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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT 7602 CoVER SHEET PG 1
' 1 ACCOUNT # 2 Total pages filed:
The G/OH Instruction Gulde explalns how to complete this form. (Ethics Commission Fllers)
3 gﬁ?&gﬁgféER MS / MRS /MR FIRST i OFFICE USE ONLY
NAME A M A’(/l A ‘ Date Recsived o
SR A PERERE 5 :J
4 . = >0
RoORiruer— MENDoza 58, &
[

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; cITy; STATE;  ZIP CODE 8 = :.1 . —
OFFICEHOLDER & g 1 [
MAILING _ ' Date Hand-m;y%d o Postmarked
ADDRESS Ali0 ADDISonN Al <rc B

|:| change of address }z\_ ) g j. l" ' ﬁ 75 7; ’-}’ Receipt # ,fj‘ 7; Am&u;t
¥ - a4 ™

5 gﬁt:ggﬁgﬁ) n AREA CODE PHONE NUMBER EXTENSION Date Froces¥da =
PHONE (SIv) 53— 295%

6 CAMPAIGN MS /MRS / MR ‘ FIRST I Date imaged
TREASURER ‘

NAME | e
NICKNAME LAST _ * SUFFIX
EW BANK |

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE# cITY; STATE; ZIP CODE
TREASURER
ADDRESS . —

(residence or business) | f 2> ( A’/ veces ST Af‘/ € 'h 4 [y 73770/
" /

8 CAMPAIGN AREA CODE PHONE NUMBER ‘ EXTENSION
TREASURER
PHONE (L) 476 - 1o 8o

9 REPORTTYPE \ ) 15th day afier campaign treasurer

D Jar.luary 15 [] 2othday before election [] Runoft El St Avigiosi - ok
Wy 15 |___| 8th day before election D Exceeded $500 limit [:l Final report (Attach CIOH - FR)
.10 PERIOD Month Day Year ) Month Day "Year
COVERED THROUGH _
ol o1 / 1 ‘ ob /35,
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
yd / [] Primary [] Runott [] enera [] specia
12 OFFICE OFFICE HELD (if any) ' 13 OFFICE SOUGHT ({if known)
DwsTRict (Lerk
14 ggB%EECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
CAMPAIGN
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box;,  Apt./Suite#;  City; State;  Zip Code
[] edditional pages
GO TO PAGE 2

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



Texas Ethics Commission P.O. Box 12070 Austin, Texas 787112070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoVER SHEET PG 2
156 C/OH NAME 16 ACCOUNT# (Ethics Commission Filers)
. Ve )
Amratin Ro DL v g2 - MENPOZA
17 NOTICE THIS BOX 15 FOR NOTICE OF POLITIGAL CONTRIBUTIONS ACCEPTED OR POLITIGAL. 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 SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
(1 eeneraL ~
COMMITTEE ADDRESS
[ speciFic
COMMITTEE CAMPAIGN TREASURER NAME B
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION | 4 1OTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ~ o —
2, TOTAL POLITICAL CONTRIBUTIONS $ —_
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 4
EXPENDITURE -
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ —-
4. TOTAL POLITICAL EXPENDITURES $ ‘ _,, )-')_ . ?) ?)
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 1 3113
Eg;ﬁ-;{g\.‘rDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
ALS LAST DAY OF THE REPORTING PERIOD - —
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

ERICA MARIE LOPEZ me under Title 15, Election Code.

Signature of Cand‘)jage or Oﬂiceho%

MY COMMISSION EXPIRES

AFFIX NOTARY STAMP / SEAL ABOVE

| LY
Sworn to and subscribed before me, by the said ~ 0\ , this the
a‘w day of _») , 20 l , to certify which, withess my hand and seal of office.
i NG 2. BN Mivie Ly | 7/
' AN /‘vﬂ' “'/A AAL ¢ !"4 1L ‘J 7 Y A

Slgnature of officer administering oath ‘ Printed name of officer administering bath Title of officer adhinistering oath

