Texas Ethics Commi

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

(512) 483-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

7382

Form C/OH

COVER SHEET PG

1

The CIOH Instruction Guide explains how to complete this form.

1 ACCOUNT #
(Ethics Commission Filers)

2 Totalpages filed:

A
3 CANDIDATE/ [ Ms/mRs AR ©FIRST v
: OFFICE USE ONLY
Si::gEHOLDER ﬁ - /
..................................... Da‘e RBCEiVEd
NICKNAME LAST / SUFFIX
P Y
/V C: & !/ e © - P =
4 CANDIDATE/ ADGRESS /POBOX:  APT/SUNE# STATE:  ZIP CODE > < o ’:
OFFICEHOLDER 55? o7 fP,;y; 1R S /,\ /Ji..rl/;~ = E::s B E -
MAILING Dave Fam-as g of Gate Ppotomgd |
ADDRESS — / y 5 7 ? 23 C P E) "
’ VN L% = VM c c SANETIRAN __')3
D Change of Address /4 ve 7/ / k}/ :;7.\ ;. !
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # _,m
OFFICEHOLDER . e m 2 <
L PHONE (j {Z ) 25 b 17/3 9[ ? Dale Processége wn (j3
W
6 CAMPAIGN | mssurs iup/ FIRST Wi ] -4 :
TREASURER - _/ /7 Dale /maged 3
NaME L / - A A
NICKNAME LAST J SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE#: CITY; STATE; 2IP CODE
" TREASURER - = N e I - -, 3
ADDRESS FGo7 RIRIC LA /71‘/5’/’0/ TENHS &3 ¢,

(Residence or Business)

8 CAMPAIGN '
TREASURER
PHONE

AREA CODE

(&)

PHONE NUMBER

D55 434G

EXTENSION

9 REPORTTYPE

B January 15
[ﬂ July 15

D 30th day before eleclion

D 8th day befora alection [:] Exceaded $500 it

D Runoff D

appoiniment (officehoider anly)

'[2' Finai report (Altach C/OH - FR)

15th day after campaign ireasurer

} 10 PERIOD

Month Day Year Month Day Year
‘ - THRQUGH . -
COVERED / / / STe o é//?o /dv&/(_;
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year
3 /ﬁ 2 /Q?C)/C) M Primary D Auncff D Genaral D Special
42 OFFICE DFFICE HELD (if any) 43 OFFICE SOUGHT (it known)
e i - —
LTv3T1es ¢ Ffar acs ﬁ{JE ¢T3 .3772'
14 NOTICE ,
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE § PRIOR CONSENT CR APPROVAL,
CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Name
INGIVIDUALS
Address /PO Box,  Apl./Suite #,  City; State;  Zip Code

D additional pages

GO TOPAGE 2

Revised (4(21/201Q



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

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoVvER SHEET PG 2

(=

tS C/OH NAME 16 ACCOUNT# (Ethics Commission Filers)

17 NOTICE THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED GR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES 10 SUPPORT THE
FRO M CANDIDATE J OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER 'S KNCWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REGUIRED TO  REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE NAME

COMMITTEE TYRE ﬁ,g/,;-/ /4 c !_‘l/r_:é/ o
[_] sENERAL —

COMMITTEE ADDRESS . .
[} sPEciFic FEo7 Pﬁ’&-lh}}é LALE

Sesia Tekss TETRD
COMMITTEE CAMPAIGN TREASURER NAME

St/ Seev'E o o

COMMITTEE CAMPAIGN TREASURER ADDRESS

207 1TRAIRIE b AV
Besiip Tiwps 7720

[} audditionat pages

18 CONTRIBUTION ;4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS). UNLESS {TEMIZED - & —
2. TOTAL POLITICAL GONTRIBUTIONS g

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES CF LOANS)

EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED o o)
o Y o204
4. TOTAL POLITICAL EXPENDITURES % 9?/ 0277 A
COLT'\?&BUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ O -
BA E OF REPORTING PERIQD —
E’ggﬁ?‘gﬂ“G 5. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE $ - o —
LS LAST DAY OF THE REPORTING PERIOD

19 AFFIDAVIT

 swear, or affirm, under penalty of perjury, that the accompanying seport
is true and gorrect and includes all information required to be reported by

ignature of Candidate or Qfficehofder

AFFIX NOTARY STAMP / SEAL ABQVE

——
- |
rn_‘t‘o“and subscribed before me, by the said \-‘L DEL—M\‘EﬁO , this the

, 20 \ 0 . to certify which, witness my hand and seal of office.

