Texas Filhics Commission P.O. Box 12070 Austin, Texas 7VB711-2070 (512) 463-5800 1-800-325-8506
7
CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT 7384 CoveER SHEET PG 1

—

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

1 ACCOUNT #

{Ethics Commission Filers)

2 Total pages filed:

[ MS 7 MRS F MR

3 8;@;‘2‘;:8‘5&:{? FIRST M OFFICE USE ONLY
Az o AMaua o
NICKNAME LAST SUFFIX [
Lot }
CoDR s > 5
LoDKi v - MEWDoz A ol
4 CANDIDATE / ADGRESS IPDBOX,  APT/SUITE 4, cITy: STATE.  ZIP CODE B g-("—:
OFFICEHROLDER _ ~ 2= ¢ T
MAILING ’;\,! (e ADRIS A f{'\\"" & Date Hand-dekviTesl . Dét_n. Potifarned i
ADDRESS ‘ ) el 5w
("] change ot Address 6 O S Ty o~ 7}(7 TRTST s oL
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt 4 e 7% Fgraund=
OFFICEHOLDER _ . . Fyd = =
PHONE ( S i 1 ) 4- 6 % - % “6 g é Date Processed r_a_
6 CAMPAIGN MS / MRS / MR FIRST Y] ST
TREASURER ale lmaged
NAME A S .
HICKRAME LAST SUFFIX
— o
E i By AR
7 CAMPAIGN STREET ADDRESS {NC PO BOX PLEASE),  APT/SUITE #: CITY; STATE, ZIp CODE
TREASURER h ) )
ADDRESS 00 ( Dol € ¢ ﬁ(l, ) - < T} b
{Residence or Business) (l l /\j v ‘3 ﬁ() © 2 ’ S 4 3 {\f‘ /7 J
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
L PHONE ( (7 A6 - 10 %Y
9 REPORTTYPE p
N : 15th day after campaign treastirer
D anuary 15 D 30lh day bafore election E:] Runafi D o o
J EL July 45 D Bin aay belore elaction D Exceeded 3500 imi i:i Final report (Attach C/OH - FR)
10 PERIOD Marth Day Year Manth Day Year
COVERED THROUGH -
ot /01 o 06,/ 35,/ 1o
11 ELECTION ELECTION DATE ELECTION TYPE
Honin Day Yeat
/ / D Primary D Runofl D Genaral D Special
12 QFFICE QFFICE HELD {if any) 13 OFFICE SOUGHT (if known}
DisTRicT Clelk Dystrict cler ke
14 NOTICE .
OF DIRECT CIRFLT CAMPAIGN EXPENDITURES ARFE CANMPAIGN EXPENDITURES MADE BY DTHERS WITHOUT THE CANDIDATE S PRIOR CONSENT DR APPROVAL.
CAMPA!GN CANDIDATES ARE REQUIRED TO DISCLCSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE D'RECT CAMPAIGN EXPENDITURE,
EXPENDITURE
BY OTHER Hame
INDIVIDUALS
Mddress { PO Box; Apl. { Suite #; Cily: Slale, Zip Code
[} aoditional pages
{ GO TO PAGE 2

Rewised Dar21 2000



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Frorm C/OH
CoVER SHEET PG 2

15 C/OH NAME

Al AL LA

16 ACCOUNT % (Etnics Commussion Flers)

Renp | guver- MenDoza

17 N @ T[C E THIS BOX1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FR OM CANDIDATE f OFFICEHCGLDER, YHESE EXPENDITHRES MAY HAVE REFN MADE WITHOUT THE CAMDIDATE s R OFFCENDLDER S T KNOWLERGL OR
POLITICAL CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED 70 REPORT THIS INFORMATION ONLY iF THEY RECEIVT NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
GENERAL
COMMITTEE ADDGRESS
}:} SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE GAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 7, TOTAL POLITICAL GONTRIBUTIGNS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ See. bo
1
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) S po. ce
EXF’END[TURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | &
4. TOTAL POLITICAL EXPENDITURES $ 7, } oo
gggﬁélzéuTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ .S bl
OF REPGRTING PERIOG l/ R
OU’ISTT%ND'NQB 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ .
LOANTOTAL LAST DAY OF THE REPORTING PERIOD DS S

