Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 {TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER

Form C/OH

(Residence or Business)

CAMPAIGN FINANCE REPORT 7507 COVER SHEET PG 1
. 1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Elhics Commission Filars) /.2.
3 CANDIDATE/ (4sh MRS 1 MR FIRST MI : USE
OFFICEHOLDER . /t{ ot OFFICE USE ONLY
a 7
NAME 7 ............... o Date Received
NICKNAME LAST SUFFIX
anfh.c.r_ :«l; » 2 |
» 2 = =
4 CANDIDATE/ ADDRESS /PO BOX; APT/ SUITE #; crwc—;; s i’:. STATE;  2IPcoDEI T
. = o
matna OFR | Po.teyg 3292 Aunboro gL Svsm0e,
A Ty . ¢~y | Date Hang-delivered or Date Posimarked
ADDRESS Sl —_,.3, Dy .
T o
[] change of Address . * m
5 CANDIDATE/ AREA CODE PHONE NUMBER _ < EXTENSTN | Receipt # Amount
OFFICEHOLDER . o et
PHONE ( 2 ) 74&?'70}4 . R ‘?i Dals Processed
6 CAMPAIGN MS,‘MRS@ FIRST M
TREASURER Daie Tmaged
NAME A Watbor
NICKNAME LAST SUFFIX
. 7:; % Wt
7 CAMPAIGN STREET ADDRESS (NC PO BOX PLEASE),  APT/SLUITE # cITY, STATE; . 2IP CODE
TREASURER
ADDRESS 2504 Boulden Avepoe fosten 7% 78704

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(5ta) ‘ Sz -Lé§T

S———

19 REPORT TYPE

15th day after campaign treasurer

D 30th day before election ¢
appointment (officeholder onty)

Izl January 15
D July 15

O

[:] Final report (Attach CIOH - FR}

m Rungff

I::] Bih day before election ) |:] Exceeded $500 limit

D additional pages

10 PERIGD Month Day Year — e e Monlt Day Year - - -
COVERED 10 /_1.-1; /,o THRQUGH F / 3¢ A/,o
11 ELECTION . ELECTION DATE ELECTION TYPE
Manth Day Year . .
3 / / E’ Prirnary I:l Runoff E{G&neral I:] Speciat
12 OFFICE OFFICE HELD (if any} 13 OFFICE SOUGHT (if known)
14 NOTICE ) , : -
OF DIRECT 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
INDIVIDUALS

 Nope fo my know bdse .

Zip Code

Address / PO Box,  Apt./ Suile #;  City; State;

GO TO PAGE 2

wﬁw.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission

P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CoVER SHEET PG 2

15 C/OH NAME

16 ACCOUNT # (Ethics Commission Filers)

17 NOTICE
FROM.
POLITICAL
COMMITTEE(S)

THIS BOX1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE 'S OR DFFICEHOLDER'S KNGWLEDGE OR
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPOHT THIS INFORMATION ONLY IF THEY RECETVE NOTICE OF SUGH EXPENDITURES,

[] acditional pages

COMMITTEE NAME

/Mar—jcwf Gomee &‘_Td‘:ﬁh-

COMMITTEE ADDRESS

o doe 3232
Aﬂ—m‘rn, AP 18704

COMMITTEE CAMPAIGN TREASURER NAME

Matter 7 mberladee

COMMITTEE CAM PAIGN TREASURER ADDRESS

COMMITTEE TYPE

[ eeneraL
|__V‘rspscu=|c

deoé Goutdrn
Austra, RE 78704
18 CONTRIBUTION | 4 TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN o~
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $ 250. 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) :
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $ /24,13
4. TOTAL POLITICAL EXPENDITURES $ 79%.23
Cogﬁé%UT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 493,74
BA| OF REPQRTING PERIOD 4,943,
Eggﬁ?\o'\ﬁt’s‘s 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $—0-
LAST DAY OF THE REPORTING PERIOD

19 AFFIDAVIT

| swear, or affirm, under penally of perjury, that the accompanying report

is true and correct and includes all information required o be reported by

e

AT
R IH
LA

[ 3 i’i}‘ day

-ROSSANA A. BARRIOS
Notary Public, State of Texas

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before ms, by the said

ignathipe of officer administering oath

me under Title 15, Election Code.

