Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-506

CANDIDATE / OFFICEHOLDER = 740 rorm C/OH
CAMPAIGN FINANCE REPORT . CoVER SHEET PG 1

: 1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Gulde sxplalns how to complete this form. {Ethics Commlssion Fiiers)
3 8’2:2'5:555ER MS / MRS /MR FIRST : M! o ‘OFFICE USE ONLY
NAME S A/,Vl A/Lf/‘\ .................. ...} Dale Recsived
NICKNAME LAST B C_sureix
RepDijcvez- MEnpm . ]
4 CANDIDATE/ ADDRESS /PO BOX; APT/SWTER, ~ = CiTY: .7 E]lp CODE
OFFICEHOLDER < 1
o P -
XSIDLIS\E'%S :l—, he> M) D] SO ~ A’V & - = ~Mhale Hand-deliverad or Date Postmarked
[] change of Address A VST A/ v 7% ISF - - 2
5 CANDIDATE/ AREA CODE PHONE NUMBER - EXTENSION= cpRecer # - Armoun
OFFICEHOLDER Y : ) )
PHONE ( I ) Lf S ’5 - ?) S g £ . Date Processed
6 CAMPAIGN MS / MRS/ MR FIRST Ml ST _ '
TREASURER ale lmage:
NAME Jad o
, NICKNAME LAST . SUFFIX
Ew BAN (<
7 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE);,  APT/SUITE # cITY; STATE; ZIP CODE
TREASURER ‘ )
ADDRESS c “ — .
(Residence or Business) f2o; & Y& ces st rags STr~7 p 'Y 7% 70/
8 CAMPAIGN AREA CODE PHOME NUMBER : EXTENSION
TREASURER ) . '
PHONE (1Y) o3y - jog0
9 REPORTTYPE |____| January 15 w{)ih dey belore slaction D Runoff D 15th dsay after campaign ireasurer
. appunlmant (oficehoider only)
D July 15 : |E| Bih day bafore aleclion D Exceeded $500 limil’ |____| Finel reporl {Atlach C/OH : FR)
’ !
10 PERIOD Month Day Year Month Day Year
COVERED THRQUGH
01/ 61/ 10 9 /30 /o
11 ELECTION ELECTION DATE ELECTION TYPE .
Month Day Yaar '
. [:' Primary |____| Rurioff Izgarat |___| Speclal
S 2o
12 OFFICE OFFICEHELD [ any) 13 OFFICE SOUGHT (if known}
DisTric7 ClLekik DistRict ClheeK
14 NOTICE .
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHDUT THE CANDIOATE S PRIOR CONSENT OR APFROVAL,
CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Narme
INDIVIDUALS
Address / POBox;  Apl./Suile#;  Cily; Slate;  Zip Code
D additional pages

GO TOPAGE 2

Revised 0412172010



Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-B0O0-325-8506
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME

A ATIA

o0 (Lilrve - Men Doz 4

16 ACCOUNT# (Ethice Commission Filers)

" EXPENDITURE

17 NOTICE THIS BOXIS FOR NOTICE OF POLITICAL CONTRIBLITIONS ACGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY MAVE BEEN MADE WITHOUT THE CANDIDATE'S DR OFFICEHOLOER'S KNDWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NDTICE OF SUCH EXPENDITURES,
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[] eEneraL
COMMITTEE ADDRESS

[ seeciFic
COMMITTEE CAMPAIGN TREASLIRER NAME

[ ] additional pagas
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF 850 DR LESS (OTHER THAN
TOTALS PLEDGES, LDANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED S _o-
2. TOTAL POLITICAL CONTRIBUTIONS S
[OTHER THAN PLEDGES, LOANS, OR GUARANTEES DF LOANS) - [>T

A )

t swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information Tequired to be reporied by

me under Title 15, Election Code.

