Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The G/OH Instruction Guide explains how to complete this form. (Ethics Commissios SR 4, fg
3 CANDIDATE / MS /MRS / MR FIRST Ml OFFICE USE ONLY
OFFICEHOLDER \
NAME ' Date Received
Cciomie” Do O O
" ~
OmnmesS oS =
oW ™~ oo
4 CANDIDATE / ADDRESS /PO BOX, APT/SUITE #: cITY, STATE: ZIP CODE - Og—g T I |
OFFICEHOLDER @& o P
MAILING D . 60 L \ \ \ w% Date Han@%egpostm%@ i |
ADDRESS P D
— - manamen g 3 m
|__J change of address gﬁ)\—‘n . \ x r_‘%r-l ‘\L‘ Receipt #-'; C’}m Amoyply s
5 CANDIDATE/ AREA CODE PHONE NUMBER 7 exrension i@m?ﬁ e S S:E
OFFICEHOLDER - DateProcgpedrasy =
=0 v
PHONE i) 6%‘ \ r%qDL 5 2 £ =
6 CAMPAIGN MS MRS / MR FIRST Mi Date Imaged” o hd
TREASURER
NAME | .. 8‘\"6\% .......... M .....
NIGKNAME LAST SUFFIX
Llia
7 CAMPAIGN STREETADDRESS (NO PO BOX PLEASE); APT/SUITE #: cITy; STATE; ZIP CODE
TREASURER
ADDRESS

(residence or business) 9‘\ o ™M PvrC\L\{-;H-e/ Lo~ Q UDvia )ﬁ
g%

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

PoNE T BX) Adde ~ T

9 REPORT TYPE

January 15 30th day before election Runoff ] 15th day after campaign
D Y l:l D treasurer appointment
(officeholder enly)

D July 15 L_] 8th day before election D Exceeded $500 L_] Final report {Attach G/OH - FR)
timit
10 PERIOD Month Day Year Month Year
COVERED i
: THROUGH L,‘
| 12261 /\4/!’2
11 ELECTION FLbCTlON[J/«TE ELECTIONTYPE
Month Year . — .
D Primary L] Runoff D General | Soecial
5 aﬁa ‘20~
12 OFFICE OFFICE HELD (if any) 13 OFFIGESOUGHT (ifknown)

Lovr-sieinie Coretelne.

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 COVER SHEET PG 2

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

16 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE f 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 REGEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

@/@RAL m\ﬁ“\%ﬁ% QBMDO\\O\(\ t;@(‘(\nr\c tﬁ(’,

COMMITTEE A FDDR%(

PO P \LlorR m\m«a,\xﬁgﬂ\q

COMMITTEE CAMPAIGN TREASURER NAME

7] edditional pages S"(’C\\O\ M Q\\ L«\ .

COMMITTEE CAMPAIGN TREASURER ADDRESS m
2D\ Memguc i<
BUSHA T K712D

[__] speciFic

17 CONTRIBUTION | 4 1OTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN o)
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ (_\QD
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘LQ q\ g’__.l
. . . . . . . - . . - .
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
4. TOTAL POLITICAL EXPENDITURES %29;-—35% 3(-(
S(A)L'\JATS(':%UT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
B OF REPORTING PERIOD - \LM\ f ) )
. <
SgATlﬁ?AONI’%l’_\JSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS A8 OF THE $ \
LAST DAY OF THE REPORTING PERIOD "/}

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report

GWENDOLYN DAV" is true and correct and mcludes alt information required to be reported by
Notary Public

STATE OF TEXAS

Commission Exp. 03.08-2013 }-

™ g
aSignature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

% "
Sworn to and subscribed before me, by the said W \V\B{Y\ﬁ% . this the

, 20 A =S , to certify\%ich, witness my hand and seal of office.
_ Q we~d \un Wv AN A S Y
Signature of officer administering oath Printed name of officer admunlstenng oath Title of officer ad.n;’mstenng 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 SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form.

2 FILER NAME

Dclnr\u\ L

\ hON‘\A%

3 ACCOUNT # (Ethics Commission Filers)

SV e e BI1t-SILIEE =

4 Date 5 Full name of comtributor [ out-ot-state PAC (ID4.

Liaze Surlessa

& Contributor address; City; State; Zip Code
DI Bacaave LN
st T &1

Vizlia

|

7 Amount of ' 8 In-kind contribution
contribution ($) I description {if applicabie)

|
|
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [3 out-of-state PAC (1ID#.

