Texas Ethics Commission

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

(512) 463-5800

CANDIDATE / OFFICEHOLDER 7437
CAMPAIGN FINANCE REPORT

Form C/OH
CoVvER SHEET PG 1

OFFICEHOLDER

1 ACCOUNT # 2 Total pages filed:
The CIOH Instruction Gulde explains how to complete this form. {Ethics Commiasion Fiters) /3

3 CANDIDATE / () wrs /MR FIRST M OFFICE USE ONLY

OFFICEHOLDER ] T

NaME T Mergert T Dote Rocaved

NICKNAME LAST " SUFFIX
G.p'awf -
~— o o _ T 1

4 CANDIDATE/ ADDRESS /PQ BOX; APT {SUITE ¥, oty f &GPcope

Po. fBey 3232

TREASURER
ADDRESS

{Residence or Business)

MAILING foliow) te Hand-delivered or Data Postmarked
ADDRESS Austia, Rt 18204 e ;" -
[ ] change ot Address : _;L >
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION._, g%““‘p‘ # . | Ameunt
OFFICEHOLDER : k.s 2
PHONE ( 512 ) 762-76 1 - 5 fate Processed
€& CAMPAIGN MS / MRS iR FIRST W %m m—
mage
TREASURER Loatfer Frmbern ke
NICKNAME ' LAST ' SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE# cITY; STATE; ZIP CODE

/41‘.“‘1‘;\ p1 8

2008 Bovldra Avenve

787¢4

1-800-325-8506

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER EXTENSION

Y¥3-66FY —

AREA CODE

(s/2)

8 REPORTTYPE

zr 30th day before election (] Runon

[[] sthday betore etection [ ] Exceeded $500 fimit

[:j January 15
[ duyts

[:l 15th day afler campalgn treasurer
appoinktment {officeholder only)

|:] Final report (Atiach C/OH - FR)

D additional pages

10 PERIOD Month Day Year Month Day Year
COVERED 07 /a, /10(0 THROUGH 7 / 2o /‘za(‘;
11 ELECTION ELECTION DATE ELECTION TYPE
Menth Day Year
1 /o o /;_o lo D Primary D Runoff M Genaral D Special
12 OFFICE OFFICE HELD {f any} 43 OFFICE SOUGHT {if known)
CD»\Q ee.m,‘asinnar; /d 7‘ Counﬁ, CM?ssioneq- Puf “
14 NOTICE '
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR AFFROVAL,
CAMPAIGN CANCIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Name
INDIVIDUALS Nonc, 'ILD my know 1‘4{1&..

Address / PO Box; Apt. / Suite #; City; Stais; Zip Cade

GO TO PAGE 2

Revisad 04/212010




Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CoOVER SHEET PG 2

18 C/O %AME
d'-:.)c et

16 ACCOUNT # (Ethics Commission Filers)

é'omeu._ &-&rk,n

17 NOTICGE .
FROM
POLITICAL
COMMITTEE(S)

(] additional pages

THIS BOA 18 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITKCAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUARED TO REPORT THIS INFORMATION OMLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME

Mﬂl‘j Ql'd QMCL %‘-?j—.

COMMITTEE ADDRESS

m’specmc Pe. Bre 3232
Austin, 7& 13704

CCMMITTEE CAMPAIGN TREASURER NAME

Lontder 7o mbarlodee

COMMITTEE CAMPAIGN TREASURER ADDRESS

Jdosé Do atdia Aumn.
A’u's{\hﬂ) N 737°¥

COMMITTEE TYPE

[] oceneraL

AQJLJJM

18 CONTRIBUTION | 4 TOTAL POLITIGAL CONTRIBUTIONS OF 850 OR LESS {OTHER THAN -
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $66.00
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $ -
4. TOTAL POLITICAL EXPENDITURES $3 353.7¢
£
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 3 583152
Eg;ﬁ-.'—r‘gfrTNG 5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ -p-
LS LAST DAY OF THE REPORTING PERIOD 0
19 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

LJF'H“ day of OC"‘—OW 20 | &

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and comrect and includes all information required to be reported by
me under Title 15, Election Code.

Z IR

Slgnature of Candidate or Officeholder

FELICITAS B. CHAVEZ

MY COMMISSION EXPHRES
December 6, 2010

W\@(J\MCA—J é’b\’vﬂ”ﬁ’ this the

, to certify whu:.h withess my hand and seal of office.

Mobn KLl

é. ot Feliatas B. Chaves

Signature of officer administering nath

Printed name of officer administering oath Title of oﬂ'cer admm\&enng oath

Revisad 34/2172010




Texas E£thics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instructicn Guide explains how tc complete this form.