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $
4, TOTAL POLITICAL EXPENDITURES 9 gl .&Ly
. ) Do
CSPI&'PUT‘ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
B E OF REPORTING PERIOD [ 00+ o3
Eggﬁ?‘ﬂ_m“e 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | &
OTALS LAST DAY OF THE REPORTING PERIOD - -
| 19 AFFIDAVIT

IM (SPF NN l"\/

Signature of Canc(dlll or Ol'ﬁoethier

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the seid ngl 1A ?:ﬂl HSLRZ‘_‘MO\ .

day of LIOJ"()QM , 20 10 . to certify which, witness my hand and seal of office.

W pﬂ/o na

[ﬂ(m /U&W(. /J\Ml—

this the

Slgnature of ofhceréd’rnmislering oath

Printed name of officer adrnlnlst ring oath

Title of officer!

hdmmlsterlng oath

Revised 412112010




Texas Ethics Commission

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

(612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SVCHEDULE A
~ 4

The Instructlon Gulde explains how to complete thils form.

1 Total pages Schedule A:

2 FILER NAME

A puin Qonptrvez- Menpoza

3 ACCOUNT # (Etnics Commission Filers)

4 Date 5 Full nama of contributor [ cul-ct-stale PAC (IDH;

y | T Amount of ]B In-kind contribution

6 Contributor address; City; State; Zip Code

contrlbution (%) | description (If applicable)

{If travel qutside of Texas, complete Schedule T)

9 Principal occupation / Job litle {(See Instructions)

10 Employer (See Instructions}

Date Full name of contributor [ oul-of-stale PAC {ID#:,

Amount of | in-kind contribution

Contributor address; Clty; State; Zip.» Code

contrlbution ($) | description (il applicable)

Principal occupation / Job titte {See Instructions)

{If travel outside of Texas, complete Schadule T
Employer {See Instructions) .

Data Full name of contributor [ oul-of-siete PAC (ID#:

Amount of ] in-kind contribution

Contributor agdress;  City, Slete; ZIp Code

contribution (%) ’ description (if applicable)

1
|

{If travel outside of Texas, complate Schedule T)

Principal occupation / Job titte (See Instructions)

Employser (See Instructions)

Date Full name of contributor [ out-of-state PAC (D4

} Armount of In-kind contribution

. bc;nt‘ril:‘:ut»ofaad}elss‘; ' Clly, .St'afe;‘ Zip C;otlje'

contribution ($) } description (If applicable}

{If travel putside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date Full name of contrlbutor [ out-ol-state PAC (iO#:

) Amount of | ' In-kind contribution

. bént.rll:.:ut.or-ac‘dd.re-ss.: ' .Cl.ty.: .St.at.e;. le Code

contribution {) | descriplion (il applicabie)

{If trave! outside of Texas, complete Schadule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor Is out-of-state PAC, please see instruction gulde foradditional reporting requlremants._

Rewvisad 04/21/2010
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Texas Ethics Commission FP.O. Box 12070

Austin, Texas 78711-2070

(512) 4683-5800

1-800-325-8506

PLEDGED CONTRIBUTIONS

SCHEDULE B

#1A

]

The Instruction Gulde explains how to compliete this form,

| .4 Total pages Schedule 8:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES: e

A\M ALA Lo O -UEZ- Me N Do=A

= = 5] = = 3

5 Date

6 #uli name of pledgor [ oul-of-siate PAC{IDl:l:

In-kind descripion

g Amountol [g

Clty; Slale; Zip Code

pledge (%) ' (il applicabig)

i
|
|

{If lravel ouiside ol Texas, complete Schedule T}

10 Principa! occupetion / Job title {See Instructions)

11 Employer {See Instructions)

Date Full name of pledgor 7 oul-oi-stale PAC {ID#;

) Amount of In-Kind description

Pledgor address; City; State; Zip Code

pladge ($) {If applicable)

{If fravel outside of Tgxas, complete Scheduls T)

Principal occupation 7 Job title {Sae Instructions)

Empioyer (See Instructions)