Keane

Contributor address;

139 BElm &c ¢ \OS
ABUSHA T T1gwedd

City; State; Zip Code

\\3|

Amount of l In-kind contribution
contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstrL?chons)

Employer (See Instructions)

Date

Contnbutoraddress City;, State; Zip Code

MUK Cheaeond

\\ >\
DUS T R1SQ

i\ |

In-kind contribution
description (if applicakle)

Amount of

gfi)

i
(If travel outside of Texas, complete Schedule T}

7
|
|
1
i
i

Principal occupation / Job title (See Instfuctions) Employer (See |

nstructions)

Il name of contributor [} outwt-state PAC (ID#

SO

Contributoraddress; City;, State; Zip Code

ZAICI[N
E%NDLHW\FM£SB(
QUsr T (Y

Amount of | In-kind contribution
contribution ($) ] description (if applicable)

|
25
\c0— !

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titte (See Ins‘luc’uons)

Employer (See Instructions)

Date Full name of contributor

\|ag 2

] out-of-state PAC(ID#_______

\Lo:'\OT( QQM « e--*?/-‘f——D/
oo L TRBUWS S

Amount of | in-kind contribution
contribution ($) | description (if applicable)

& |

20 |

(If travel outside of Texas, complele Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAG, please see instruction guide foradditional reporting requirements,

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



POLITICAL CONTRIBUTIONS

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

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#;

y | 7 Amountof |8 In-kind contribution

WS L Dreet W3

QOherenicen Ot o Sted, 5 |

2 l;o‘l’b— 6 Contributor address;  City; State; Zip Code £OVaYY ad\

contribution (%) l description (if applicable)

oo

(If travel outside of Texas, complete Schedule T)

WOt OO0 DEOBO

9 Principal occupation / Job title (See Instrﬂctions) 410 Employer (See Instructions)

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

) Amountof | In-kind contribution

%\ a_\\\q/ ’ Contributor address;  City; State; Zip Code
DUShA T\ 18 1D-

contribution ($) | description (if applicable)

........ I
\U'Do; |
I

___(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Ir‘istructions)

Employer (See Instructions)

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

) Amount of l In-kind contribution

$g\ ‘} Contributor address; City; State;v— Zip Code
Lo\ S~ Lo

Cemesnus, . G N el

%—}—ﬂr\ 3 ( N —\ <Z q ’E)< : (If travel outside c|>f Texas, complete Schedule T)

contribution ($) | description (if applicable)

|
963@ |

Principal occupation / Job title (See In‘structions)

Employer (See Instructions)

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

Contributor address; City; State; pr Code

P | 50q S uand S+

K [\ \ \‘ﬁ@«g N S K »1 @D (If travel outside of Texas, complete Schedule T)

) Amount of | In-kind contribution
contribution ($) I description (if applicable)
...... 00 l
-

\oO> 7

Principal occupation / Job title (See lnstrt‘Jctions)

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID¥;

) Amount of | In-kind contribution

Contributor address; City; State; Zip Code

L2\

P

i\ -
u\a\\ \\og ’W\uracod C e
N

contribution ($) l description (if applicable)

%ODI

(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)

q

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Fiters)

4 TOTAL OF UNITEMIZED PLEDGES:

=) o $

5 Date 6 Full name of ptedgor

7 Pledgor address;

7 out-of-state PAC 1D#: )

City; State: Zip Code

Amountof |9
pledge ($) I

\
I
i

In-kind description
(if applicable)

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Full name of piedgor

Pledgor address;

1 out-of-state PAC(ID#, )

City; State; Zip Code

In-kind description
(if applicable)

Amount of i
pledge (3) |
i
i

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fult name of pledgor

Pledgor address;

{7} 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;

] out-of-state PAC (ID#; )

City; State; Zip Code

In-kind description
(if applicable)

Amount of
pledge ($)

(i travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See i

nstructions)

Date Full name of pledgor

Pledgor address;

7] out-of-state PAC (ID#. )

City; State; Zip Code

In-kind description
(if applicable)

Amount of l
pledge ($) ‘

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (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 Etthics 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

