Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(5

12) 483-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

6465

rorm C/OH
CovER SHEET PG 1

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

1 ACCGUNT#

i=thics Commission lilers)

2 Tolzl peges fied:

q

TREASURER
PHONE

327- v§sY

3 CANDIDATE/ M5 ! MRS | M2 FIRST Mi OFFICE USE-QNLY *;
OFFICEHOLDER Mare L -ONLY
NAME anr:a W

S R R R . I .- s Dale Recerdd ,-. -
NICKNAME LAST SUFFIX = =
Canohola
(S (%) .

4 CANDIDATE/ ATCRESE [FGBOXK AZTISLITER, Y STATE:  21°CODE -
OFFICEHOLDER — w / S e
MAILING ! [Goo East Side Do L ms D o
ADDRESS ! ) Jate ""r‘“'g”;\ég’ Dal;e:s‘:us.n,a.f.fjj
™1 Change of Adc : ot . “ o 3
q Change of Adcress /414.5 /L_ n, ./—"‘: A S ?A’ pls) ()/ Pon O 3_3

5 CANDIDATE/ 4AREA COCE PHONE NUMBER EXTEHNSION N L
OFFICEHOLDER . A Recep: # ot
PHONE (sia) 493 - 790

Dzie Pracessed

§ caMPAIGN 415 /RS MR FRST "

TRE:?SURER A_h ne. Date Imaged
NARE Cckawe T N s
Mc A hee

7 CAMPAIGN STREET ACCRESS {MC =2 BOX FLEASE; APTIE #; CTy . STATE. ZIF CODE

TREASURER JE31 Tomber £ Or.
ADDRESS L
(Residence or business) /}nﬂi‘f’n ) 'T': La s 7if 72/4

8 CAMPAIGN ARE# CODE PHONE NUMBER EXTEHSION

8 REPORTTYPE

Lon stable, Pot 4

EZ Jaruary 15 E 30th day before elaction [] Fiat caport catiach K - FRj [] Exceeded $650 limit
D I H . i~pia . i o [ 0 cday after camiaig leasarer
Suly 15 i BiF. day cefars election :I Runct L agpointment joff cemcider oy
10 PERIOD Mo Day fear Month Cay Yaar
COVERED . /. ' THRQUGH / .
07/0'/’2_00(‘, {1 fl/lwé
11 ELECTION ELECTIONDATE ELECTION TYPE
Moath Cay Year
,/ // D Arimary [ ! Runoff [ | Gererai [:I Soeciat
12 OFFICE C=FCE HELR (if any? Tf‘l'\ vy (0(4‘_;’1, 43 OFFICE SOJGHT if kaowr)

14 NOTICE
OF DIRECT Direct campaign expenc:iures are campaign experditures made by cthers withoul the candidate’s prior consenl or apgpreval.
CAMF’AIGN Candidaies are required 1o disclose th:s information only if they recewe nolification of the direct campaign expendilure.
EXPENDITURE
BY O-]—HER ame
INDIVIGUALS
£odrass /PO BOR. Ap: ISuew City, Siate, Zip Cods
71 audbora nazes
GO TO PAGE 2

Rav:sec 12022665



Texas Ethics Cemmission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm CG/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)
Macic L. Canchola
17 NOTICE ~ Tais bax is for notice of poltical expenditures by pelitical committees to suppert the candidate / officeholder. Thesa expenditures
FROM 7 have been made withcui the candidale’s gr officehoiders knowledge or conssnl. Candidates and cfficetolders are required to report
POLITICAL this informaten only i they receive rctice of such experditures. ==
COMMITTEE(S) i — =
COMN TTEE NANE
COMMITTEE TYPE
[[__i senERAL
CTOMAITTEE AJDRESS
[] speciFc
[0 adsuona: pages COMMITTEE CAMPAIGHN TREASURER Nakz
dd.uona: pages
» .
COMMITTEE CAMPAIGN TREASURER aDDRESS
1B CONTRIBUTION 1 TCTAL POLITICAL CONTRIBUTICNS OF 350 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, CR GUARANTEES OF LOANS), UNLE3SS iTEMIZED $ I .""’02 3 oo
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS; $ u‘z 9 I 3 e N
EXPENDITURE 3. TOTAL POLITICAL EAPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS $ o‘) / ({ o
4. TOTAL POLITICAL EXPENDITURES $ ] c//
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE F REPORTING PERIOD + i
° 5 )adl.i3
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QLTSTANDING | GANS AS GF THE ic 7 [7 (/ —
LOANTOTALS LAST DAY OF THE REPQRTING PERIOD $ /S—. ] ,S/

