Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH

7450 CoOVER SHEeT PG 1

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

1 ACCOUNT #
(Ethics Commission Filers)

2 Totalpages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS /MRS /MR . FIRST M| OFFICE USE ONLY

e HegBeRT S

OFFICEHOLDER
MAILING

ADDRESS
|:| Change of Address

NICKNAME LAST SUFFIX
H@QB BAVIZN] LD FORRECNPS
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE #; CcITY; STATE;  ZIP CODE

| 30 WestT Aviooue /é""f’)/‘) /%4

lﬂtfand eliver, 11 or Dal5Pos(marked
7870 /

rid .l

5 CANDIDATE/ AREA CODE PHONE' NUMBER EXTENSION , Receipt # Amount
PHovE o [(S11) ¥ 2133 M=
6 CAMPAIGN MS / MRS / MR FIRST MI A ;a::v:;e’d‘
e | e seph AT
NICKNAME LAST SUFFIX
e TUWRER

7' CAMPAIGN
- TREASURER
- ADDRESS

. (Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE):

sy WEST Mvenue M,{V’w//_)f ")376/

APT / SUITE # CITY; STATE; ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE EXTENSION

(S

PHONE NUMBER

79 892

9 REPORTTYPE

|:| 15th day after campaign treasurer
appointment (officeholder only)

|Z|/30th day before election

|:| 8th day before election

|:| January 15
[] wiyts

|:| Runoff

[ ] Exceeded $500 timit [] Final report (Attach CIOH - FR)

10 PERIOD
COVERED

Month Day Year Month Day Year

T/ S olo T 9./25 2ojo

11 ELECTION

ELECTION TYPE

I:I Primary

Month Day Year

/, / }_/20 1o IZI/General

I:I Runoff D Special

INDIVIDUALS

[] additional pages

12 OFFICE OFFICE HELD (if D 13 OFFICE SOUGHT (if known)
"~ y o
LsnCE g Pfﬂa S rawst | SAmM
14 NOTICE _ .
OF D'RECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE S PRIOR CONSENT OR APPROVAL.
CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Name

AU

Address / PO Box; Apt. / Suite #; City; State; Zip Code

GO TO PAGE 2

Revised 04/21/2010



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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS | COVER SHEET PG 2

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

Heppgeer Lvmos

17 N OoTI C E ) THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POU_TICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER 'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUGH EXPENDITURES.
COMMITTEE(S) |

COMMITTEE NAME
COMMITTEE TYPE M U K

[C] eeneraL N .
COMMITTEE ADDRESS

[] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME

D additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION | ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ —O -

2. TOTAL POLITICAL CONTRIBUTIONS $ e D e
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE :
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ e ( y -
A g — o0V
4. TOTAL POLITICAL EXPENDITURES - $ ] 57 $ =
" GotmmisuTion oy
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 5 —"
OF REPORTING PERIOD , l Og
Sg.ArS.;Aé;\ITDAIE‘SG‘ 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANb!NG "LOANS AS OF THE $ T ‘ﬁ__,.
LAST DAY OF THE REPORTING PERIOD 9— / 9 02, :

19 AFFIDAVIT

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

" T me under Title 15, Electigh Code
LISA A. FAZ
Notary Public
STATE OF TEXAS -
? Commisslon Exp. 03-30-2044 . Sign;ture of Candidate or Officeholder

e P L WL

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and _subscribed@fo e me, by the said H_Zlb’ﬂ E gf/ﬂm . this the
day of fZ’EMI , 20 “2 , to -certify which, witness my hand and seal of office.

A Ue, A .z

—
Signature of officer administering/odth Printed name of officer administering oath Title of o r administering oath

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.

Herpeer LVaws

4 Date 5 Full name of contributor [ out-of:state PAC (ID#: y | 7 Amountof ' 8 In-kind contribution

41 Total pages Sc;edule Al

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

. ) ‘/ j contribution ($) ' description (if applicable)
6 Contributgr a sy’ ICify; Siate; Zir;o Code ] - |
(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) ) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution

contribution ($) | description (if applicable)
' Contributor address;  City; State; zip Code I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) . Employer (See Instructions)

In-kind contribution
description (if applicable)

Amount of
contribution ($)

Date Full name of contributor [ out-of-state PAC (ID#: |
Cdnt.ribuiofaad.re.ss.; ‘ .Ci‘ty.; 'St'at‘e;‘ le Code‘ o I

(If travel outside of Texas, complete Schedule T)

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

Amount of , In-kind contribution

Date Full name of contributor [ out-of-state PAC (ID#:
) contribution ($) | description (if applicable)

Céntlrit;ut‘or‘aad.re.ss.; ‘ .Ci‘ty.; .Slzat‘e;. le C;oclie' S ' ,

(If trave! outside of Texas, comblete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ .out-of-state PAC (ID#: ) ) Amount of - , In-kind contribution
contribution ($) | description (if applicable)

Cént‘riﬁut‘or‘aad're;ss'; . 'City} ‘Sfat‘e;- le C‘;ode' o ‘ |

(If travel outside of Texas, complete 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 foradditional reporting requirements.