Date Full name of pledgor [ oul-of-slate PAC{ID#:

\ Amount of In-kind descriplion

Piedgor address; Clty; Stata; Zip Code

(I applicabla)

I
pledge ($) l
|
|

{If travel oulside of Texas, complete Schedue T)

Principal occupation / Job titte (See Instructions)

Employer (Sae Instructions)

Dels Full name of pledgor

) Amount of In-kind description

[ out-af-slale PAC (IDA:

(Il applicable)

_|

pledge (%) I
|

|

{If Iravsl putside of Texas, compiete Schedue T)

Principal occupation / Job fitle {(See Instructions)

Employar {See Instructions)

[ out-ol-slele PAC {ID4:

) Amounl of In-kind description

Dale Full name of piedgor

Clty;, OState; Zip Code

pledge (%) (Il applicable)

|
|
l
!
|

(M \ravel oulsids of Texas, complate Schaduk T)

Principal ocoupation / Job tille (See Instructions)

Empiloyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contrlbutor is out-of-state PAC, plaase see Instructlon guide for additlenal reporting requirements.

Revised(42(/2010




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

LOANS : SCHEDULE E
| | Na

r . ' 4 Total pages Scheduls E:
The Instructlon Guide explains how to complete this form,

2 FILER NAME 3 ACCOUNT# (Einlcs Commission Filars)

‘ r '

Atuiin RonA.lrvez ~MeER Doz 4
4 .
TOTAL OF UNITEMIZED LOANS; o = o o [ [ S

5 Dateolican | 7 Name oflender [ cut-of-state PAG {ID#: y 9 Loanamount (8)
6 Islender B‘ Lendera'daréss; lCI.ly.: Stata} ’ Zip Cod.e oy . 10 Interestrate

a financial

inslitution?

. 11 Maturity gate

Y N

12 Principai occupation / Job tllle (See Instructions) ’ 13 Employer (See Inslruclions}

14 Descrlbtlon of Collateral

[ nona

15 GUARANTOR 16 Name of guaranior ' 4B Ampunt Guaraniead ($)
INFORMATION

17 Guarantor address; Clty; State; Zip Codse
. {_J not applicable
18 Principal Occupation (See instructions)’ 20 Emplayer (See instructions)
Date of ican Name of lender D oui-ol-stata PAC {IO: ) Loan Amount (§)
18 lander o .Lénaelrs;dare.sé;' 'Cllty.; o Slta.te.: ' Zr'p il::c-vdé ........... Interast rate
a financisl
institution? )
Maturlty dale
Y N
Principal occupation / Job tltle (See Instructions) Employer {See Instructions)
Dascription of Collateral
O rone
GUARANTOR Nams of guarantor . Amount Guaranteaed (3)
INFORMATION ’
Guaranior address; City; .. State; Zip Code
(] net applicable
Principal Octupation (See instructions) Employer {See Insiructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED .
If (ender Is out-of-slate PAC, please see instruction gulde for additional reporting requiremeants,

Aevised 04/21/2010




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

1-800-325-8506

POLITICAL EXPENDITURES

(512) 463-56800

SCHEDULE F

Advertising Expense
Accounling/Banking
Conshﬂing Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)
Gift/Awards/Memorials Expense Salarles/Wages/Conlract Lebor
Legal Services Solicilation/Fundraising Expense
Food/Beverage Expense Travel In District
Palling Expense Travel Out OfF District
Printing Expense

The instruction Guide explaina how to compiete thise form.