9 AFFIDAVIT

| swear, or affirm. under penaity of perjury. that the accompanying repoit
is frue and correct and includes all information required to be reporied by
me under Title 15, Election Code.

- 77//@-_ o @%J/

RICHARD 5. REYES

MY COMMISSION EXPIRES
August 16, 2010

Signature of Candidate or ©fficeholder
ASEIX NOTARY STAMP ; SEAL ABOVE

Swain to and subscribed before me, by the said MAQ { Pr \. 0 H'b CH’JLA’ . this the

o certify which. witness my hand and seal of office.

s Riithar S. Ceves NoThey

Printed name of officer adminfstering oath Title of officer admjhis:ering oath

bis

Rauvisad i0.02;250H




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LLOANS

SCHEDULE A

The Instruction Guide explains how te compiete this form.

1 Tolai pages Schedulz A

lo(’3

2 FiILER NAME

ﬂ’} AT A | Z. czuw‘/én? [é.

3 ACCOUNT £ (Einics Commsaon Shers!

4 Date [ 5 Full name of contributer [ aut-chetale PAC 208,

s 7 Amount of | 8 In-kind contribution

contribution (S) | description {if appiicakie;

H . 1, .
/5)1. ! o .f?—\ff"—.[.t m V"(’LM oo | ¥ [S9.-2=
IIL{ (7& ]ie Contripuior address: City: Siate: Zip Code |
i ;LI}O ¥ mtmﬂd7 L, ' Dcl’--‘v(‘-'-:-t o f Wecd
P _ s | Fre fondoddy e
I /“"-‘(— feﬂ ()/Q , f%) 73 6 {7 ok {Hf travel outside of Texas. complete Schedule T}
9 Principal ocoupation f Job title (See Instructions) 10 Employer (See Instructions)
Date Fult name of contributar [Cpwecd-state PAC 1D 3 Amountof | In-kind contgbution
corinbution ($) I descnption (if applicable)
Joe's Beokery , 2. 0o
la/,\//‘?é Contributor address;  City: State:  Zip Code | ’
' 2395 €. 7H S [ Penslron of Rice
| e fond reiser
— . o i
,-/41"'5 65‘"! i s 75 70.% {if travel outside of Texas, complete Schedule T}

Principal occupation / Job tifle (See Instruciions)

Employer (See instructions)

Cate

"//%4

2 PAL 1T

,‘ féf‘fw [

Contributor address; State; Zip Code

City;

Gos 5/%;1;&7 Lang
Jhsbin, Tehas 1€702

In-kind contribution
description (if applicakie)

i | Amountof
contribution ($)

{f travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Dale

}a/"{/a(,

Full name of contributor [] oul-ci-stata PAC (ID¢,

Contrrbutora dress, c:ny= Slate. ZID f‘ode

3521 brimes Rand 2.
.42{51':/11 7 etig 70732

Amount of I In-kind contribution
contribution (S) | description (if appliceble)

|
#S—O.oo]

l

(i travel outside of Texas, complete Schedule T)

Principal occupaiicn / Job tile {See instruciions)

Empioyer (See Instructians)

Date Full name of contributor ] ourof-state PaC IDH;

Amountof i In-kind contribution

Richaed A. 71094
/%{/M

Contrihutor address; City; State; Zip Code
3821 Frodo love
AusHn, Tedes €739

comribution () | description (if applicazie)

|
§50.00 |

{If trave] outside of Texas, complete Schedule T)

Principal occupation 7 Job fitle {See Instructions)

Employer {See instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED

W acntribhutor in aut-olf.ateta DAR. plonse soc inatruction guide faradditional raparting raguiroments.