Trtle of officer administering oath

Notaky Public
STATE OF TEXAS

’ Commission Exp. 02-24-2013

Revised 04/21/2010




Texas Ethics Commission P.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.

]

1 Total pages Schedule A:

] 2 FILER NAME

sz/ /jcq,/ 2 ©

3 ACCOUNT # (Eihics Commission Filers)

4 Date

jQ L ) |

5 Full name of contributor 7] out-of-state PAC (ID#.

TACEBS Jri /7/7(—'—

6 Comnbutor address. It Sia:e

O 2f Coes AT M 2D 4 /?f?»‘
Yo HRTE R T DGR E

le Code

AT K f’u?ﬁ/

T Amountof I 8 In-kind comttibution
contribution ($} I description (it applicable)

D50 80 |
|
|

(If travel outside of Texas, complele Schedule T)

i? Principal occupation / Job titie {See Instructions) 10 Employer (See |

nstructions)

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

Contributor address; City; State; Zip Code

Arnount of l In-kind conlribution
contribution {3} “ description (if applicabte)

|
[
E

{If travel outside of Texas, complete Schedule T)

Principal occupation { Jab title {See Instructions) Emplayer {Sea |

nstructions)

Date Full name of contributor [ out-ct-state PAC{ID#:

Céniriﬁuior. add.re‘ssf . -Ci.!y.; ‘St.at.e‘;' le Code

Amount of ‘ In-kind contribution
contribution {$) I description (if applicable)

i
|

(If travel cutside of Texas, complate Schedule T)

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

nstructions)

Date Full name of contributor 7] out-of-state PAC (ID¥;

Conlriﬁuiofaad.reés: . .Cl.ty.; .St.at.e:‘ le Cot.:le.

Amount of l In-kind contribution
contribution ($) l. description (if applicable}

|
{
l

(If traval outside of Texas, complete Schedule T)

Principal occupation / Job tile {See Instructions) Employer {See |

nstructions)

—

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

Cént'ritiufot:aadre;ss.: . .Ci.iy.: ‘St.at‘e:‘ Zup Code

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

l
|

{If trave! outside of Texas, compigte Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

AS NEEDED

Revised 0412112010



Texas Ethics Commission P.Q. Box 12070 Austin,

Texas 78711-2070

(512) 463-8800 1-800-325-8506

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES: =

P

= $

5 Date 6 Full name of pledgor [ aut-cl-state PAC (1D#:

7 Pledgor address;

City; State; Zip Code

y | 8 Amountot
pledge (%)

In-kind description
(if applicable)

l

(If travel putside of Texas, complete Schedule T}

10 Principal occupation / Job title (See Instructions)

11 Employer {See Instructions)

Date Full name of pledgor 7 out-of-state PAC (1D#:

Pledgor address; City; State; Zip Code

) Amount of
piedge (3)

In-kind description
{if applicable)

l
1
|
I
|

(If travel outside of Texas, complate Schedule T}

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Fult nama of pledgor ] out-of-state PAG (ID#;

Pledgor address; City; State; Zip Code

) Amaunt of

l In-kind description
pledge (%) ]

l

|

{if applicable)}

{If travel oulside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of pledgor [7) out-ot-siale PAC jiD#:

)] Arnount of n-kind description

Pledgor address; City; State; Zip Code

|
pledge (%) I (if applicable)

|

I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date Fuil name of pladgor [ out-cf-stale PAC (I0#: ) Amount of ] tn-kind description
pledge (%) ‘ (it applicable)
Fledgor address; City; State; Zip Code l
| (If travel outside of Texas, complele 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.