41 Total pages Schedule A:

2z FILER NAME

A’Iu-jur;f @’:hﬁb &-u,...hn

3 ACCOUNT # (Ethics Commission Filars)

4 Date 5 Full name of cantribu&:r 7 out-of-state PAC (DH#:

y | T Amountof |8 In-kind coniribution

67 Contributor addrre.ss; 7 City, State; Zip Code

(Scc /4,#1.4.-1 S‘u-f)

cantribution ($) I description (if applicabie)

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

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [ aut-of-state PAC (Dé;

) Amount of 1 In-kind contribution

coniribution (%} | description (if applicable)

{If travel outside of Texas, complele Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [} out-of-state PAC (10w

Date

) Amount of In-kind contribution

contribution ($) description (if applicable)

(If traved outside of Texas, compiete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

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

) Amount of I in-kind contribution

Contributor address; ' City .Sfaté;. le C.:ot.!e.

contribution (§) | description (if applicable)

[if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (D¢

) Amount of ’ in-kind eontribution

.Cc.)nt-rit:.)ul.or. a;:ld.re.ss-; '

contribution (35) ‘ description (if applicable)

{If travel outside of Texas, complete Schedule T)

Principal eccupation / Job title (See Instructions)

Employer {See Instructions)

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

Revisad 047212010




Margaret Gomez Campaign - Schedule A
{July 1, 2010 - September 30, 2010)
(Due 10-4-2010)

Date Recd MName/Address Amount  In-Kind
7/7/2010 RECA $750.00
78 S‘%I‘G"U&H e300
Austin, TX 787e!
§/17/2010 Richard Hoffman $50.00
5621 Hartson
Kyle, TX 78640

$800.00

Benefits C/OH

Margaret Gomez

Margaret Gomez




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this

1 Total pages Schedule B:
form.

2 FILER NAME

/l/ldrc'q.‘)f J—: Cﬁfn\.dl-

3 ACCOUNT # (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
& Date 6 Full name of pledgor [ out-of-state PAC (ID¥#; y | 8 Amountof |@ tn-kind description
pledge (%) (if applicable)}

7 Pledgor address;

[Vone.

|
......... |
|
i

(If travel outside of Texas, complele Scheduie T)

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor O out-of-state PAC ID#:;

) Amount of In-kind description

Pledgor address; City; State; Zip Code

pledge ($) (if applicable)

(It travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (ID¥,

) Amount of In-kind description

Pledgor address; City; State; JZip Code

pledge (%) (if applicable}

(if travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (ID#:

) Arhounl of inkind description

Pledgor address; City; OState; Zip Code

pledge ($) {it applicable)

(if travel outside of Texas, complete Schedute T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [ out-of-staie PAC (D#:

) Amount of In-kind description

Pledgor address; City; 5State, Zip Code

(if applicable}

I
pledge ($) i
!
i

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions}

ATTACHADDIMIONAL CCPIES CF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additlonal reporting requirements.

Revised 04/2172010




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

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 Filers)

A?‘-"‘I"’d'd @0:‘"9—1—— aﬁq)’n <.

a 4
TOTAL OF UNITEMIZED LOANG: = o = = = = )
5 Deote of loan 7 Name of lender [[] out-of-state PAC (ID#: y| 9 LoanAmount (3}
6 Islender .B' -Lt'an;le'r a-dt;ln-as;; ) -City-; o S-ta.te-; ' .Zi‘p .C:c;d;a llllllllllllllll 10 Interest rate
afinancial
institution? "
Non-.e‘ 44 Maturity date
Y N
12 Principal occupation / Job title (See instructions) 13 Employer (See iInstructions)

14 Description of Collaterat

] none
15 GUARANTOR 16 Name of guarantor 18 Amouni Guaranteed ($)
INFORMATION
-1‘7vG-uéra.ntvor- a:-:ld're-ss} e t‘3it‘y;l : lSt‘at‘e;l ' le C,:or:Ie .............
[ net applicable
19 Principal Occupation (See Instructions} 20 Employer (See Instructions)
Date of loan Name of lender [J out-of-state PAC (ID#: ) Loan Amount ($}
I8 lender o .Lén;:le.r a.dt.jréss.;; l ‘Ci.ty'; o élalle‘; ' ‘Zi.p bc;dé ............ Interast rate
afinancial
Institution?
Maturity date
Y N '
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
] none
GUARANTOR Name of guarantor Amounl Guaranteed ($)

INFORMATION

Guarantor address; City; State; Zip Code
[ net applicable

Principal Occupation {See Insiructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Ravigad 0472172010