Texas Eikics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-850

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

4 Tral pages Screculs A

The Instruction Guide explains how to complete this form. : ) -
2 k3
2 FILER NAME 3 ACCOUNT # (Bttecs Comimissiar Serer
ﬂ’? Ar. i / (,dn &Aﬂéﬁ- |
4 Date 5 Full name of contributer Ooures- } 7 Amount of | 8 In-kind ccniribugionl .
contnbution (S) I description (if applicabie}
,,__.I/_tffo;f_/_/.-__mrep’_&,s L |
’0 l‘f%yé 6 Contributor address; . City; State; Zip Code VY$o.00 |
2458 /hd1 FM Quo? |
—_— _ |
g“-é(_ ‘ /m < 7 J/J/ o {If travel outside of Texas, complete Schedule T)
9 Prncipal occupaticn / Job title (See Instructions) ., 10 Employer (See Instructions)
Date Full name of contributor (3 outof-stgn PAC aCe; ; Amount of H In-kind centribution

comiribution ($) description (if applicable)

./24’“/ 4 éwn?—v&_/&b ;
!

{O | Contnbutor address; City: State; Zip Code _g
1Y, ol ’ 2767 Carnarven Ln. Y/
| s bin, TEKA |
$rin, r 4 7 g ¢ ? (If traval outside of Texas, complete Schedule T)
Principal OCCupatncn / Job titte {See Instructions) Employer {See Instrustions)
Date ] Fidl nasme of contributer [ curti-state Pag i, 5 Amount of in-kind contribution

I
contrizution {S) description {if applicatie)
Je /1,,\ snd Su 24nne f/c;or |
.’0/ / i Ccmr:butor address;, City: State: le Code }’L |
s . : 2.2
"ot jean g. ] AR SF. - |
'/77“'3 ’{’ i f&#—ﬂj 7?7"’ 2 itf travel outside of Texas, complete Schedule T}
Principal occupation / Job title {See Instructions) Employer (See Instructions)
oate Full name of contributar [ out-ct-staie B2z D% ) Amount of | in-kind contribution
@ contribution {$) | description if applicanle)
/ / J X z‘pl Fu w\, : '
Co"trlbutqr acdress Cn, State. Zip Code
Mol {n YIS oo |
Aoy /s fn '
'4"" ?L’h" T;:&LLJ' 7{7",V {If travel outside of Texas, complete Schedule T)
Principat occupation 7 Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor [[] our-of-state FAC (102 3 Amount of | In-kind contribution
coniribution ($} | descrigtion (if applicabie}
A he 1':'1 . lg/rz*’\l;bt-')f {
. f Contrizutor address: City; State; Zip Code !
/"‘fﬁf/DC I [ o - Y oo
4 3835 (elsjne Lone ‘ j
1
c . - [
,4%.! /i' »y mﬁ"" 7472 ) {If travel outside of Texas, complete Schedule T
Principal occupation 7 Job tithe (See Instructions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

H acntributar la avt.af-atata PAQ, pleaas sao inatrusation guida faradditiona) raparting roguiromente.