Signature of Candidate or Officeholder

My Commission Expires
October 20, 2011

cret J. Gome  this the

of d'gngagjf , 20 [! , to certify whi;:h, witness my hand and seal of office.
;EU SSAnA 4-, é—ﬁtﬂfau Notas.,

Printed name of officer administering oath Title of officer adri(inislering oath

www.ethics.state.tx,us

Revised 04/21/2010



Texas Ethics Commission P.O.Baox 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

| pages Schedule A:

1 To‘lf)% !

The Instruction Guide explains how to complete this form.

2 FILER NAME T mem e 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Fuli name of contributor [ aut-of-state PAC (ID¥: ) | 7 Amount of | 8 In-kind contribution
p , contribution (%) dascription (if applicable)
/9/2.6/!0 /b]unsd\,fuln:l"", kp'ﬁo7 Hare |
d50.60 | -

6 Contributor address; City; State; Zip Code
38060 Lineoln Plaza |
Soo M. AKARD Sigert |

Dalles B 75901-4659

{If Iravel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See instructions)
d#-umcqs Morres kh s Hartt, lopf 4 Bayr
Date Full name of contributor 3 oul-of-state PAG (ID¥: ) Amount of | In-kind contribution

contribution ($) J description (if applicable)
City; State; ZipCode o o

(If travel outside of Texas, compleie Schedute T)

" Principal accupation f Job title (See Instruc}w ) Employer (See Instructions)
.
Date Full name of contributor [ oXof-state PAC (ID¥: ) Amount of In-kind contribution

contribution ($) description (if applicable)

!
|
Contributor address; ~ City: State; Zi\ode |
?

. . (If travel outside of Texas, complete Schedule T)
Principal occupation / Job titie (See Instructions) Em}%(See Instructions}

=

Date Full name.of contributor {3 out-of-state PAC (ID#; ' Ny Amount of f In-kind contribution

N contribution ($) description (if applicable)

Cc.ant.rit;ut‘or-aad‘re;ss.: . .Cl'ty': 'St.at-e;- le Code

|
I
I
g O

{Il travel outd f Texas, compleie Schedule T)
Principal occupation / Job litle (See Instructions) Employer (See Instructions) !
'
Date Full name of contributor [ out-ol-state PAC (ID¥; > ) Amount of ind contribution

contribution ($) on (if applicable)

l

|

' Cént.ritiut.or.abd.reés.; ) .Ci-ty.: .St.al.e;. Z|p Code ._ o 1
' |

(If travel outside of Texas, complete Schedule T}
Principal occUp_ation { Job title {See Instructions) Employer (See Instructions)

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

www.ethics.state tx.us Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 787 11-2070 (512) 463-56800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS SCHEDULE B

1 Total pages Schedule B:

The Instruction Guide explains how to complete this form. / % /
2 FILER NAME o CTTT T T 3 ACCOUNT # (Ethics Commission Filers)
e C - —
A/fd,f‘qdnﬂ‘ ganu . drfai s
4 TOTALOF UNITEMIZED PLEDGES: == = = = = > $
5 Date 6 Full name of pledgor [J out-of-stale PAC(ID¥; ) |8 Amauntof g  Inkind description
] pledge ($) | (if applicable)
7 Pladgor address; City; State; Zip Code |
NO/)Q |
. {If travel outside of Texas, complete Schedule 7)
10 Principal occupation / Job title (See Instructions) 11 Employer {See Instructions)
Date Full name of pledgor [ out-of-siate PAG (ID#; ) Amount of In-kind description
pladge (3) (i applicable)

|
|
City; State; Zip Code |
|

|

(M traved outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full narme of pledgor [ out-of-state PAC (10%; ) _ Amount of | In-kind description
pledge (%) | (if applicabte}
Pledgor address; City; State; Zip Code |