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Gift/Awards/Memorials Expense Salaries/\Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Dornations Made By
Event Expense Polling Expense Trave! Qut Of District Candidate/Qticeholder/Politicel Committee
Feas : Printing Expense Office Overhead/Rental Expense - OTHER (enter a category not listed above}
The Inatruction Guide expleins how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOQUNT # (Ethics Commission Filers)
L3
A qrgared Comer. d‘—-p-—i‘qa
4 Date 5 Payee name ¥ i
6 Amount () T Payee address; City; State; Zip Code
(SCC- / adlaede L f?a.jl_)
8 PURPOSE {a) Category (See calegories fisted at the top of this schedule) ) Description (If travel outside ol Texes, complete Schedule T)
OF
EXPENDITURE
9 Complete ONLY if direct Candidate / Cfficeholder name Cffice sought COffice held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categorias lislad i the top of this schedule) Description {If trevel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure fo benefit C/OH
Date Payee name
Amount ($) Payee address; Cily, State; Zip Code
PURPOSE Category (See categorias listed al the top ¢f this schadule) Description (If ravei outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed et the top of this schedule) Description {If trevel outside of Texes, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revisad 047212010




Margaret Gomez Campaign - Schedule F

(July 1, 2010 - September 30, 2010

{Due 10-4-2010)

Date Pd. Name & Address Amount

7/1/2010 Sprint $117.89
P.O. Box 660075
Dallas, TX 75266-0075
7/1/2010 Worley Printing $2,000.00
3217 N.1H 35
Austin, TX 78722
7/30/2010 Sprint $44.58
P.Q. Box 660075
Dallas, TX 75266-0075

8/6/2010 Austin AFL-CIO Council
c/o Susan Harry
P. 0. Box 301074
Austin, TX 78703

$310.00

8/27/2010 Worley Printing $700.53
3217 N.IH35

Austin, TX 78722

9/1/2010 South Austin Democrats
P. 0. Box 152592
Austin, TX

$125.00

9/2/2010 Sprint $53.50
P.O. Box 660075

Dallas, TX 75266-0075

$2.25

9-17-1- Piryx

$3,353.75

Purpose

Campaign Calls

Campalgn Printing

Campaign Calls

Half-Page Ad

Payment on

Printing

Yeller Dawg
Sponsorship

Campaign Calls

Fee for Hoffman
Contribution

Benefits C/OH

Margaret ). Gomez

Margaret J. Gomez

Margaret J. Gomez

Margaret J. Gomez

Margaret J. Gomez

Margaret J. Gomez

Margaret J. Gomez

Margaret J. Gomez




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-B00-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

. Event Expense
Feas

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/¥Wages/Coniract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expanse Transportalion Equipment & Related Expense
Food/Beverage Expense Travel In Districl ' Contributions/Donations Made By

Polling Expense Travel Qut Ot Districl Candidate/Officeholder/Political Committee
Printing Expanse Qffice Qverhead/Rental Expense QTHER (enteré category not listed above)

The Instruction Gulda expialns how to complete this form.

[/

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

8 Amount (%)

Reimbursement from
pottical contributions
intended

7 Payee address; City; State; Zip Code

NO néE

8 PURPOSE

{a) Category (See categarles listed at the top qf this schadule)

M) Description (Iftraval outside of Texas, compleie Scheduie T)

Reimbursement from
l:l political contnbutions

OF
EXPENDITURE
Date Payee name
Amount (8) Payee address; City, State; Zip Code

Reimbursement from
political contributions

inlended
PURFPOSE Category (See categories lisled at the top of this schadule) Description (It travel outside of Texas, complete Schedule T}
OF
EXPENDITURE
Date Payee name
Amount (%) Fayee address; City; State; Zip Code

Reimbussement from
poktical contributions
intended

imended
PURPOSE Category (See catagores lisied et the top of this schedule) Description (lf raval outside of Texas, complete Schedule T}
OF
EXPENDITURE
Date Payee name
Amount ($) Fayee address; City; State; Zip Code

PURPOSE
QF
EXPENDITURE

Category (See catagories listed at lhe top of this schedule)

Description (! travel cuisids of Texss, complate Scheduls T)

- ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 041212010




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

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH scHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a})