Texas &thics Commission

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

{(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

Toial pages Schedule A

1 4

Z FILER NAME

LT 14 é C:m (/44'/»

25 COMmmssic

3 ACCOUNT %

5

Dzle

6

[D//ﬁ//;(;

Futi naine of contribuor

[T outshst=ta 252

D,? l/a(/ ‘}V Buf‘h-. D-ﬂ LA Cfu?_-

Z:p Code
FERZG
yayiid

Comr biuior address: Cny; State:
220 - S fassi

Anshing 7ophs

7 Amount of |3 In-] i contribution
contribution {5) | gescriptior (if applicacle;

[if travel outside of Texas. complete Schedule T)

g,ZB,.)a

9 Principal occupation /¢ Job title (See instructions)

10 Empicyer {See |

nstructions)

Date |

/"9/4/0(

Full pame of contributor ] ovtot-sate PAC 152
Frinces fenn /—17 Sa _/a_h

City:
& Ceser Chaven

Cortributor address; State: Zip Code

g
Auvslbin Teans 5922

[

Amount of in-kind conlribution
contribution {$) | descrigticn {if applicabie)
£/00. 00 |

{If traval outside of Texas, complete Schedule T)

Principat occupation / Job title (See Instructions}

Employer {See {

nstructions)

Date

Fuli name of contributor ] our-ci-state FAG {54

Ceninbutor address: City: Suate. Zip Code

In-kind contribution
descripticn {if applicable)

Amount of
contribution {$)

[If travel outside of Texas, complete Schedule Ty

Principal occupation ¢ Jeb tidle (See Instrictions)

Employer {See |

nstructions)

Date

Fuli rame of contributor U] suechstale P

Contributor address, City: Buate: Zip Code

Amount of I in-kind contribuiion
contribution {$) | description (if applicabie)

E
[If travel outside of Texas, complete Schedule T)

Principal occupation /7 Job titte (See Instruciions)

Empicyer {See |

nstructions)

Date

Fuli name of contributor [ our-of-slate FAC iD3;

Coniributor address; City: Siate; Zip Code

In-kind contribution
description {if applicable)

Amounti of
contribution (%)

[
(If travel outside of Texas, complete Schedule T

Prinzpal cocupati

i title {See nstructions:

Erpleyes (See Irstructians)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

If aantributar je aut.saf.atato PAC. nloasaes sos inatrusatian guids faradditiansl ropoarting roguirements.

i
|
1

RAsnised “502:2005



Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 {512) 4B63-5800 1-800-325-8508
|
POLITICAL EXPENDITURES scHEDULE F

- 1 Towal pagss Schedula F:
The instruction Guide explains how to complete this form, , CJ' 3

2 FILER NAME 3  ACCOUNT # {Ethics Commission Hers)

ﬂla/rm L Cmuf,(u/.&—

4 Cate | § Payee name . - 7 Amcurt
: - Lownty Dem. coike X r/'7 =
g— : | ravis U LACIVE D !
/I”/g(a i 6 Payee address: Cty: State: Zip Code i BR2I0-00
ﬁg.ﬁpK éﬁ/&b} %
WV . ' I
l Busiing Texas 74248 |
8 Purpcse of payment (See instructions regarding type of information e « Gompiete if direct expenditure io benefis CiOH
required.} . Candidme / Cfificenoider name Ortce sought Oifce neic
Denatien R
{If travel outside of Texas, complete Schedule T)
Data Payee name Amount B}
(S)

; A 4 vance
I@/;/D L Payes adaress: City: State; Zip Code -ﬁ 5.0 o>

3000 S, 1lHz8 Sk o5
Austn, Tepas 78208

Purpose of payment (See instructions regarding type of information - Gomplets if direct expenditure to benafit GIOH -
required.} Candidae / Officetsicer name Office sought Citze neld

D onalson

{If travel outside of Texas, complete Schedule T)

Crate Payee name Ameunt

East Foultey Lo K

/0/ / ; o .Pa;yee‘adds-es-s: ..... C;-!y:. VSi:a:.e:. .7_i;;CEo<.:Ie ................ o )
/304 ! . s i ‘E//OO“D
;9.9 Lox © 954
Austin, Terps 76762

Purpose of payment {See instruciions regarding type of information «» Comptete if direct expenditure to benefil C/OH «
reguired.} Candidate ¢ Gificehalder name Oifice sought Office held