Revised 04/21/2010



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

SCHEDULE A

N

1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

AAscrh Rogp6vEr- MENDerA

3 ACCOUNT # (Ethics Commission Filers)

Date 5 Full name of contributor [T oul-of-slale PAC (IDH;

y | 7 Amountof 8 In-kind contiibution

contribution ($) l description (if applicable)

{if travel outside of Texas, complete Schedule T)

9 Principal occupation / Job titie (See Instructions) 10

Employer (See instructions)

Date Full name of contributor ) oul-oi-state PAC (ID¥:

) Amount of In-kind contribution

contribution (%) | description (if applicable)

(If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

In-kind contrbution

description (if applicable)

) Amount of T
contribution ($) |

|

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date Fult name of contributor [T out-of-state PAC (ID#:

Amount of | In-kind contribution

contribution (%) ‘ description (If applicable)

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

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

) Amount of In-kind contribution

' Cdn{riﬁufofaﬂd.reés'; ' 'Cllty.; 'St'at'e;' le Code

contribution (%) description (if applicable)

|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Empioyer (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 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

Vi
1 Total pages Schedule B: N / /‘"

2 FILER NAME

AMALA o DILiGvEL-MEN Doz A-

3 ACCOUNT # (Ethics Commission Filers)

7 Pledgor address; City; State; Zip Code

4 TOTAL OF UNITEMIZED PLEDGES: = = 3 £ $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#, g8 Amountof @  In-kind description
pledge (8) (if applicable)

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

41 Employer (See Instructions)

Date Full name of pledgor [ out-of-state FAC (ID#;

Pledgor address; City; State; Zip Code

In-kind description
(if applicable)

Amount of
pledge ($)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pleédgor [Z] out-of-state PAC (ID¥;

Pledgor address; City;, State; Zip Code

In-kind description
(if applicable)

Amount of
pledge ($)

{if 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#:

Pledgor address; City, State; Zip Code

In-kind description
(if applicable)

Amount of ‘
pledge ($) |
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of pledgor ] out-of-state PAC (iD#;

Pledgor address; City; State; Zip Code

In-kind description
(if applicable)

Amount of |
pledge ($) l
|
|

(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 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)
-~ .
AMAtia Lo d R (Guer— Menpoza
4
TOTAL OF UNITEMIZED LOANS: > = = = = > $

§ Date ofloan

7 Nameoflender

[ out-of-state PAC (1D¥#:

y| 9 Loan Amount ($)

10 Interest rate

(] not applicable

6 Isiender 8 Lenderaddress; City; State; Zip Code
afinanciai
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral
[ none
15 GUARANTOR 16 Name of guarantor 418 Amount Guaranteed ($)
INFORMATION
17 Guarantoraddress;  City;  State; ZipCode
(] not applicable
19 Principal Occupation (See Instructions) 20 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID¥; ) Loan Amount ($)
Islender o .Lén;'le'r a‘d&rés;s: ) .Ci.ty'; o S'ta.te.; ' .Zi'p bédé ............. Interestrate
afinancial
Institution?
Maturity date
Y N N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
[_] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor at"ldress; . (..‘.ity' ' 'Stat.e;. ' Zip Code o

Principal Occupati

on (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.

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)

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memoriais 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/Donatlons 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.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
~ L
b AMAtia Ko DR{guez—HeM DotA
4 Date & Payee name .
24, Averiy YKL Dfen x
6 Amount (3) 7 Payee address; City; - State; Zip Code
-—
1$p. v o Yo Bir Ton SPRINUS R;)/ AUS'[/J A 7%70¢
8 PURPOSE (a) Category (See categortes listed at the top of this schedule) (b) Description (!f travel outside of Texas, complete Schedule T)
OF
EXPENDITUR '
ENDITURE [ ofeMine N IpHT _DemwaTon

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name |
A2 ]P0 | AusTia CLassical Guldav Soacﬁ,
Amount ($) Payee address; City; State; Zip Code
[po.,oe
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Do A Ton _
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

2lar ] bive RooTs STastecy

Amount ($) Payee address; City; State; Zip Code )

1$3. 3 3 P.o. WoX 3poe5? A’US“T[/\I, k 76 10 3
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

OF .