Loan Repaymenl/Reimbursement
Transporlalion Equipment & Related Expense
Contributions/Donations Mada By
Cendidate/Ofliceholdar/Political Committee
Office Overhead/Renlal Expense OTHER {enter a calegary nol lisled abovs)

1 Tolal pages Schedule F:

2 FILER NAME

AMAUA

4 Date

"’Hl\’[p’) B

3 ACCOUNT # {Ethics Commission Filers)

, Rodficvez- MeND 24
5 Payesname
AV STin J/’)Mv AsLociATionl s

6 Amount ($)

foo. 0°

8 PURPOSE
QF
EXPENDITURE

{a) Category (See catsgorias listed ai the Lop of this schedula)

7 Payee address; CHy, State; Zip Code

Bl Cogru~ A2, Ste Toe, Avstn Ty 78%/

bockts - Agn/ L hels

9 Complete QNLY if direct
expendliiure to beneflt C/OH

{b) Descrption (iiravel outside of Texas, complale Schedwa T)

Candidate / OFiiceholder name Office sought

Office held

Date
alju 10

Payee neme

AP Cro

Amount (5) Payee address; City; State; Zlp Code
|45, vo P pox 3F Aiha, T™x T E8TEF
PURPOSE Category (Ses catagorias listed al the lop of this schedula} Description {If travel oulside ot Texes, complele Schedule T)
OF : Ly -
EXPENDITURE P Ay 1 Se o ek Ad

Compiete ONLY If dlrect
expendlture 1o beneflt C/OH

-

Candidate / Officeholder name Office sought

Offica held

Date Payee name
Amount ($) Peyes eddress; Clty; State; Zip Code
PURPOSE Catagory (Saa categorias llsied el he lop of lhis schedule) Description (If travel oulside of Texa s, complgle Schedule T)
OF .

EXPENDITURE J

Compleis QNLY if direct
expenditure to benefit C/OH

Candidete / Officeholder name Office sought

Office held

-
Date 7 Payes name
Amount () Payee address; City; State; Zip Code
PURPOSE Category (See categories listad at lhe 10p of Ihis Schedule) Description (I rave! ouiside ol Texas, complele Scheduie T}
OF
EXPENDITURE

Complate ONLY if direct
expenditure lo benefit C/OH

-

Candidate / Offlcaholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF TH!IS SCHEDULE AS NEEDED

Ravised 64/21/201R




Texas Ethics Commission PG, Box 12G70 ‘Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086

MADE FROM PERSONAL FUNDS SC”E/D“LE G
EXPENDITURE CATEGORIES FOR BOX B(a') .
Adverlising Expense Glt/Awards/Memorials Expense Saiaries/Wages/Conlracl Labor Loen RepaymenifR eimbursemen
Accounting/Banking Legel Services Salicitetion/Fundraising Ex>ense Transportalion Equipmeni & Relaled Expense
Consulling Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Evenl Expense Polling Expense Trave! Oul Cf District . Candidale/Officehoider /Foiitical Commitiee
Fees Printing Expanse Office Overhead/Rental Expanse QOTHER {enter a catagory mol lisled above)
The Instructlon Guide explalns how to complete this form.
1 Total pages Schedute G: | 2. FILER NAME 3 ACCOUNT # {Ethies Commission Filers)
~ , )
AMALIA  ReDiGvez-MEND22ZA
4 Date 5 Péyee name :
B Amount (3) 7 Payea address; Cly; Stale; Zip Code
Reimbursement fram
polilical conirbutions
inlended
8 PURPOSE (a) Category (Seas categorias {islad al the lop of this scheduls) (o) Dascription (K \ravel oulside of Texss, compi ele Schedule T)
OF .
EXPENDITURE
Date Payee name
Amounl (5) Payes address; Clty; Stets; Zip Code
Relmbursement fram
polilicel contribulions
inlendad
PURPOSE Catagory (See categories lisled ai the 1op of this scheduts) . Drescription (If irayel cutside of Texpe, compl els Schedule T}
OF
EXPENDITURE -
Date Payes name
Amount {($) Payee address; Clty; Slate; Zip Code
Reimburserneni from
polilicel coniributions
inlended
PURPOSE Category (See calegerias lisled 8l lhe iop of this schedule) Description (If ravel culside of Tezes, compiete Schedule T}
OF . '
EXPENDITURE
Date Payee name
Amount (§} Payee address; City, State; Zip Code
Reimbursement from
D political conlrlbutions
inended
PURPOSE Category (See calegorids lsled el lhe lop ol this schedule} Description {H iravel outside of Te1as, complaleSchedule T)
OF
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised (4212040



Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

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

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO ABUSINESS OF C/OH

sSCHEDULE H

2

Adverlising Expense
Accounling/Banking
Consulling Expense
Evanl Expense
Fees

EXPENDITURE CATEGORIES FOR BOX B8{a)
Salaries/Wages/Contract Labor
Solicilelion/Fundreising Expense

GiflfAwards/Memorials Expense
Legal Sarvices

Food/Beverage Expense
Polling Expense

Prinling Expense

Travel In District

The Instruction Guide explains how fo complete this form.

Traval Qut Of District
* Office Overhead/Rental Expense

Loan Repayment/Reimbursement
_Transportation Equipment.& Relaled Expense

Contributions/Donations Made By
Candidete/Offlceholdar/Polltical Commitiee

OTHER (entar a calegory not listed sbaove)

1 Tolal pages Schedule H:

2 FILER NAME

A fiin

fodrniGuez- MENDoZ A

3 ACCOUNT # (Ethics Commisslon Filers)

4 Date 5 Busingss name
6 Amount (8) 7 Business address: City; State; Zip Code
8 FPURPOSE (@) Calegory {See calsgones listad al the lop of Lhis schedule] (b} Dascriplion (Il ravel outside of Texas, complete Schaduie T}
OF
EXPENDITURE

9 Complele QNLY If direct
saxpanditure 1o benaflt C/O!

Candldate / Officenolder name

Office sought Office held

Date Business name
A_mount $) Buelness address; Clty; Stale; Zip Code
PURPOSE Category (See calegosiss ilsied el lhe 1op of this schedule) Description (if iraval oulside of Texas, complals Schedule T)

OF
EXPENDITURE

Complela QKLY if direct
expsnditure 1o beneflt C/O|

I

Coendidate / Officaholder name

Office sought Offica held

Date Business narﬁe,
Amount () Buselnpess address; Clty; State; Zip Code
PURPOSE Category (Bee celagories lisled al the top of this schedule) Description (If vavel oulside of Texas, complela Schadule T)
OF
EXPENDITURE

Complale ONLY il direct
axpendiiura to baneflt G/O

H

Candidate / Officehoclder nama

Office sought Office held

Date Business name
Amount ($} Businass addrass; City; State; Zip Code
PURPOSE Category {See categories lisied al he top of this schedule) Description (If lreval outside ol Texas, comgplele Schadule T)

OF
EXPENDITURE

Complate ONLY IF direct

Candidate / Officeholder name

axpendiure to benefit CIOH

DOffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A5 NEEDED

Revised 0412172010



Texas Elhics Commission

P.C. Box 12070

Austin, Texas 78711-2070

(512) 463-5B00 1-B00-325-8508

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

scHEDULE |

KA

Agdverlising Expense
Accounting/Banking
Consulting Expense
Even! Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Salicltation/Fundraising Expense

. Travel In District
Travel Qul Of Disiricl
Office Overhead/Rental Expanse

GiftiAwards/Memorlals Expense
Lagel Services

FoocdiBeverage Expanse

Poliing Expense

Printing Expense

The Instruction Guide explains how to complete thls form.

Laan RepaymentHReimbursement
Transporiahon Equipment & Releled Expense

Cantributions/Donalions Made By
Candidate/Ofliceholder/Political Commitlae

OTHER (enler a calegory not listed ebove)

1 Tole! pages Scheduie I:

2 FILER NAME

AM AiIA

RoDw, Gviz - MEN Doza

3 ACCOUNT # (Elthics Commission Filers)

4 Dale

5 Peyesname

6 Amount {3}

7 Payee address; Clty; Siale; Zip Code

8 PURPOSE

(8) Cetagory (See calegories iisted al Ihe lop of this schadula}

{b) Description [See Instruclions regarding lype of inlormalion required.)

OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; Clty, Stete; Zlp Code
PURPOSE Category (Sas calegories llsled et lhe lop of ihis schedule} Deecription (See instruclions regarding lype of information reguired.)
OF )
EXPENDITURE
Date Payse name
Amount {$) Payse addrass; City; Stete; Zip Code
PURPOSE : Categaory (See calsgories lated el lhe lop ol lhis.schuUula) Dascripﬂon {See instruclions regarding type of informetlon reguired.}
EXPENDITURE
Date Payee name
Arnount (3} Payee address; Clty, Slate; ZipCodse
—
PURPOSE Celegory (See calagories lisled al lhe lop of (his schedule} Descrlptlon {See inslruclions regarding lype of informalien raquired.)
OF
EXPENDITURE

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/121/2010




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

al

CREDITS (optional) SCHEDULE K
A (4
i lg K:
The Instruction Guide explalng how to complete this form, 1 Toialpages Schedilo
2 FILER NAME — . _ 3 ACCOUNT # (Etlhis Commisson Filers)
Avaua KoORigvez- MznNDoza
4 Dale 5 Payorname ‘ : 8 Amotuinl
3}
6 Payor address; City; ..Slate; o Zip Caode o .
7 Reason lor credit
Date Payor name Amounl
(%)
Payor addrass; Gy State: Zip Code
Reason for cradit
Dale Payor neme Amount
3]
Payor address; l Clty; State; ' Zip Code )
Reason for cradit
Date Payor name Amount
: ) (%}
" Payor sddrass;  City:  State; - ZipCode
Reason {or cradit
Date Payor name Amount
(8)
Palyc:'pr ad.drlesls;. Y Cilty; o .Slale; o Zip Code .
Reason for credit
B
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

i
© Revised 142142010




Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

:

'IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS it

The instructlon Guide explalns how to complete this form, 1 Tolal pages Sclhe‘j”"e Ak

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

A'f”{‘waA' '/ZDDW;_]/&‘Uﬁz— Me@@'zA.

4 Name of Contributor / Corporstion or Labor Qrganization / Pladgor / Payee

5 Conirlbution / Expenditure reported on:
[ ] scheduleA [ ]| Scheduie B [ | ScheduleC [ | ScheduleD [ _] Schedule F [ _]- Schedule G

(] schedule H [ ] scheauleN  [_] cor-uc [ ] cow-T [ pacc [] pAcC-E

€ Dales of raval 7 Name of person(s} traveling

B Dapanure clty or name of depanure location

9 Destinalion city or name of destination location

10 Means of transportation 11 Purpose of travel {Includ!ng nama of conference, seminar, or other event)

Name of Contrlbutor / Corporation or Labor Organlzetion / Pledgor / Payee

Conlrlbution / Expenditure raported on:
[ ] schedulea [ ] scheduteB [ | ScheduleC [ | ScheduleD [ ] Scheduie F [ | Schedule G

[] schedue H [ ] ScheduieN [ ] coH-Uc [ ] COW-T [ eace [ pace

Dates of travel Name of person(s} travellng

Depanure city or name of daparture location

Destination city or nama of destination location- -

Mwans of transportation Purposs of travel {Including neme of conferanca, seminar, or other evant)

It

Name of Contributor / Corporation or Lebor Grganlzation / Pledgor / Payae

Contribution / Expanditure reporied on: )
|:I Scheduia A D Scheduie B |:| Schedule' C D Schedule D |:| Schedule F D Schedule G

[] scheduetH [ | SchedulaN [ ] coHuc [ ] coH-T ] pac-c [ ] pacE

Dates of travel Name of parson{s) traveling

Departurs clty or nams of departurs location

Destination city or name of destination location

Means of transportation Purpose of travel {including name of conlerence, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revigad 04721/2010