Reviseq 04/21/2010




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

r

LOANS SCHEDULE E

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4
TOTAL OF UNITEMIZED LOANS: = = = = & = 5

§ Dateofloan 7 Nameoftender [ out-of-state PAC (ID#: y| 9 LoanAmount (§)
6 islender 8 ‘Lenderaddress;. .Cily; . .Sla.le.: . ‘Zip éo-di.a o S ‘ 10 Interestrate

a financial

Institution?

11 Matunty date

Y N

12 Principal occupation ! Job title (See Instructions) 13 Employer {See Instructicns)

14 Description of Collateral

(] none

15 GUARANTOR 16 Name of guarantor 48 Amount Guaranieed ($)
INFORMATION
17 Guarantor address; City: State; Zip Code
[T] not applicable
19 Principal Occupation (See Instructions) 20 Employer (See Instructions)
Date of loan Name of lander [ out-of-state PAG (iD#; ) LoanAmaount ($)
Is fender .Lenderadaress; -City; . étate; ‘Zip Code . ' ) Interes! rate
afinancial
Institution?
Maturity date
Y N
FPrincipal occupation / Job title (See Instructions) Employer (See Instructions)

Dascription of Collateral

] none

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code
) not applicatle

Pringipal Occupation (See Instructions) Emplayer (See Instructians)

{
]7 ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of.state PAC, please see instruction gulde for additional reporting requirements.

Revised 04/21/2010



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

1
POLITICAL EXPENDITURES SCHEDULE F
—
EXPENDITURE CATEGQRIES FOR BQOX 8(a)
Advertising Expense Gift’/AwardstMemorials Expense Salaries/Wages/Contract Labor Loan RepaymentiReimbursement
AccounlingiBanking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Ralated Expanse
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Qut Of District Candigate/Officenglder/Political Commiliee
Fees Printing Expense Office Overhead/Rental Expense OTHER {enter a calegory not listed ahave}
The Instruction Guide explains how to complete this form.
1 Tola! pages Schedule F 2 FILER NAME 3 ACCOUNT # (Ethics Comnmssion Filers)
Fechil HAecvsd o
4 Date 5 Pavee name
- . T - ! )
/e - - oF WORA Y  FoRWT Y
6 Amount (%) 7 Payee address; City, State; Zip Code
. B2 Al ] 35
/‘f{)" 502 f'?"’j?’/a‘/’”?‘/‘, .7‘{}-7-?1
8 PURPOSE (a) Category (See calegaries listed al the lop of this schedule) {b) Description (iftravel outside pf Texas, complele Schedule T)
QF
EXPENDITURE Fria 5 G LR RS
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name
37~ 0% Sigas € GARPHI

Amount (§) Payee address; City: Sla!e, Zip Code

: e}
34, G0
PURPOSE Category (See categories listed al the lop of this schedule) Description (if travel cutside of Texas. complele Schadufe T}
OF
EXPENDITURE /jld VR Tisjag 1N oo fes 5
Complete QNLY if direct Candidate / Officalolder name Office sought Office held

expenditure to benefit C/0OH

Date Payee name
Gopb-v A Nows Frres s
Amount ($) Payee address; City; State; Zip Code

)¢ A 5T pr , Tx 7¢7¢ 0

PURPOQSE Category (See categories lisied al the top of this schaduis) Description (If ravel outside of Texas, complele Schedule T)
OF
EXPENDITURE el 15 };_/j
Compiate ONLY 1§ ditect Candidate / Officeholder name Office saught Qffice heaid

expenditure to benefit C/OH

Date — Payee nam
(_7_"_0(; THAV 4 e

3-4-20s0| MURpHY USH Lie7

Amount ($) Payes adJress; i City; State; Zip Code

L33, | oo [~/ 35 ST ThHTLTE 2

PURPOSE Category (See calegories listed al the lop of this schedule) Description {Iftravel oulside of Texas, complete Schedule 1)
OF
~—~ —
EXPENDITURE [Rave] 1 LrsTRET
Complets QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised (4721712010