Revised 04/21/2010




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 form.

1 Total pages Schedule B:

2 FILER NAME

HeR girgr E\//ms

3 ACCOUNT # (Ethics Commission Fifers)

7 Pledgor address; City; State;

AN o2

2Zip Code

4 TOTAL OF UNITEMIZED PLEDGES: = = = = =3 $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#: ) Amount of | 9  In-kind description
pledge ($) (if applicable)

(if travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Full name of pledgor

Date [ out-ot-state PAC (ID#;

) Amount of In-kind description

Pledgor address; City; State;

Zip Code

pledge ($) } (if 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-state PAC (ID#:

) Amount of In-kind description *

Pledgor address; City; State; Zip Code

|
pledge (%) ' (if applicable)

|

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

) Amount of ' In-kind description

[ out-of-state PAC (ID#;

Pledgor address; City; State;

Zip Code

pledge (%) (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

) Amount of In-kind description

Full name of pledgor [ out-ct-state PAC (1D#:

Pledgor address; City; State;

Zip Code

l
pledge ($) | (if applicable)
|
I

(If travel outside of Texas, complete 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 additlonal reporting requirements.

Revised 04/21/2010



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

LOANS | scHEDULE E

— _ 1 Totai pages Scheduie E:
The Instruction Guide explains how to complete this form. l
2 FILER NAME . ) | 3 ACCOUNT # (Ethics Commiission Filers)
— .
HeR 8 00
4 .
TOTAL OF UNITEMIZED LOANS: = = = = = = = 3
5 Date of loan 7 Nameoflender [ out-of-state PAC (ID#: )| 9 Loan Amount ($)
6 Islender ‘8 ..... Zi.p éc;d(.e ............... ‘ 10 Interestrate
afinancial . .
Institution?
11 Maturity date
Y N
412 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral

[ none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantor add-re.ss-; T (‘Dit.y;. ) 'State;' ’ le Code 77
[J not applicable
19 Principal Occupation (See Instructions) 20 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address;  City; State; Zip Code Interest rate
a financial . -
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
E] none
GUARANTOR Name of guarantor ) Amount Guaranteed ($)

INFORMATION

Guarantor address; City; State; Zip Code
] not applicable '

Principal Occupation (See Instructions) Employer (See Instructions)

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

Revised 04/21/2010



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Glft’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/Donations Made By
.Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.
HeesmeT Evmig
4 Date 5 Payee name —
] }30 } 10 A'RS'T'/ L ETpan plﬂ")o CRAT g

6 Amodnt (%) ! 7 Payee address; City; State; Zip Code
ﬁ 20,00 254 Y sPearwoop Cir
‘- Prustiw T 7574

1 Total pages‘[hedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

. PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF e
EXPENDITURE » D ULk g
9 Complete ONLY if direct =~ ° ~ Candidate / Officeholder name : Office sought : Office held

expenditure to benefit C/OH H . E\Jﬁﬁb :]—)01’- —WJ,_

Date/%/,o ayeen;:eFL Cl'o CwTﬂAL Lﬂgbﬂ CDMCIL

An{':u'nt ($){ Payee address; City; State; Zip Code
C Y 1~ LAeq ST
"Cﬁ 5 v Ansiio, Tx 78770 1

| g
PURPOSE Category (See categories listed at the top of this schedule) Description (if trevel outside of Texas, complete Scheduie T)
" OF !
EXPENDITURE A W - L\AM Dn\/ ?ﬂoc,ﬂ AN
Complete ONLY if direct Candidate { Officeholder name Office sought Office heid
expenditure to benefit C/OH a i _ ’:RP i J )
JA S S |

Date Payee name

/s// /D TQ/Jrzu,g C@um-ry DEHACKA—IC P/}'ﬂ-f ‘/

Amant ($) Payee address; City; State; le Code

(31 & ¢~ s+ = ..
ﬁ | OV0.0 Ausri, Tw 78

PURPOSE Category (Sea categories listad at the top of this schedula) i Descrlptlon {If travel outside of Texas, complete Schedule T)
OF . .
EXPENDITURE Copt2) BuTior CC)o/LD tNTED CANFR 60
Complete ONLY if direct ' Candidate / Officeholder name . Off'ce sought . Office held

expenditure to benefit C/OH )& ) a} AnS m—’“ ‘ J J/_‘

Date Payee name : - .
9)21] 10 CaviThe Men Dr:i‘wczﬁ'nc Wormean/
Amount %) 7 Payee address; City; State; Zip Code