CA[(jZM £ ’QLMM‘W

{f travel outside of Texas, complete Schedule T)

Amoeunt

Dahma_rz gﬂ.ﬂ..f‘yf—'— 'z )

Cae Payee name
. _S}n eﬁe«‘l
/ O/_ / ....... RS S e
!3 Payee addross; City. State: ZipCode .
o | T e s /2. 0

At chin, Teias 78702

Pur;\_&se .Df payiment {See instructons regarding type of information « Compleis if diresl expand-ture io benefit CiOH -
recuired Canrdicate ; Offceholder name (Hice sougnt Tifice hels
Séuia e e Linsdrai sec
Qf travel cutside of Texas, complete Schedole T) ]
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED i,_




Texas Ethics Commission PO Box 12070 Austin,

Texas

78711-2070 (512) 4863-5800 1-800-325-8506

—
POLITICAL EXPENDITURES

scHeEDULE F

The Instruction Guide explains how to complete this form.

i1 Towal pages ScheduleF:

2ot 3

2 FILER NAME

Marig L. Canchofa

3 ACCOQUNT# [Eihics Commisson fiars}

Amourit

&

5 Payeename

6 Payeeaddress: City. Sate: |ﬂC0"|s.

4 Daie
fof [
/13/06 _
o?L/OG S 6,;;;'.7{!5)
,4745/':71, Texas

2 70y

(&3]

ﬁé S. a0

8 AFurpose of payment (See instructions regarnding type of infermation

recuired.) Cancigae ; Officenoider name Oiee soughi OFca seld
.. Su,fﬂ!:'és foc @M( el sea .
{If travel outside of Texas, complete Scheduie T)
Amoun,

9 - Complete if direct expenditure 10 benefil CiOH -

Payes name

Sam's

Payee address; City: State: Zip Code

Date
A7 <. 1 # 35

o,
Austn, 7o s

[

807,75

PLIIT.V.}S‘:‘ of paymant {See instructions regarding type of information

required Candidate / Ofticenoider name Chiz2 sought Sfize rek
S ufp s feo fondra <o
{Ff travel outside of Texas, complete Schedule T)
Amount

«+ Complete if direcl expenditure to benafit SiOH =

Date Payee name

/ @ Payee aodress; State; Zip Code

270( A T
/4?«:54%, Tekds

1o

T5 70

(S

£/ 70

Purpcse of payment (See instruclions regaraing type of information

= Cemgiete if direct expanditure to berefii C/OH -

requiredi.) Candicatz r Qfficehoider name Cifice sought Off-oe held
Supf/ er o pnd i s e
{If travel outside of Texas, complete Schedule T}
Amount

Ciate : Payes name

1%/,

(5)

{1 travel outside of Texas, compiete Schedule T)

‘ Payee acdress: Cizy:  State: ZipCode _ﬁ"j ﬂ
. ; » 0L 22
| F.o-B6% LEY 263
4 : f

[ Anilin, Jeras 187§
Purpose of payment (See instructions regarding lype of information -+ Compleze if cirect expenditure to berafit CrOH =
requrad. ; Cand:date ; Officencider nams QMfice sougit Oiffice hale

D oA tw‘f LN

| ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED

—

Revisso 04022005



Texas £Zthics Commission P.O. Box 12070 Austin

, Texas

78711-2070 (512) 463-5800 1-800-325-8506
—

{

POLITICAL EXPENDITURES

!
|
scHEDULE F

L.