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 483-5800 1-800-325-8506

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labar
Solicitatron/Fundraising Expense
Trave! In District

Travei Qut Of District

Office Overhead/Rental Expense

GifttAwards/Memorials Expense
Legal Services

“pod/Beverage Expense
Polling Expense

Printing Expense

The lnstruction Guide explains how to complete this form,

Loan RepaymentiReimbursement
Transportation Equipment & Related Expense

Contributiens/Oonations Made By
Candidate/Officaholder/Political Commillee

OTHER (enter a category not listed above)

1 Tolal pages Schedule G

2 FILER NAME

/:: el / /?(,- I V’t‘:’c‘/U

3 ACCOQUNT # (Ethics Cominission Filers)

Reimbursement from
political contributions
imended

R
4 Date 5 Payee name o [ .
(- - Jolc THHVIS o AT [DEmec R f7aTY
6 Amourd ($) 7 Payee address; City; State, Zip Code c
¢ - . =7, DTt e
Lot0. 8O 1B B ipsy & 2T fusiie, T T6E702
Reimbursernent from
pofitical contributions
inlended
8 PURPOSE (a} Category (See categories lisled at the top of this schedule) {b) Description (If iravel aulside of Texas, complete Schedule 7)
OF
EXPENDITURE [ ,;5
L E
Date Payee name
Amount ($) Payee address: City, State; Zip Code
Reimbursemant from
polilical conirbutions
intended
PURPOSE Category (See categories lisled at Ibe lop of this schedule) Description (if trave! ouiside of Texas, compleie Schedule T)
OF
EXPENDITURE
Date Payee name
Armount () Payee address,; City, State, Zip Code
Reimbursement from
polilical contributions
intenged
PURPOSE Category (See categories listed at the 1op of Ihis schedule) Daescription (M travel oulside of Texas. complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City, State. Zip Cede

PURFOSE
OF
EXPENDITURE

Category (Sse categedes listed a1 the top of Lhis schedule}

Description {1 ravel oulside of Texas, complete Sehedule Ty

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission P.0. Box 12070 Austin, Texas 787711-2070 {512) 463-5800 1-800-325-8506

.

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H
TO ABUSINESS OF C/OH

—
EXPENDITURE CATEGORIES FOR BOX 8{a)
Adverlising Expense GifttAwardsiMemorials Expense Salaries/Wages/Contract Lahor Loan RepaymentReimbursement
Accaunting/Banking Legal Services Solicilation/Fundralsing Expense Transporiation Equipment & Related Expense
Consulting Expense FoodiBeverage Expense Travel In District ConiribwionsiDomnations Made By
Evant Expense Polling Expense Travel Out Of Distric CandidateiOfficeholder/Political Commitles
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a calegory noi listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: 2 FILER NAME 3 ACCOUNT 4 (Ethics Commission Filers)
4 Date 5 Business name
{
6 Amount (3) 7 Business address; City; State; Zip Code
8 PURPOSE {a) Category (Sea calegorias lisled at the lop of this schedule) (b} Descriplion (if trave! oulside of Texas, complele Schedule T)
OF
EXPENDITURE
g Complete QONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benetit C/CH

Date i Business name

Amount (%) Business address; City; State; Zip Code
PURPOSE Category (See categories listed al the tap of this schedule) Description (li1ravel oulside of Texas, complete Schedule Ty
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office neld

expenditure tc benefit C/OH

Date Business name
Amount (§) Business address; City; State: Zip Code
PURPOSE Category (See calegories iisled at Lhe top of this schedule) Description (iftravel outside of Texas, complele Scheadule T)
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officaholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Businass address; City; State; Zip Code
PURPOSE Category (Ses categeries listed at ihe top of this schedule) Description (Ifiravel outside of Texas, complete Schadule T)
OF