Advertising Expense Gift/Awards/Memoarials Expense Salaries/VWages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Caonsuiting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Qut Of District Candidate/Office holder/Polilical Commitiee
Fees Printing Expense Office Qverhead/Rental Expense OTHER (enter e categary not listed above)
The Instructlon Gulde explains how to complete this form.
1 Total pages Schedule M: 2 F%g NAME 3 ACCOQUNT # (Ethics Commission Fiters)
Is
/ rqcﬁuf Qmez- cl-npa.rqt\
4 Date 5 Businesd name v v
8 Amount (3) 7 Business address; City; State; Zip Code
Nene.
8 PURPOSE {a) Category (See calegories listed atihe top of this achedute) () Description {Iftravel outsige of Texas, complete Schedule T)
OF
EXPENDITURE
9 Complete QNLY if direct Candidete / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category ({See categories listed at the top of this schedule) Description (If travel outside of Texas, comglele Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name QOifice sought Office held

expenditure ta benefit C/OH

Date Business name
Amount ($) Business address, City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount (%) Business address; City: State: Zip Code
PURPOSE Category (See categories listed el the top of this achedule) Description (H travel oumside of Texas, compieta Scheduie T)
OF ’
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/2172010




Texas Ethics Commission P.0. Box 12070 Austin, Texas 7_8711-2070 (512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
EXPENDITURE CATEGORIES FOR BOX 8(a)

Adveriising Expense Gift/Awarde/Memarials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Accounting/Banking Legal Services Solicitation/Fundraising Expense Transporlation Equipment & Relaled Expense

Consulting Expense Food/Bevarage Expense Travel In District Contributions/Donations Made By

Event Expense Polting Expense Travel Out OFf Distsict Candidate/Officehalder/Political Committee

Fees Printing Expense - OHfice Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explalns how to complete this form.

1 Total pa7es Schedule I:

2 FILER,NAME
/L‘lrfq:/f‘ cn’mct- &‘Zf g

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City; State; Zip Code

Nene

8 PURPOSE

(a) Category (See categories listed at the top of this schedule)

{b) Description (See insiruclions regarding type of information required )

OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories lisied al the Lop of this scheduie) Description (See instructions regarding type of information required.)
OF
EXFENDITURE
Date Payee name
Amaunt (§) Payee address; City; State; Zip Code
PURPOSE Category (See calegonies listed at the top of this scheduls) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
. Date Payee name
Amount (3) Payee address; City; State; Zip Code
PURPOSE Category (See cetegories tisted al the top of this scheduls) Description (Seeinstructions regarding type of information required. )
OF
EXFPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Rewged 0472172010




Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

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

CREDITS (optional)

SCHEDULE K

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Maq@auz‘ (romme = &,..1',,.,‘5.,

Reason for credit

4 Date 5 Payorname Amount
(%)
6 Payor address; City Siate; Zip Code
Neone.
7 Reason for credit
Date Payor name Amount
(%)
Payor address; City State; Zip Code
Reason for credit
Date Payor name Amount
(%)
iba.yc;r -ad-dr'es.s;. o City; State; . :'Cip éode
Reason for credit
Date Payor name Amount
(%)
o i’éyér .acidr.es.s;. T .Ci.ty: o .Sta.té; ..... le (io&e ...........
Reason for credit
Date Payor nama Amount
#
Payor address; City; State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Rewvisad 04/2172010




Texas Ethics Commission P.O. Box

12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

SCHEDULE T

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

41 Total pages Schedule T:

The Instruction Gulde explains how to complete this form.

3 ACCOUNT# (Ethics Commission Filers)

2
F!LERNAME/I/(anahd Ga’mcz. &"?‘)qn

¥ 7
4 Name of Contributor / Corporation or Laboer Organization / Pledgor / Payee

None.

& Contribution / Expenditure reported on:

|:| Schedule A I:l Schedule B
D Schedule H |:| Schedule N

|:| Schadule © D Schedule D

[] conuc [] comn-T

|:| Scheduje F D Schedule G

[] Pac-c [ ] Pac-E

8 Dates of travel

7 Nama of person(s) traveling

8 Departure city or name of departure location

8 Destination city or name of destination location

10 Means of transportation 1

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

Name of Contributor / Corporation or Labor Crganization / Pledgor / Payoe

[] Schedule G

Contribution / Expenditure reported on:
[] schedule A
|:| Schedule H

|:| Schedule B
|:| Schedule N

[] ScheduieC [ | ScheduleDd [ | Schedule F

[] conuc  [] con-T [ ] pacc

[] Pac-e

Dates of traval

Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation

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

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

e G

[] schedute A

I:l Schedule H

Contribution / Expenditura reported on:
I:l Schedule C |:| Schedule D

[ ] schedule B
[] scheduleN [ ] con-uc

] con-r L] pacc

[ ] schedule F

] sehedul
1] Pac-e

Dates of travel

MName of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation

Purpose of travel {including name of conference, seminar, or other avent)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010