e
) i A . 1 Total pages Schaduia F:
The Wstruction Guide explains how to complete this form. -
3 oF 3 _
2 FILER NAME B 3 ACCOUNT # (Eincs Commission Hars)
MNMbrin L. Can %&Z'L.
—
4 Date 5 Paveename i 7 Arngunt !
b Eller | N
i1/ - Rebet Ellec i
/7 " (g 6 Payee address: Ciay: Siate: ZipCode ﬂ ‘ f 3 7 . é 7
+ P J £ H
£200 WAl yp Son Lreele.
Austin, Teswas 2§73C
8 Purpose of payimaent (See instructions regarding type of infermation 9 ~ Compiete if direct expendiiura {0 benafis CiGH «
required.) Cand.date 7 Officehalder nams Cffics sought Gfice heln
» Lomputer Repnre .
{if travel ountside of Texas, complate Schedule T)
Date | Payee name Ammsunt
| [ s ber
) 1 oS5 M4Ls
Jafoaf, | s o s moss
plcl 0 i Yoo address; . City: 1ate; ip 2 ‘g.a‘z g q
b | Soutt cast Stabfiom A
I
i 5 ¢ 7
! Maas A A, / K s VAL lf{/
Purpsse of payment (See instructions regardging type of information = Completa if direct expenditure to perafit CiOH =
r2quited.} ; i Candidate ; Oflicehoider nama ¥<ce sought Gitee heid
< fa m FS5
{if travel cutside of Texas, complete Schedule T)
Date Payee name Armount
—_— ﬂ . l[ Co )
o [eras foniing :
/o).// Y
Pavee address: Cdy:, Swe ZipCode
s 2 g6 Fa05. 4§
i /,' D . g aX "
) c— .
Aus ,(,,‘{ /.&;C/If 25746 A
Furpose of payment (See instructions regarding type of information i « Complete if direct expenditure to benafit CIOH «
required.) ; Candizate ; Cfficehoider name O sought Cifice held
/’p’,‘n ]é ,“/I__?‘ £'¢1_s F 2 f /as,[ Lerely .
!
{tf travel ontside of Texas, complete Schedule T) l
Date Pavee name Amount
(S)
! Payee address: City: State:  Zip Code
i
Purp_ose of payment {See insiruciions regarding type of information - Compiete i} direct expendilire to benefii C/OH +
required.}) ) Candidata ; Officehalder name {Hfice scught
{if travel outside of Texas, complete Schedule T)
RTTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED '
{

Rev:sad 0072005



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHEDULE G
MADE FROM PERSONAL FUNDS

|
H Foet | le G:
The Instruction Guide explaine how to complete this form. i1 Tetalpages Schedule G

[

2 FILERNAME © 3 ACCOUNT # (s Commission fiarsh

i 3l 4 £
Nirs L Cay / A {
LY 2NN . dbacdie b |
4 Date 5 Payasname 8 Armount
. i (51
o Quids Prendtto
& Payee address: City: State: Zip Code 8 9101 ¢/
7/ é 270% 3. Lamar f
0 R .y _ - a2
Astin, Texas 7ey
7 Purpose of expenditure (See instructions regarding type of information required.) [ﬁ Reimpurseman
. : ~ . . from g
P.——:‘n f-,‘n" o Hi Hels Lo fund racs e oMt Ot 5S
{If travel outside of Texas. complete Schedule Tj miended
Date - * Payee name . Amourtt
{3)
Payee address: City; State, Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from poiincal
contributions
(if travel outside of Texas, compiete Schedule T) ntended
Date i Payee name | Amount
l {s)
Fayee address City:  State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.} D Rermbursement
from poliical
contnibutions
{if travel outside of Texas, complete Schedule T) intended
Date Payee name Amournd
{5)
Payee address: Clty .Séale: Zip Cade
Purpose ofexperditure (See instrudtions regarding type of information regisired.) 1 Resmpursement
fra:m, poiitical
i Fontr:bu:ions
{If travel outside of Texas, complete Schedule T) i intended
Date Payee name Amount
{3)
Payee address; City; State; Zip Code
Pumpose of expenditure (See instruciions regarding type of informaticn required.j [ 1 Regimbursemen:
*  from pelitzal
contributens
{If travel outside of Texas, complete Schadule T) intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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