(If trave! outside of Texas, complete Schedule T)

Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-siate PAC (D#: ) Amount of ! in-kind description
pledge (%) l (if applicable)
Pledgor address; City; State; Zip Code I

(If trave! outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of pledgor [ out-ot-stale I-PAC(ID#: ) Armount of | In-kind description ’
- pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code E

{If travet! oulside 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 additional reporting requirements,

www.ethics.state.tx.us ' Revised 04/21/2010



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 (TDD 1-800-735-2989)

LOANS ScHEDULE E

‘ 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. / , /
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
/!/ld_n.—,mw* go/»cz &A—f‘-isn
TOTAL OF UNITEMIZED LOANS = =] = = = =3 $

5 Dateofloan 7 Name of lender (7] out-of-state PACG (ID#: | @ LoanAmount ($)
6 Islender ' 8 Lendér .a—darésé . -City; o Slate. . .Zlnp Code ............ " 10 Interestrate

a financial ) i

Institution?

| /\/0/)6 11 Maturity date
1
Y- N

12 Principal occupation / Job title (See instructions) 13 Employer (See Instructions)

14 Description of Collateral

] none

15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed (3}
INFORMATION ’

17 Guarantor address: . City; State; Zip Code

[] not applicable
19 Principal Qccupation (See Instructions) ' 20 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (IDH: ) Loan Amount ($)
Is lender o JLénaéréd&résé‘x;l lCityl; l lét:a.te} ' lZi'p Cédé ey - Interost rate
a financial o
Institution?
Maturity date
Y N

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

Description of Collateral
. D nane

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION ' '

-Guarantor add.ress; City; State; Zip Code
[J not applicable

Principal Cccupation (See Instruclions) ' Employer (See Instructions)

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

www.ethics. state.tx.us Revised 04/24/2010



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES ' scHEDULE F

Advertising Expense
Accounting/Banking -
Consulting Expenss
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GitifAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services " " Solicitation/Fundraising Expense Transpaortation Equipment & Related Expense
Food/Bevarage Expense Travel In District Contributions/Donations Made By

Polling Expense Travel Out Of District . Candidate/Officeholder/Political Commitiee
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 F:

) of X

2 FILER NAME . ' 3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address; City; State; - Zip Code

Sec /pa5.¢ Qgﬁacked.

expenditure to benefit C/OH

8 PURPOSE (a) Category ($ee categories listed al the top of this schedula) {b) Description (If travel oulside of Texas, complete Schedule T)
OF .
EXPENDITURE
9 Complete QNLY # direct Candidate / Officeholder name Office sought . Office held

Date Payee name
Amount ($) Payee addraess; City; State; Zip Code
PURPOSE Category (See categories listed at the lop of this schedule) Description (i travel outside of Texas, completle Schedule T}
OF
EXPENDITURE ]
Complete QNLY if direct Candidate / QOfficeholder name Office sought CHice held

expenditure to benefit C/OH

expenditure to benefit C/OH

Date Payee name
Armount ($) Payee address: City; State; Zip Code
PURPOSE Category (See categories listed al the {op of this schedule} Description (If travel outside of Texas, complete Schedule T)
OF :
EXPENDITURE . )
Corﬁplete ONLY if dirsct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/IOH

Date Payee hame
Armount {$) Payee address; City; State; Zip Coda
PURPOSE Category (See calegaries listed at the top of this schedule) . Description (I travel oulside of Texas, complele Schedule T)
OF - o
EXPENDITURE ‘
Camplete QNLY if direct " Candidate / Officeholder name  Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/24/2010