19 AFFIDAVIT

AFFIX NOTARY S5TAMP f SEAL ABOVE

Swomn to and subscribed before me, by the said ngllt_& EQ&[{;UQ, ’A@JEQZG

day of L

gl

Signature of officer adminisfaring oath

| swear, or affirm, under penalty of perjury, that the accompanying repart
is true and caorrect and includes all information required 1o be renarted by
me under Title 15, Election Code.

‘(’M‘L QJ\\A Q«M\ny’—

Signature of Cand\(ga‘e or Ofliceholder

. this the

. 20 /O , 1o certify which, witness my hand and seal of office.

Ene Mirte. Lopes Notany Wble

Printed name of officer administering oath Title ofofhr:(r administering oath

Revised 04121/2010



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

{b12) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

]

The Instruction Guide explains how toc complete this form.

1 Total pages Schedule A:

|

$ 2 FILER NAME
'

f/i’..' AT A IQ\ N /t'_..‘ﬁ
N ALTA o DI, U v

[ SN .
L &

3 ACCOUNT # (Ethics Commission Filers)

4 Date [J eul-ot-state PAC(IDH.

1

y 1 7 Amountof 18 In-kind contrbution

5 Fuli name of contributor
bie

e JA i LemerTs
',,ll . S . .

(3] Conrribu!or address-:
cfpo W 1y T §t., Sie
Avstin T TE 70

)Ju‘)'-")

City; 5State; Zip Code

contribution  {$) ' description (if applicable)

11 l
i.SQLC"(/‘-‘C‘O |

(If travel oulside of Texas, complete Schedule T}

o
9 Principal occupation / Job title (See Instructions)

ARG 8 € g CoNSue AN T

10 Employer {See Instructions)

Q&L

T
Date [ out-of-stale PAC (ID#:

Full name ot contributor

} Amount of

Contributor address;

R S

Ci-ly-; -Stale; le C-oéje-

contribution {$) ] description (if applicable)

?

}
In-kind contribution
(it travel outside of Texas. complete Schedule T)

Principal ococupation / Job title (See Instructions)

Employer {See Instructions)

Full narme of contributor [ our-of-stale PAC (iD#:

Amount of In-kind contribution

- Cc;nt‘ribut-orla.dd‘re.ss.‘. '

T
i Dalte

.Ciltyﬁ State; le Code

coniribution description (if applicable)

i
®
|
!

|

(If travel autside of Texas, complete Schedule Ty

Principal accupation / Job litle {See Instructions)

Employer (See instructions)

Full name of contributor ("7 out-of-state PAC(ID®.

T
) Amaount of ] in-kind contribution

Confributor address; '

4
I Date

City; Stat'e;' le Coc-je-

contribution ($) ] description (if applicanle)

l
|

(If travei outside of Texas, compiete Scheduie T)

Principal accupation / Job title (See Instructions)

Empioyer (See Instructions)

Full narne of comtributor [ ou-ot-stale PAC {IDH:

Amount of { in-kind contribution

' Cdmrribut.orl add.reé.s‘; )

F
’ Date

VCillyV; ‘State; le Code

contribution ($) II description (if appficable)

!
i
]

(If travel outside of Texas, complele Schedule T)

Principal coccupation / Job title (See Instructions)

Empioyer (See instruclions}

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

Rewsed 04/2172010



Texas Eihics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8808

PLEDGED CONTRIBUTIONS SCHEDULE B
#la

. . . ., 1 Tolal pages Schedule B.
The Instruction Guide explains how to complete this form.

