Texas Ethics Commission

P.O.Box 12070

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

Austin, Texas 78711-2070

CANDIDATE / OFFICEHOLDER

Form C/OH

7712
CAMPAIGN FINANCE REPORT ~ COVER SHEET PG 1
1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
3 CANDIDATE / MS/MRS@ FIRST Mi OFFICE USE ONLY
OFFICEHQOLDER —
NAME w ERT Date Received
T R ek
AL JJ» 5 2
( ER Qﬁfdﬂ TS =
4 CANDIDATE / NADDRESE/POBOX,  APT/SUITE# STATE,  ZIPCODE . g
OFFICEHOLDER - 52 o
MAILING 2| O()g H Drﬁa\r\ S C"‘loj(_c_ L-V\ % e ”C '—X Dale Hand-ddlivered or Postmarked (3
ADDRESS "7"8(9(.0 S : e
] change of address Réceibl #_ Amount i;}'?
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ' . 3 3
OFFICEHOLDER Date Processed . . :
PHONE (571) (L ¥0 - 370L0D , e
6 CAMPAIGN mS (R MR FIRST i Date Imaged
TREASURER ‘
NAME | A rol
NICKNAME LAST SUFFIX
7?) uesing
\J
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# CiTY; STATE; ZIP CODE
TREASURER
ADDRESS K. Cre . pﬂ WO
(residence or business) ‘ SQ{ O‘J‘—‘" 'bk' Dr ! “sw) L‘- TX -7 3 c
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER . L
PHONE (572.) Q]'-/"" JL20
9 REPORT TYPE mnuary 15 [] 30th day before election [ | Runoft ] :rz‘:s::; ggggiﬁlan':‘g;‘g"
(officeholder only)
[ ] duy 15 [ ] 8th day before election [] Exceeded 3500 [] Final report (Atach G/OH - FR)
limit
10 PERIOD Month Day Year Day " Year
COVERED THROUGH
Ay 0 /L 301
11 ELECTION ELECT!ONDATE ELECTIONTYPE
. B/me [ ] runor [] cenera [] Seec
oy o3 / g
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (ifknown)
Trans Cowuniy Coer=ble
Per 2

"GO TOPAGE 2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: : Form C/OH
SUPPORT & TOTALS a CoOVER SHEET PG 2

14 C/OH NAM 158 ACCOUNT # (Ethics Commission Filers)
[bert Herers TIT
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[ ] eENERAL
COMMITTEE ADDRESS
] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ _Q.
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘9-
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESSITEMIZED | $ _6.
4. TOTAL POLITICAL EXPENDITURES $ 237 I
S .
(B:gl[\ﬂ:?éBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 07
OF REPORTING PERIOD 2 .«
Sg;ﬁz_AOeril":lSG\ 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ ) 60
LAST DAY OF THE REPORTING PERIOD éoa’) -

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

me under Title 15, Election Code. 1

Signature of Candidate or Officeholder

18 AFFIDAV

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said A’UV""- A“’”ﬂ"r“ il , this the

I(Q -‘”'\ day of. ZQMLSZ&/V % 20 |Q4 , to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: '

FILER NAME

A lbert  Hecreca. T

3 ACCOUNT # (Ethics Commission Filers)

Date 5 Full name of contributor ] out-of-state PAC (IC#;

y | 7 Amount of j 8 In-kind contribution

6 Contributor address; City; State; Zip Code

contribution ($) l description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor 7] out-of-state PAC (ID#:

) Amount of in-kind contribution

- Contrib‘ut'oraddres.s;' City;. éta'te‘; ‘Zi'p Cédé ’

contribution ($) l 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 (ID#:;

Amount of In-kind contribution

L.

‘ Cc;nt'rib'utbr‘aclldnles.s;'

" City; State; Zip Code

contribution ($) I 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 (ID#;

) Amount of | In-kind contribution

‘ Co nt}iﬁutbr.at:.ldlles.s;. ..

i

City; State; Zip Code

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

) Amount of In-kind contribution

] out-of-state PAC (ID#;

~

" Cohtributor'address;  Gity: State: Zip Code

contribution ($) | description (if applicable)

(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.

www.ethics.state.tx.us

Revised 09/28/2011




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 expiains how to complete this form.

1 Total pages Schedule B: l

2 FILER NAME

A\ bedr

Here~ TIT

3 ACCOUNT # (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES:

=Y

= = =

= = $

5 Date 6 Full name of pledgor

7 Pledgor address;

7 out-of-state PAC (ID#;

City; State; Zip Code

Amountof | g
pledge (§)

In-kind description
| (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

Pledgor address;

[ out-of-state PAC (ID#:

City; State; Zip Code

Amount of
pledge ($)

In-kind description
(if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address;

[7] out-of-state PAC (1D#:;

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 iInstructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address;

[ out-of-state PAC (ID#;

City; State; Zip Code

In-kind 'description
(if applicable)

Amount of |
pledge (8$) |
|
|

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of pledgor

Pledgor address;

[ out-of-state PAC (ID#:

City, State; Zip Code

Amount of
pledge ($)

In-kind description
(if applicable)

