; -Zi.p(-Zc;dé.

[C] notapplicable

20 Principal Occupation/See Instructions} 21 Emp'o‘ywtlons)

Loan Amount ($)

Date of loan Name oflender . [ cut-of-state PAC (ID#: )
Is lender Lender address;  City: State; Zip Code i Interest rate
afinancial
Institution?

Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

[] none . O

CUARANTOR Name of guarantor Amount Guaranteed (5)

INFORMATION
Guarantor ac'ld;es.s;. T City; State; Zip Codé ’
[ not zpplicable ’

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.ix.us Revised 04/19/2013



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2089)

POLITICAL

EXPENDITURES SCHEDULE F

Advertising Expense
Accaunting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FORBOX 8(a)
GiftAwards/Memorials Expanse Salaries/Mages/Contract Labor
Legal Services Salicitation/Fundraising Expense
Facd/Beverage Expense Travef In District
Polling Expense Travel Qut Of District
Printing Expense Cffice Overhead/Rental Expense

Loan Repayment/Reimbursement )
Transporiation Equipment & Related Expense

Contributions/Donations Mads By
Candidate/Officeholder/Political Commities

OTHER (enter a category not listed above)

1 Total pages Schedule F:

The Instruction Guide explains how to complete this form.
2 FILER NAME

’ 3 ACCOUNT # (Ethics Commission Filers)

l
4 Date

(-/2/2009

CHaprd2ZZr
& Payee name
ﬂ'a,'p‘es

B Amount {3$)

43,89

7 Payee address; City; State; Zip Code

1201 Rav bera Sorden Blyd. She. 700

8 PURPOSE
QF
EXPENDITURE

AUS‘)';"\ 5 7870'2. =2

(a) Category (See categeries listed at the top of this scheddle) {1} Description (iftrave' ou'side of Texas, complete Schedule T)

Bu_sln <SS CE»J,

9 Complete DALY if direct

expenditure to benefit C/OH

’Pﬂ ’7'}".’3 ¢ Ex pPense

Candidate / ¥ficeholdér name

Lowis C Heprsw o

Office held

Cily Coones | Dt

Date Payee name
(p/(’,&ﬂ”“ _DSC EK‘/'r‘cmc.
Amount () Payee address; ‘City; State;. Zip Code
Y, AlSYo Plummear Shect Side 4
- 79 Cidcwordth Lo 131
PURPOSE Category (See categories lisled at the top of his schedule) Description (If iravel suisice of Texas, complete Schadule T)

OF
EXPENDITURE

QJ(I/E./Z‘ILJS - { EK-PP.-,S-Q Srle.

Complete ONLY if direct

expenditure to benefit C/OH

wen
Candidate / Officeliolder name Office held

oo C Heeein I

éﬁg"&un;‘\ bns'*c:l‘ 4

Date Payee name

7/8/204f Dsl Extreme
Amount (%) Fayee address; City; State; Zip Caode )

2 K2ASH40 Plommer Street Sute O
/.2 Chetswoth, Co. Q131
PURPOSE Category (See categories listed al the top of this schedule) Description (travel autside of Texas, compiele Schedule T)
OF . N

EXPENDITURE gﬁf&ﬁ%_ﬂng E X P¥nse w& B s l’?lc_

Complete ONLY if direct Candidate / Dl"ﬁce?ﬁfd rname : Office sought Office held
expendilure to beneflit C/OH y ' : ; .