|

2 FILER NAME 3 ACCOUNT # (Etlics Commssion Filgrs) s
p Y & i N i ;
NIAA LA Febliilez- Me s DozA | B
4 TOTAL OF UNITEMIZED PLEDGES: 6 m B e o ] 5
5 Dae 6 Fulname of pledgor [0 cut-ol-state PAC (D2 — j |8 Amountof {9 In-kind descripion
piedge (%) ) (il applicable)
[
7 Pledgor address, City; State: Zip Code E
{\f vrave! outside of Texas, compiate Schedule T)
410 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
—
Dale Full name of pledgor ) out-ol-state PAC (IDH: ) Amount of { In-kind descrpton
pledge {3) ‘ (it applicable)
Pledgor address; City; State; Zip Code a
| (If travel outside of Texas, complete Schedule T)
Principal ocoupation | Job title {See Instructions) Employer (See Instruclions)
Date Fuli name of pledger [J oul-ot-state PAC{ID#, ) Amount of } In-kind descnption
pledge ($) ] ({1 applicable)
Pledgor address; City; State: Zip Code !
i {If trave! outside of Texas, complete Schedue T)
g Principal occupation / Job title (See Instructions) —l Employer (See Instructions)
E
Date Full name of pledgor O vut-ct-siate PAC (iD#: ) Armouit of l In-kind description
pledge ($) ! (il applicable)
Pladgor address; City; State; Zip Code P
{If travel culside of Texas, camplete Schedde Ty
Principal occupation / Job title (See Instructions) Emplayer (See Instructions)
Date Full name of pledgor [ out-ot-stale PAC (0% ) Amount of J in-kind description
pledge ($) [ (i applicable)
Piedgor address; City: State; JZip Code \
{if travel outside of Texas, complete Schedun T)
Principal occupation / Job tle (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,

Rewvis edDrzy 12010



Texas Ethics Commissicn

P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS

SCHEDULE E

A'.F/A

The Instruction Guide explains how to complete this form,

1 Total pages Schedule E:

j 2 FILER NAME

fk AL LA

Aenp vz - MenpezA

3 ACCOUNT # (Emnics Comnussion Filers)

4

TOTAL OF UNITEMIZED LOANS: 4 = o™ = = = g

5 Date ol loan

& Islender
a financiat
Institulion?

Y N

7  Nameoflender

8 Lender address; City;

‘Sla.le‘; . Zip Code o 7 10 Inlerestrate

(7] out-ot-state PAC (D, g lLoanAmount {$)

S |

11 Maturity date

12 Principal occupation / Job tlitle (See Instructions)

13 Employer {See Insiruclions)

14 Descnplion of Collateral
f ) rone

15 GUARANTOR
INFORMATION

D nol applicable

16 Name of guaranior

17 Guaranior address;

City, .Slate: Zl‘p Code

18 Amount Guaramnteed (3)

19 Principal Occupati

ort {See Instructions)

20 Employer (See Instructions)

Dale of loan

Is lender
a financial
tastitution?

Y N

Name of lender

Lender address;  City;

State; Zip Code

[J out-of-state PAC [1D#-, } Lean Amount (3)

Interest rate

Maturity date

Principal eccupation / Job title (See Instructions)

Employer {See Insiructions)

[7) none

Description of Collatera!

GUARANTOR
INFORMATION

) nat applicable

Narme of guarantor

Guarantor address;

Amount Guararteed (%)

" City,  sate.  Zip Code

Princing! Occupation (See Insiruclions)

Employer (See Instructions)

|-

e ———— e ——— e —

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

It lender is out-of-state PAC, please see instruction guide for additional reperting requirements,

Rewised 0412142010




Texas Ethics Commission

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

sCHEDULE F

LPOLIT!CAL EXPENDITURES

Advertising Expense
Accourtting/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX &(a)
GiflfAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Servises Saliciation/Fundraising Expense
FoodiBeveiage Expense Travel 'n Distnet
Polling Expense Travel Out Of Disinct
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transporiation Equipment & Relateg Sxpense

Contibutions/Gonations Made By
Candidate/Officeholder/Political Commitee

OTHER (enter & calegory not lisled above)
The Instruction Guide explains how to complete this form.