Margaret Gomez Campaign - Scheduie F - Due January 15, 2011 Py Ldog 2

October 24, 2010 thru December 31, 2010

Date Pd. Name & Address

11/3/2010 Sprint
P. 0. Box 660075
Dallas, TX 75266-0075

11/4/2010 Office Depat
2101 South Lamar
Austin, TX 78704

11/6/2010 Best Buy
4970 W. Highway 290
Austin, TX 78735

11/9/2010 Dove Springs Rec. Center
5802 Ainez Drive :
Austin, TX 78744

11/19/2010 Warley Printing
3217 North IH 35
Austin, TX 78722

12/2/2010 Sprint -
' P. 0. box 660075
Dallas, TX 75266-0075

12/31/2010 H. E. B,
2110 W/ Slaughter
Austin, TX

Total Expenditures

Amount

$47.44

$18.38

$470.00

$100.00

$100.00

$49.55

$12.86

$798.23

Purpose/Category/Description

Political Calls/
Share of Cell Phone bill

Folders/C&E Reports; copieé
paper

Half of Laptop Upgrade/
Required Reports: C&E, personal
finance

Contribution to Thanksgiving

- Community Dinner/Contribution

by Officeholder

Printing for Primary/Printing
Expense

Political Calls/ Share of
Cell Phone bill

Plates, Cups, Napkins/ Event
Expense - January 3, 2011
Swearing-In Ceremony



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

(TDD 1-800-735-2988)

sCHEDULE G

Adveriising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Printing Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gifii/Awards/Memarials Expense Salaries/Wages/Contract Labor
Legal Services C Soficitation/Fundraising Expense
Food/Beverage Expense Travel tn District
Polling Expense Travel Out Qf District
Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan RapaymenUReim_bursemenl
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholdar/Political Committee

OTHER (enter a category nol listed above)

1 Total pages Schedule G:

Ly

2 FILER NAME

/Md f‘z?ubt Gu:mev ca-m?ugn—

3 ACCOUNT # (Ethics Commission Filers})

4 Date

5 Payee name

6 Amount (3)

Reimbursement from
polilical contributions
intandad

7 Payee address; City: State; Zip Code

Naﬂé—

8 PURPOSE

{a) Category {See categories listed at lhe fop of this schedule)

(b} Description (If rave! outside of Texas, complele Scheduie T)

Reimbursemenl from
potilical contributions

OF
EXPENDITURE
Date Payee name
Amount (%) Payee address;

City; State; Zip Code

Reimbursement from
political contributions

intended
PURPOSE Calagory (See categories lisied al the top of 1his schedule) Description (If ravel cutside of Texas, complete Schedule T}
OF
EXPENDITURE
Date Payee name
Arnount ($) Payee address, City; State; Zip Code

pokiical contributions
intended

|:| Reimbursement from

imMended
PURPOSE Category (See calegories lisled at the top of Lhis schedule) Description {If travel outside of Texas, completa Scheduie T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City: State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description (if iravel oulside of Texas, complete $chedule T)

" ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 (TDD 1-8B00-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO ABUSINESS OF C/OH

SCHEDULE H

Advertising Expense
Accounting/Banking
Caonsulting Expense
Event Expanse
Feas

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labar
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Ovarhead/Rental Expense

Gift/Awards/Memorials Expense
Legal Services -
Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complste this form.

toan Repayment/Raimbursement
Transporiation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehalqer/Political Commitlee

OTHER (enter a category not listed above)

1 Total pages Schedule H:

[ of

2 FILER NAME
/t[a:v,awf (romes @—"‘7“"“5"'

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Busine#s name

6 Amount ($)

7 Business address;

City; State; Zip Code

No e

PURPOSE
QF
EXPENDITURE

(@) Category (See categories lisled at the tap of this schedule)

() Description {lf travel outside of Texas, compléte Schedule T}

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category {See categories lisled at the lop of this schedule) Description (l iravel outside of Texas, completla Schedule T)
QF
EXPENDITURE

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categorias lisied at ihe top of this schedule} Description (If travel outside of Texas, complets Schedule T)
OF
EXPENDITURE.