P vrs C. ) IT Ok Covncl kil o

LW |

Date Pavee name ~
ﬂ / N A
Amount (%) Payee address; Cily; State; Zip Code

PURPOSE Calegory (See categorles lisled st the lop of this schedule) Description {it travel outside of Texas, complete Schedule T)

OF
EXPENDITURE N / ﬁ
Complete GNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH N/ﬂ
ATTACHADDITIONAL 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)

'POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse GifYAwards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymentReimbursement
Accounting/Banking Lagal Services Solicitalion/Fundraising Expensea Transporiation Equipment & Related Expense
Consulting Expense Focd/Beverage Expense Travei In District Contributions/Deonations Made By
Event Expense Palling Expense Traval Out Of District Candidate/Officehalder/Poiitical Commiltiee
Fees Printing Expense Office Qverhead/Rantal Expense OTHER (enter a calegory not listed above)
The Instruction Guide explains how to complets this form.
1 Total pages Schedule G: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
. 1 .
/ Lo LovisC. Herpin =
4 Date 5 Payeename
Jaord | Sk p)
(/3 aples
6 Amount {3) 7 Payes address; City, State; Zip Code

43 2 1801 Bearbara Jordew Bl\’ol . S‘I'En 700

D Reimbursement from

;?Jefl:isgécunlfibuﬂons 4 05—}- in TX . 78 7&_3

8 PURPOSE (a) Category (Sescategories listed at the lop of this schedule) (b} Description {If travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE ?:}, _/. ’BU CQ 0(
794 Ex pense, Siness N
Date Payee name

/)20 DSL  Extreme

Amount {3) Payeec address; City; State: Zip Code -
f/é{—,‘%‘? RS540 Dlommer Street, Stote A
Sz | (L hgtsw orth  Cr. F137)

iniended
PURPOSE Category {Ses categaries listed al the top of this schedule) Description (if raval outsics of Texss. complete Schedule T)
OF 4 0! _ .
EXPENDITURE / VE Q‘})S’NG é){?msc (A)EB Sﬂ-&
Date Payze name '
718k0n] | DSL Exteeme
Amount ($) Payee address; City: State, Zip Code -

palicacon oo C hapswonth ,Ca , 7131)

PURPOSE Category (See catagories listec 31 the top of Ihis schedule) Description (If travel ouiside of Texas, complete Schedute T)
OF -
EXPENDITURE ﬂ) 0{ .)- : 6( - .l,
YERTISin pense| WEBR s
Date Fayss name
Armounrt ($) Payee address; City; State; Zip Code

A
Reimbursgment from f\/ 74

pdlitical contributicns
irlended

PURPOSE Category (See categories listed al the lop of this schecule) Oescription (if travel outside of Texas. complele Schedute T)

EXPEh?I;TURE I\)/,A; _ N /_.A

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

Texas Ethics Commission

(512)463-5800

(TDD 1-800-735-2989)

'PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)
Giftt/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Salicitation/Fundraising Expense
rood/Beverage Expense Travel In District
Palling Expense Travel Oul Of District
Printing Expense Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

OTHER {enter a catsgory not listed above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule H: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
/ LomscHe pr, . TD
4 Date 5 Business name
N /A N/A

6 Amount (%) 7 Business address; City; State; Zip Code

N4 v /A
8 PURPOSE {(3) Category (See categories listed at the top of this schadule) (b) Description (f ravel cutside of Taxas, comptels Schedule T)

OF
EXPENDITURE N SR N/g

9 Complele ONLY if dgirect Candidate / Officeholder name

Office sought

Office held

expenditure {o benefit C/OH A/ /.\’
Date Business name
AN/ A /
Amaount {$) Business ag]dress; City; State; Zip Code
NHA
PURPQSE Categ (Bee categeries listed attha top of this schedule) De, érfpti r (I travel outside of Texas, complele Schedule T)
EXPEI\?C'):ITURE /7\ / /

Complete ONLY if dicect
expenditure Lo benefit C/OH

[C'a n idate }%:ehold 975\

Office held

Date Wess name
N/ g
Amount (8§} Business address; City: State;_/ Zip Code
NMaq
PURPOSE Categary (See categories listed at the top of this schedule) Description (If rave! outside of Texas, complele Schedute T)
OoF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/IOK

Office scught

Office held

Date Business name
N g N /K
Amcunt (3) Business address; City; State; Zip Cede
N4 )
PURPFOSE Category (See categories lisled at the top of this schedule) Descriplion (If travel outside of Texas, complets Schedule T)
OF
EXPENDITURE ~
Completa ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to banefit C/OH N"’A ~EA
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state. tx.us Revised 04/19/2013