!
J
r

Total pages Schedule £+ | 2 FILER NAME

| AM A A

0
Jr 3 ACCOUNT # (Ethics Commission Filers)

Eo 0 vt - Megdos

4 Date

i.fl/l“‘ (| U

5 Payeename

Avstid WorigN s folihes]

(’i aircv s

6 Armnount ($)

# LS. eu

|

|

7 Payee address; City, State; Zip Code

PURPOSE
OF
EXPENDITURE

8

(&) Category [See categories listed al \he lop of tus schedule}

() Description {iflrave!l outside of Texas, complele Schedufe T}

Dug <

9 Compleie ONLY if direct

expenditure ta benefit C/OH

Candidate / Officeholder name Office sought Office neld

L'Z’DE/T {10

Payee name

TE S Ate DEHocrATS

Amount (%) Payee address; City, Swuate, Zip Code
§i (ﬁ ﬁ .0 o
PURPDSE Category (See calegories Iisled at lhe top of this schedule) Description (1 iravel outside of Texas, complete Schedule T)
OF

EXPENDITURE

AD

Compiete ONLY i direct

Candidate / Officeholder name Office sought Qffice heald

expenditure to benefit G/OH

Date T Payee name
37071 Piveg feoTs STLATE ¢iE S
Amount ($) Payee address; City, State; Zip Code

4
Spe ., o0

PURPOSE
OF
EXPENDITURE

|
1

Category (See categories Isled al the lop of this scheduie) Description (if travel oulside of Texas, complete Schedule T)

Webside design

Complele ONLY if direct

expendittre to beneflt CIOH

Candidate / Officeholder idme Office sought Office heid

I
' Date

Payse name

sl shio Pant A ERCAN Rovwmw b TAALE
Amount (8] Mayee address, City, State,  Zin Code
q D. < &
PURPOSE J Category {Seecategories listed allhe 1op of Lhis schadulg) Description (Iftravel ouiside of Texas, complete Schedule 7;}
OF
EXPENDITURE ’

Table spinia’

Camplete QNLY it direct

Candicate / Officeloider name Cifice sought Cffice held

expenditure to benefit CrOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revsed 24212010



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800 325-85086

POLITICAL EXPENDITURES

scHEDULE G

MADE FROM PERSONAL FUNDS

At

Advertising Expense
Accourting/Banking
Consulting Expense
Eveni Expense
Fees

EXPENDITURE CATEGORIES FOR BOX §(a)
Gift‘tAwardsiMermorials £xpense
Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salaries/VWages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Oul Of District

Office Qverhead/Renlal Expense

Loan Repaymeni/Reimburszment
Transpartation Eauipment § Related Expense
Centributions/Denations Maze By
Candigate/Officenolder /Folitical Commitiee
OTHER (enler a category moi isied above)

The Instruction Guide explains how to comptete this form.

1 Totat pages Schedule G;

2 FILER NAME

A M ALl A

3 ACCOUNT # (Ethis Canwrission Filars}

/}‘L«t ) If'_t/é}‘u’ 2 —ME D22 A

4 Date

5 Payeenamae

6 Amount (%)

Reimtiursement from
POMICA) CoiuanGg

7 Payee address;

City; State; <Zip Code

intended
g8 PURPOSE {a) Category (See calegories listed al the lop of this schedute) (b} Description (i ravel oulside of Texas, compl e Schedule T)
OoF
EXPENDITURE
i
Date Payee name

Amount ($)

Retmbursemeni from
polibcal contributions.