EXPENDITURE WeE® Ho s/ A &

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date : Payee name '

3] 30 TRAviS Coon Ty Demse P a1y

Amount (8$) Payee address; City; State Zip Code

bS.00 D1 € bt Avegio, T 147 ° %

PURPOSE Category (Ses categories listed at the top of this schedulas) Description (if travel outside of Texas, complete Schedule T)
OF , f
EXPENDITURE SPonso R | L unch o
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

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 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 Expanse Travel In Distrlct Contributiona/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholders/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.

expenditure to benefit C/OH

4 Total pages Schedule F: | 2 FILER NAME . 3 ACCOUNT # (Ethics Commission Filers)
2 Anaiin Lo OR(GUEL—- MENDaA
4 Date 5 Payee name
el (1 AusTia LoMMORLTY  EpoN D) A Tio
6 Amount ($) 7 Payee address; Clty; State; Zip Code
4¥1s Guaparv pE ST, Sfe Doo
[s] © * o .

Aso. Averni~ , Tx 7%75i

8 PURPOSE (a) Category (See categéries listed at the top of this schedule) (b) Description (iftravel outside of Texas, complete Schedule T)
OF :

EXPENDITURE Do At o N

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

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
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State: Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

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 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G
KA

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
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 & Related Expense

Contributions/Daonations 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 G:

2 FILER NAME

AMAcia ROOu (rve 2 Mo

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount ($)

Relmbursement from
political contributions

7 Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

Intended
8 PURPOSE (a) Category (See categories listed at the top of this schedule) {b) Description (If travel outside of Texas, compiete Schedule T)
OF :
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Relmbursement from
politicai contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outslde of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimburaement from
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule 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 schedule)

Description (If travel outside of Texas, complete Schedule 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 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

SCHEDULE H
N A

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
Consuiting 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.
1 Total pages Schadule H: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
/ 4
A’M/& ciA Rohpcuvez - MEN DA
4 Date & Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
9 Compléte ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travet outside of Texas, complete Schedule T)
OF .
EXPENDITURE
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount (3) 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 QNLY 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 trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

AA

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

' 1 Total pages Scheduie I:

2 FILER NAME

AMmatia RobRiGver— MEN Dov A

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5§ Payee name

6 Amount ($)

7 Payee address; City; State; Zip Code

8 PURPOSE

EXPENDITURE

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

(b) Description {Ses instructions regarding type of Information required.)

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

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 1-800-735-2989)

CREDITS (optional) scHEDULE K
AMla

The Instruction Guide explains how to complete this form. 1 Totalpages Schedule k-

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
- .
/}MAL(A o Dpicver— MENDo2A
4 Date 5§ Payorname 8 Amount
. (%)
‘6 Payoraddress;  City: . State; ZipCode

7 Reason for credit

Date Payor name Amount
3)

Payor address; City; State; Zip Code

Reason for credit

Date Payor name : Amount
()

Payor address; City; State; Zip Code

Reason for credit

Date Payor hame . Amount
$)

Payor address; City; State; Zip Code

Reason for credit

Date Payor name Amount
$)

Payor address; City; State; Zip Code

Reason for credit

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 1-800-735-2989)

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

SCHEDULE T

Nia

The Instruction Gulde explains how to complete this form.

4 Total pages Schedule T:

2 FILER NAME

AMALA f&o b@/m‘z - Me‘;\[ Do 1 A

3 ACCOUNT # (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:
(] scheduleA  [] ScheduleB [ | ScheduleC [ | Schedule D [ | Schedule F

[] scheduleH [ | SchedueN [ | coH-uc [ ] COH-T [] pacc

] schedule &

[] 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 event)

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

Contribution / Expenditure reported on:
[] scheduleA  [] schedule B [ | Schedule C [ | ScheduleD [ _| Schedule F

[] schedule [ ] ScheduleN [ ] coH-uc [ ] COH-T ] pac-c

[] schedule G

[] Pac-E

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:
(] scheduea [ ] schedueB [ | Schedule C [ | ScheduleD [ _] Schedule F

] scheduleH [ ] Schedule N [] coHuc [ coH-T ] Pacc

D Schedule G

[] Pac-E

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)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010