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

Texas Ethics Commission

(512) 463-5800

(TDD 1-800-735-2089)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule || 2 FILER NAME

/ Lovis C. Hepp)w XX

3 ACCOUNT # (Etnics Commission Filers)

4 Date 5 Payee name

wN /A

6 Amount (3) 7 Payee address: City; State; Zip Code

8 PURPOSE (a) Category (See instruclions for examples of acceplzble {b)Description (Sse insiruclions regarding type of information
OoOF categaries) reguired.)
EXPENDITURE
Date Payee name
N/ /
Amount {($} Payee addfgss:; ity, State; Zip de

PURPOSE {a) Categbry (See\'\ns(ucbons for examples Of acceplable
OF caleggfies)
EXPENDITURE

OF ca‘egoriss) required.}
EXPENDITURE

ri rd
Date Payes name
Amount () Payee address; City, State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable {b} Description (See irstructions regarding type of information

Date Payee mnama

Amount {$} Payee address; City; State; Zip Code

PURPOSE {a) Category (See instructions for examples of acceplabls
oOF categories) required.)
EXPENDITURE

{b) Description (See instruclians regarding lype of infarmation

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www, athics. state tx.us

Revised 04/18/2013




Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 (512)463-58C0 {TDD 1-800-735-2989)

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

SCHEDULE K

. , Total pages Schedule K:
The Instruction Guide explains how to complete this form. 1 pag

2 FILER NAME N
Lovis O HERR in | T3

4 Date & MName of person from whom amount is received 8

IN/A

6 Address of person from whom arrount is received; City; State; Zip Code N/ﬁ

3 ACCOUNT # {Ethics Commission Filers)

Amount

(%

7 Purpaose far which amount is received

Date Name of persop from whorm amount is received Amcunt
(%)
tate; Zip Code
f'/)
,/
Date Amount
(3)
Address of persan from whom amolnt is received; City; State: Zip Code
Furpose for which amount is received
Date Narne of persorr fram whom amount is recelved Amount
(%}
Address of person from whom amount is received; City; State; Zip Code
Purpese for which amount is received

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission P.C. 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 camplete this form.

1 Total pages Schedule T: /

2 FILERMNAME

ovis C. /7!&'2)2})\) iz

3 ACCOUNT# (Ethics Commissicn Filers}

4 Name of Contributm(:orporation or Labor Organization / Pledgor / Payee

5§ Caentribution / Expenditure reported on:
[:] Schedule A ]:I Schedule B D Schedule C |:| Schedule D |:| Schedule F

[] scheduleH [ ] Schedule N [] con-uc (] con-T [] Pace

D Schedule G

(] Pac-E

6 Dztes of travel 7 Name of person(s) traveling

& Departure city or name of departure location

8 Destination city or name of destination location

/

10 tMeans of transportation 11 Purposaof travel (including na of canference, seminar, or other event)

Fid T rd 1
Name of Contributor / Carpogatipn or Labor Orgagiization / Pladger / Pdyee
4 y;

Contribution / Expenditurefeported on:

[ ] scnébuiea \[] sghedueB [) Schecuec [ | s Schedule F [ ] Schedule G
scheaulen [ | foruc [ PAC-C [ ] pacE
' et
Dates of travel Name of person(s) traveling / y
Daparture city ar name of departure focation
Destination city or name of destination location
Means of transportation Purpese of travet {including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:
[] scheduiesr  [] schedued [ ] ScheduleC [ ] SchedueD [ ] Schedule F

[ ] scheauwern  [] schedueN [] conuc [ con-r [J Pacc

D Schedule G

[] pac-E

Dates of travel Narne of person{s) traveling

Departure city or name of departure location

Destination city or name of destination lacation

Means of transportation Purpose of travel (including name of conference, saminar, or cther event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state. tx.us

Revised 04/19/2013