(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 09/28/2011




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E: ‘

2 FILER NAME

A\be{\’

| \Je,rrCm

A4

3 ACCOUNT # (Ethics Commission Filers)

o

Pllugenville, TX —8LL0

TOTAL OF UNITEMIZED LOANS: = = = = = $
5 Dateofloan . 7 Name of lender [ out-of-state PAC (D#: y| @ LoanAmount ($)
o0
nj23[zo1 Al Herers T Lood 2
6 Islender ‘8. .Lén&e.ra-dc.lre'ss.;‘ .Ciiy;. ' 'S.tat‘e;. Z|p Code o 10 Interestrate
a financial
Institution? 210 Muecars Choice ln

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Desgription of Collateral
[{mne

W

18 Check if personal funds were deposited into political account

16 GUARANTOR 17
INFORMATION

Name of guarantor

19 Amount Guaranteed ($)

] not applicable

18 Guarantor address; City; State; Zip Code
%t applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#; Loan Amount ($)
Islender Lender addrés:;; ’ bity; S'tat'e; ’ Zip Code Interest rate
afinancial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
[] none O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

Principal Occupation (See instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 09/28/2011



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/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 Polting 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 FIL NAME 3 ACCOUNT # (Ethics Commissicn Fiters)
| 7$ Lbert l—-\c/rcra- A

4 Date 5 Payee name

MRl TCRP  [Prime~

6 An;ount ($) 7 Payee address; City; State‘ Zip Code

‘ 00 190t Camervn KA) Ste 3-20L
100D Aushin , TX 795Y

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE F{(/ Fi ,.g\," FCC
9 Complete ONLY if direct Candidate / Officeholder name Office sgught Office held

expenditure to benefit C/OH

Date Payee name
N-2b- AmpPro Produchons
Amount ($) Payee address; City; State; Zip Code

| gl 7202 Smokey Hill /A
4n3.- Mushn 77X 75736

PURPOSE Category (See categories fisted at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE AJ Ve(-h'g’, ne 5 iGns ¥ Stickers
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount (3) 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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us ‘ Revised 09/28/2011



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

(512) 463-5800

(TDD 1-800-735-2289)

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/Memorials Expense
Legal Services

Food/Beverage Expense
Polling 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/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

Printing Expense

The Instruction Guide explains how to complete this form.

1 Total pages Schedute G:

2 FILER NAME

A lbert f—/e rrere I

3 ACCOUNT # (Ethics Commission Filers)

/
4 Date

23 /N

5 Payee name

,Llomo D’P°+

6 Amount ($)
3%

Reimbursement from
political contributions

intended

17 Payee address;

[STT Town CGerter Dr |
Phlugenille , TX —23bL0

City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

A'dwr'hsinj

(b) Description (i travel outside of Texas, complete Schedule T)

T Biste , Nasls |, Wood - Signs

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address;

City; State; Zip Code

Reimbursement from
political contributions

intended
PURPOSE Category (See categories listed al 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

Reimbursement from
political contributions
intended

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 Schedute T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




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

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHEDULE H
TO A BUSINESS OF C/OH

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 Schedute H: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
, ﬁv bect  Herer IOT
4 Date § Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (f travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) 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 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 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, compiete' Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us Revised 09/28/2011




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

(TDD 1-800-735-228

9)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense

Advertising Expense
Accounting/Banking

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Consulting Expense
Event Expense
Fees

Contributions/Donations Made By

Food/Beverage Expense Travel In District
Polling Expense
Printing Expense

Travel Out Of District
Office Overhead/Rental Expense

Candidate/Officeholder/Politicai Committee
OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

\

1 Total pages Schedule {:

2 FILER NAME

Alhet  BPewee 1T

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

6 Amount (3)

7 Payee address; City; State;

Zip Code

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

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 information required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

scHEDULE K

The Instruction Guide explains how to complete this form.

4 Total pages Schedule K: ,

2 FILER NAME

A ok

u.’/nrers— ar

3 ACCOUNT # (Ethics Commission Filers)

Address of person from whom amount is received; City; State; Zip Code

4 Date 5 Name of person from whom amount is received 8 /Amg;.mt
(
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received
Date Name of person from whom amount is received Amo;.mt
(S
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Anzg)unt
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amo;mt
(s

Purpose for which amount is received

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T: /

2 FILER NAMEPr Mx

. 3 ACCOUNT # (Ethics Commission Filers)
4 "'b\’“fh IU

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

5 Contribution / Expenditure reported on:

[] ScheduleA [ | Schedule B [ | Schedule C [ | SchedueD [ ] Schedule F

[ ] schedue  [] schedueN [ ] coH-uc [ ] COH-T [] Pacc

[ ] schedule G

[ ] Pac-E

6 Dates of travel

7 Name of person(s) traveling

8 Departure city or name of departure focation

9 Destination city or name of destination location

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

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

|:| Sche

Contribution / Expenditure reported on:

[ ] schedueA [ ] schedule B [ | Schedule C [ | SchedueD [_] Schedule F

dueH [ | scheduleN [ ] coHuc [ ] coHT [] Pacc

l:l Schedule G

[ ] Pac-E

Dates of travel

Name of person(s)'traveling

Departure city or name of departure focation

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  [] schedue8 [ | ScheduleC [_| SchedueD [ ] Schedule F

[ ] scheduer [ ] schedueN [ | coHuc [ ] COH-T ] pacc

[ ] 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 09/28/2011