Payee address,; City; State: Zip Code

intended
PURPOSE Category (See calegones listed aine 1op of this scheduie) Description (it ravel oulside of Texas, compl et Schedule T)
QF
EXPENDITURE
Date Payee name
Amount ($) FPayese address; City;, State; Zip Code
Reimbursement from
D pahtical cantnibutions
Intended
PURPOSE Category {See categories lisled at Ihe lop of this schedule) Description (Il iravei outside of Texas, complels Schadule T)
OF
EXPENDITURE
{
Gate Payae name
Amount ($) City; State; Zip Code

Reimbursement from
poluical coniiinulions
inlended

PURPOSE
OF
EXPENDITURE

Catagory (Sae vategories listed at the g of Lhis schedule) Description {{kavel sutside of Tevas, completeSchedule 1Y

l Payee address,

*f
|

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

J

Rewsad 0412 1/2010



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

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H
TO ABUSINESS OF C/OH

M A

EXPENDITURE CATEGORIES FOR BOX 8{(a)

Advertising Expense GifvAwards/Memorials Expense Salaries/Wages/Countract Labor Loan Repayment/Reinbursement
Accounting/Banking Lega! Servicos Solicitatien/Fundraising Cxpense Transportabhon Equipment & Related Expense
Consulting Expense Fooo/Beverage Expense Travel In District Coninbutions/Gonations Made By

Evenl Expense Folling Expense Travel Out Ot District Candidale/Ofticeholder/Polibcal Committee
Fees Printing Expense Office Overhead/Renial Expense OTHER {enter a calegory not listea abova)

The Instructicn Guide explains how to complete this form.
1 Total pages Schedule i1 2 FILER NAME 3 ACCOQUNT # (Ethics Comrmussion Filers)
. . . — .
AMacin Redpicviz— MENDoz A
4 Date 5 Business name J

6 Amount (§) 7 Business address; City; State; Zip Code
8 PURPOSE {a) Calegory (Seecatogories 5160 at the iop of s schedule) ib) Description {if travet outside of Texas, comptete Schedute 1)
OF
EXPENDITURE
i : —
g Complate QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
—
Date Business name
Amount ($) Business address; City; Siate; Zip Code
PURPOSE Category {See calegonies listed al the lop of this schedule) Description (Il iravel eulside ol Texas, complete Schedute T}
OoF
EXPENDITURE J
Compiete QNLY if direct Candidate / Officeholder name Office sought Qffice heid
expenditure 1o benefit C/OH
-
Dale Business name
; Amount {$} Business address; City, State; Zip Code
PURPOSE Category (See categories lislad at the lop of this schedule) Description (Iftravel outside of Texas, complete Schedule ) N
OF
EXPENDITURE
Complate QMUY if direct Candidate / Officeholder name Office sought Office heid

axpendiiure to benefit C/OH

Cate Business name
Amount (3) Business address; City; State; Zip Code
PLURPOSE Calegory (See calegories lisled al the top of this schedule) Oescription (It iravel ouiside ol Texas. complete Schedule 1)
OF
EXPENDITURE
Complete ONLY if direct Candidate { Officeholéer name Cffice sought Otfice hald

expenditure to beneft C/OH

r ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Rewised GAr21/72010



Texas Ethics Comimission F.O. Box 12070 Austin, Texas 7B711-2070

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

NON-POLITICAL EXPENDITURES

SCHEDULE |

MADE FROM POLITICAL CONTRIBUTIONS

M A4

EXPENDITURE CATEGQORIES FOR BOX 8(a)

Adveriising Expense
Accounting/Banking
Cansufting Expanse

Giftfawards/Memorials Expense
Legal Services
FoodiBeverage Expense

Event Expense oling Expansea

Salaries/Wages/Contracl Lapor
Sclicilalion/Fundraising Expense
Traval In District

Travel Out Of District

Loan Repayment/Reimbursemeani
Trangportalion Equipmunt & Related E xpanse

Contributions/Donations Made By
Candidals/Otficehnlder/Poltical Cammilee

{
Feos Printing Expense Office Overhead/Rental Expense OTHER {enter a category nol listed above)
[ The Instruction Guide explains how {o complete this form. i
1 Total pages Schedule | ‘ 2 FILER NAME 3 ACCOUNT # (Ethics Comssion Filers )
/A(MA-{,IA /L),CDVZ_\O'UE‘,‘E_’ MeEN Duza }
4 Date 5 Payee name