EXPENDITURE

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure ta henefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised B421/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-207C (512} 463-5800 1-800-325-8506

ﬁNON-POL\TICAL EXPENDITURES

!
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GiftfAwards/Memarials Expense SalariesfWages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legai Services Solicitation/Fundraising Expense Transportation Equipment 4 Related Expense
Censulting Expense Food/Beverage Expense Travel in District Contributions/Donations Made By
Event Expense Poliing Expense Travel Out Of District Candidate/Otficehoider/Political Commillee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a calegory not listed above}
The Instruction Guide explains how to complete this form.
1 Total pages Schedulel: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 5
4 Date 5 Payeename
6 Amount (%) 7 Payee address; City; State; Zip Code
8 PURPOSE {a) Category (See categories listed al (he lop of this schedule) (b) Description (Seeinstructions regarding ype of informalion reauired.)
OF
EXPENDITURE
Date Payee name
Amount {§) Payee address; City; Siate, Zip Code
PURPOSE Category {Sea categories lisled at the top of this schedule) Descriptich (See inslructions regarding type of information iequired )
OF
EXPENDITURE l
Date Payes name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See catagories listed at the 1op of lhis schedule) Description (Sseinstructions regarding type of information required. )
OF
EXPENDITURE
Date Payee name
Amount {$) Payee address; City; State; Zip Code
PURPOSE Category {See calegories lislad al the lop of this schedute) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
ATTACH ADDITIONAL COP!ES OF THIS SCHEDULE AS NEEDED

Rewised 0472112010



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

CREDITS (optional) scHEDULE K

Total es Schedule K:
The nstruction Guide explains how (o compiete this form. 1 Tolalpag

2 FILER NaME . 3 ACCOUNT # (Ethics Commission Filers)
—
4 Cate 5 Payor name 8 Amount
(%
6 Paycr address; City; Slate; Zip Code

7 Reason for credit

Date Payor name Amount
(%)
Payc.)r .acidfess;' o City; Staté; ' Zip Code

Reason for credit

Date Payor name Amount
(%)

Payor address; City; State; Zip Code

Reason for credit

Date Payor name Amount
€3]

T

Payor address;  City;  State;  ZipCode

Reason for credit

Date Paycr name Amount

(%)

Payér.acidr-ess;' o .Cr'.ty:' o ..Ste;ie.; . Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Aevised 0472172010



Texas Ethics Commissicen P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS
The Instruction Guide explains how to complete this form. 1 Total pages Schedule T;
2 FILER NAME 3 ACCOUNT # (Ethics Comimission Filers)
—
r4 Name of Contributor / Corporation or Laber Organization / Pledgor / Payee

5§ Contribution / Expenditure reported on:
D Schedule A D Schedule B D Schedule C D Schedule D D Schedule F

[ scheauweH  [] schedwen ] conuc [ | conT L] pacc

D Scheduie G

1 race

6 Dates of travel 7 WName of persons) traveling

—

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transpartation 41 Purpose of travel (including name of conference, seminar, or other event)

F Name of Contributor / Corporation or Labor Organization / Piedger / Payee

Contributicn / Expenditure reported on:
[ ] schedue A  [] schedule® [_| ScheduleC [ ] Scheduled [ | Schedule F

[ ] schedqule [} schedquleN [ ] conuc [ ] conT [ ] Pac-c

——

[:l Schedule G

L) pace

Means of transportation Purpose of travet (including name of conference, seminar, or other event)

rDates of travel Name of person(s) traveling
Depanure city or name of departure location ]
Destination city or name of destination location
—

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

Contribution / Expanditure reported on:
D Schedule A D Schedule B D Schedule C [:[ Schedule D D Schedule F

(1 schedueH ] scheduleN  [_] con-uc [ cow.T [_] pac-c

D Schedule G

[7] pac-e

Dates of travel L Name of person(s) traveling

—

S

Departure city or name of departure 'ocation

Destination city or name of destination location

Means of transporiation Purpose of travel {including name of conference, seminar, or other event}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

|

Rewvised 04121/2010