Complete ONLY if direct
expenditure to benefit C/QH

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount ($) Business address; City; Siate; Zip Code
PURPOSE Category (See categories lisled at ihe top of this schedule) Description (i ravet outside of Texas, complete Schedule T)
OF
EXPENDITURE

Compiete ONLY if direct
axpenditure to benefit CIOH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics.slate.tx.us

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 '(512) 463-5800 (TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gitt/Awards/Memaorials Expense

Legal Services

Food/Beverage Expense

Polling Expense
_Printing Expense

The Instruction Guide explains how to complete this form.

Salaries/Mages/Contract Labor
Salicitation/Fundraising Expense
Travel In District )
Travel Qut Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Trahsportation Equipment & Related Expense

Contributions/Donations Made By .
' Candidate/Qfficeholder/Political Commiitee

OTHER '(enter a category nol tisled above)

™

1 Total pages Schedule 1

2 FILER NAME

/Mal?’;a.v)f' Go’mz,z. &-fdt,-—

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

7 Payee address,

None.

City, State; Zip Code

8 PURPOSE

(a) Category (See calegories listed at the top of Ihis schedula)

(b} Description (See inslructions regarding type of informalion required, }

OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categaries listed at the op of this schedule) Description (See instruclions regaring 1ype of informalion required.)
OF
EXPENDITURE
Date Payee name
Amount {3} Payee address; City; State; Zip Code
PURPOSE Category (See categories lisled at the top of Lhis schedule) Description {See insiruclions regarding lype of inforrmalion required .}
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address, City; - State; Zip Code
PURPOSE Category (See calegories Iisled-al the top of this schedule) Descriptign (See inslructions regarding type of information required.)
QF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics state.tx.us

Revised 04/21/2010



{512)463-5800 (TDD 1-800-735-2989)

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

CREDITS (optional)

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Toiat pages Schedule K:

1E

2 FILER NAME

3 ACCOUNT # {Ethics Commission Filers)

/Lfm\?qf‘d. Q%&z— e“‘-zf‘—’ﬁ"-

Payor address; City; State; Zip Code

4 Date 5 Payorname 8 Amaount
(%)
6 Payor address; City; State; Zip Code
None
7 Reason for credit
Date Payor name . Amount
(8}
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(%)
Payor a-ddress; City:, o State; Zip Code
Reason for credit
. Date Payor name ‘ . e Amount
(3}
" Payor address; | city:  state; ZipCode 77
Reason for credit
Date Payor name Amount
%

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state ix.us

Revised 04/21/2010



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

(512) 463-5800 (TDD 1-800-735-2989)

FOR TRAVEL OUTSIDE OF TEXAS

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T

The Instruction Gulde explains how to complete this form.

1 Tot;l pages Schedule T:

12 FlLER NAME - g S
/Maquhd mez. Cn.ﬁfa.).—

-3 ACCOUNT #- {Ethics Commission Filers) -

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

§ Contribution / Expenditure reporied on:

[[] scheduleH  [] scheduen [ ] coH-uc

[] scheduieA  [] Schedue® ] Schedule C [ ] Schedule D (] schedute F [ ] schedule G

'] con-t

[ pacc [ pace

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

/\'Ib ne- 8 Departure city or name of departure iocation

9 Destination city or name of destination Jocation

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on; .
[] schedule A [ 1 schedule 8 [ ] Schedule ¢

[[] schesuie  [T] schedulen [ comn-uc

(] schedue  [] Schedule F [_] Schedule G

] cont

(] pacc =~ [] PacE

Dates of travel Name of person(s) traveling

Deapanure city or name of departure location

Destination city or name of destination location

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

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

Contribution / Expendiiure reported on:
[] Schedulea  [] Schedule 8 [ ] Schedule C

[l schedute H  [] schedulen [ ] com-uc

[] schedule D[] schedule F [] Schedule G

] con.r

Dates of travel Name of person(s) traveling

] eac-c (] pac-E

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 othar event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics. state.tx.us

Revised 04/21/2010