6 Arnount {$) 7 Payee address; City: State; Zip Code

8 PURPOSE (a} Category (See categories listed at Ihe 1op of Ihis schedule)

{b) Description (See insltuttions regarding 1ype of micrmanon required )

OF
EXPENDITURE
Date Payee name
Amount {$} Payee address; City: State; Zip Code
PURPOSE Category (See calegories lisled at 1he lop of this schedule) Description (See mstructions regarding lype of informalion required )
OF
EXPENDITURE
Date Payee name

Amount (3) Payee address; City, State; Zip Code

PURPOSE Category [See calegories lisled at the top of lhis schedule) Deascription (See insiructions regarding type of information requited )
OF
EXPENOITURE
-
Date Payes name
Amount (3$) Fayee address; City; State: Zip Code

PURPOSE Category (See categones lisled el the lop ol this schedule)

OF
EXPENDITURE

Descriplion (See instruglions tegarding type of miormation reaured.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04121/201¢




Texas Ethics Commission P.O. Box 12070 Austin, Texas 7B711-2070 {512) 463-5600 1-800-325-85G6

L CREDITS (optional) SCHEDULE K

Y
. s s Total Schede K:
I The Instruction Guide explains how to complete this form, 1 Towlpages Schedis
!2 FILER NAME 3 ACCOUNT # (Ethits Commission Filars)
4 R -, . Lyt
| AMAL oo Dl grvE2z - WENDezA
4 Date 5 Payorname 8 Amout
&Y
6 Payor addreés: ‘City; o S{z;te'; o Zip Cfoc'le

7 Reason for credit

Date Pavyor name Amount
%)

.F'éy:‘jr addr.es.s:. S -Ci‘ly‘: T ‘Sls;te.; o Zip C:D(.‘JE.

Reason for credit

Date Payor name Amount
%)

Payor address, City; State; Zip Code

Reason for credit

Date Payaor name Amount
(%)

Pe;yér lenc:;dfes.s;. . ' .City; o Stz;te: Zip Code

Reason for credit

Date Payor name Amount
(%)
'Pa;yor address; 'G:'ty:' o State; Zip Code

Reason for cradit

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Rewvisad 0423112010



Texas Ethics Caommission P.O. Box 12070 Austin, Texas

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

FOR TRAVEL QUTSIDE OF TEXAS

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

ScHEDULE T

/A

The Instruction Guide expiains how to complete this form.

o

1 Tolal pages Schedule T.

2 FILER NAME
A =

it Ed - - - et
,r/-"\' ME L A iy etz - ME

—17»’1 A

(> &

i

[

3 ACCOUNT ¢ (Ethies Commussion Filers)

4 Name of Contributor / Carparation or Labor Qrganization / Pledgor / Payee

5 Contribution f Expenditure reporied on:
f I Schedule A

D Schedule H l:] Schedule N

[ ] schedule C

[ comuc

D Schedula B

D Schedule F
] pacc

,:] Schedule ©

] con-rt

D Schedule G

1 PacE

6 Dates of travel

7 ~Name of person(s} traveling

8 Qepanure city or name of depanture location

9 Destinalion city or name of destination location

10 Means of transportation 11 Purpose of travel {including name of

conference, seminar, or other event}

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

Contribution / Expenditure reported on:

(:] Scnedule A D Schedule C

(] coruc

] schedues

D Schedule H D Schedule N

':] Schedule F

(] pac-c

(] schedule D

L) con-v

D Scheduie G

[} pac-e

Dates of iravel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of ransportaton

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

Name 0} Contributor / Corporation or Labor Organization / Pledgor / Payee

Contritiution f Expenditure reporied on:

D Schedule A

C’ Schedule H

1) scneswes [ ] scheduleC

] conuc

D Schedule N

L] scneduen

[ ] conT

] sSchedueF

] pacc

L} schedues

I} Pace

Dates ol traval Name of person(s) traveling

Departure city or name of departure locatiaon

Destination city or name of destination location

Means of transportation

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

ATTACHADDITIONAL COPIES OF THi

S SCHEDULE AS NEEDED

|

Revised 472172010