)<t Yo Box 12962
fﬂ d0w s T 785711

PURPOSE Category (See categories listed at lh(lop of this schedule) - Description (If trave! outside of Texas, complete Schedule T)
OF C . -
EXPENDITURE ONTLR (3 iTT0 o S‘/’OUS ol A‘U DS B M 6 LT
Complete ONLY if direct CandidatT / Officeholdar name Om(ﬁ%ﬁht Office held
expenditure to benefit C/OH ‘ ] )0, B
penditure to benefi [:/L/W S { W

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 4/21/2010



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

POLITICAL EXPENDITURES : sCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising 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/Donations Made By

‘Event Expense Polling Expense Travel Qut Of District - Candidate/Officeholder/Political Committee
Fees ) Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedute F: | 2 FILER NAME

of - Hegpers Evmos

4Datecr /2’/ spayee"amegv\«]-«f ﬁ\«f?‘/i\) B “MOCRATS

6 Amot}}ml’($) / 7 Payee address; City; State; Zip Code o
P-Oo.Box (52592
fresme 7k D¥TIN~

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
OF

EXPENDITURE CC)VTQ,/CQ(A 7 oa) SPowsoR ﬁ_"dﬁm S
mplete if direc Candidate / Officeholder name. Office squght Office held
° ::Pezgi:ur%{efngﬁ?é/OH ? = /<}::e E\,f ﬁv S _) ( ﬁ\) ) f’m‘

3 ACCOUNT # (Ethics Commission Filers)

Date , Paye_e name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listecl 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 Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF : .
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH L
Date Payee name
Amount ($) Payee 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 heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010




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

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense -
Accounting/Banking
Consulting Expense
Event Expense

Fees

Gift/Awards/Memoriails Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor
‘Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

| 1 Total page] Schedule G:

2 FILER NAME

HevBeet Evmys

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

Reimbursement from
political contributions
intended

L]

7 Payee address; City;

State; Zip Code

AJopE

(b) Description

(If travel outside of Texas, complete Schedule T)

Reimbursement from
political contributions

8 PURPOSE (a). Category (See categories tistzd at the top of this schedule)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code

intended
PURPOSE . Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, compiete Schedule T)
OF
EXPENDITURE
Date Payee name

Amount ($)

Reimbursement from
political contributions

L]

Payee address; City;

State; Zip Code

Reimbursement from
political contributions
intended ’

intended
PURPOSE Category (See calegoriés listed at the top of this scheduie)} Description (If travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE
Date Payee name
Amount (3$) Payee address; City, State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

(if travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



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

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
‘Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift’/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Salaries/Wages/Contract Labor
Solficitation/Fundraising Expense
Travel In District

Travel Out Of District

Loan Repayment/Reimbursement

Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: 2 FILER NAME : "b 3 ACCOQUNT # (Ethics Commission Filers)
< . . P .
] RBRT  Elays
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
M DIJE
8 PURPOSE (@) Category (See categories liste3 at the top of this scheduie) (b) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH )
Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed 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 ($) - Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category  (See categories listec! at the top of this schedule) Description (If (ravel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010




Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expéhse

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Travel In District
Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Refated Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

2 FILER NAME

HCﬂ-BL’Q‘F EWHQ S

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

City; State; Zip Code

fJUDE

8 PURPOSE

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

(b) Description (See instructions regarding type of information required.)

EXPENDITURE

- OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code '
PURPOSE Category (See categories listed at the top of this schedule)} - Description (See instructions regarding type of informalion required.)
OF

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instruclions regarding type of information required. )
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010




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

’

(512) 463-5800

1-800-325-8506

FOR TRAVEL OUTSIDE OF TEXAS

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T: ,

2 FILE-R NAME MBM;\ L_\»\/A_\) 5

3 ACCOUNT # (Ethics Commission Filers)

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

Ll 1S

S Contribution / Expenditure reported on: - /\/ ” ’V L,.

[ ] schedueA [ ]| ScheduleB [ ] ScheduleC [_| Schedule D

[] scheduleH  [] scheduleN [ coHuc  [] com-t

[] schedule F

[] pac-c

[] schedule G

[ ] Pac-E

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or.name of destination location

10 Means of transportation

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

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

Contribution / Expenditure reported on:

[ ] scheduleH [ | schedueN [ ] coH-uc [ ] COH-T

[] schedueA [ ] Schedue B [ ] Schedule C [_| Schedule D

I:] Schedule F

[ ] pac-c

[] schedule G

[] PacE

Dates of travel 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

Contribution / Expenditure reported on:

[] schedueH [ | SchedueN [ ] coH-UC [ _] GOH-T

[ ] schedule A [] Schedule B [ | Schedule C [ | Schedule D

I:l Schedule F

[] Pac-c

[_] schedule G

[] PacE

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of trave!l (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