3 ACCOUNT # (Ethics Commission Filers)

4 .
TOTAL OF UNITEMIZED LOANS: o = e 2 = = $
5 Date of loan 7 Name of lender [} out-of-state PAC (ID#: 9 LoanAmount (%)
6 Islender 8 Lenderaddress; City: State;  Zip Code 10 !Interestrate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political account
] nore I—_—|
16 GUARANTOR 17 Name of guarantor ( 19 Amount Guaranteed ($)
INFORMATION |
18 Guarantor address; City; State; Zip Code i
[7] not applicable i
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: Loan Amount (3)
Is lender o .Lénae}édarésé; ’ .Ciiy;' ' .S‘tat'e;' ) le Code interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
] none I
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City: o étété; ’ .Zip éode
[ not applicable . .
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If fender 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
Agcounting/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 Qverhead/Rental Expense OTHER {enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F; ILER NAME 3 ACCOUNT # (Ethics Commission Filers}

A \‘(\QmoS

4 Date

Payee name ._Y
“6]“3\ \}é(‘f‘\eu pf’\rv\f\r\‘\

G%nount ($) 7 Payee address City, State; Zip Code

22K NoN T =24
841 il @ru@m T TR

PURPOSE (a) Category (See r‘ateg&nes l'stcd at {he top of this schedule) (b) Description (If travef outside of Texas, complele Schedule T)
OF
EXPENDITURE
Pﬂn«\«\r\\ 2, De/\%
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date vee na
2lal i ti!\ r;br\ r%ou\\—e,v\
Amount ($) Payee address: City; State; Zip Code
okl S gl %wdtu\\\ QU\%\M‘ V2 b = N
PURPOSE Category (See categoriesJisted at the top of this schedule) Description (if travel outside of Texas, complete Schedute T)
OF

EXPENDITURE Od\/e(‘_-\fté( f\ﬂ—) o
Conmplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name En)‘_{(* -

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

200 e\ Lo
OFR\weecc M\, "TA ke 00

PURPOSE Category (See catéaones listed at the top of u':s schedute) Description (If travel outside of Texas. complete Schedule T)
OF
e Ao s Ve <t = ITa0N
Corrplete 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 Schadule Ty
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 i 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
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel in District Contributions/Donations Made By

Polling Expense Trave! Out Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense QOTHER {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie G:

3 ACCOUNT # (Ethics Commission Filers)

FILER NAME
C—@‘@aﬁﬁ %r\u\ TOOnas

4 Date

NI IEN

5 Payee name

6 Amount (%)

\SULe- D2

Reimbursement from
political contributions
intended

Cneq Mo Nape Sesansy

7 Payee address; City;, State; Zip Code

B r;\j_\,\ =~
PUSn T TR0

8 PURPOSE

(@) Category (See categories lisied at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)

[;J?eimburse ment from
1 litical contributions

intended

OF R
EXPENDITURE )
D’, \m\«n&;?,k DECSE.
Date vPayee name -
2o ' i F\Ome, Bepo_\.
Amount ($) Payee address; City: State; Zip Code

1200 Bacoeon ™\vd

AUSin T 619D

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 ($)

-~ Reimbursement from
I _t political contributions
intended

Payee address; . City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule) Description (Ifiravel outside of Texas, complete Schedule T)

Date

Payee name

Amount (3$)

7] Reimbursement from
i | political contributions
ntended

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 09/28/2011




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS H
TO A BUSINESS OF C/OH SCHEDULE

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 Cantributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Palitical 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 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Business name
6 Amount (3) 7 Business address; City; State: Zip Code
8 PURPOSE {a) Category (See categaries listed at the top of this schedule) (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 (it travel cutside 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
Armount (§) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the 1op of this schedule) Description (Iftravel outside of Texas. complete Schedule T)
OF

EXPENDITURE

Corrplete 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 scheduie) Description (If travel cutside of Texas, complete Schedule T)
OF

EXPENDITURE

Corrplete OMLY 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 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

Adverlising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Conlract Labor
Solicilation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Gift/Awards/Mewmorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

QOTHER (enter a category not listed above)

3 ACCOUNT # (Ethics Commission Filers)

1 Total pages Schedule }: | 2 FILER NAME
4 Date 5 Payeename
6 Amount ($) 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.)
OF
EXPENDITURE
Date Payee name
Amount (8) Payee address; City; Stale; 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

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

Description (See instructions regarding type of information required.)

EXPENDITURE

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

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.

1 Total pages Schedule K:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

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

4 Date & Name of person from whom amount is received 8 A'T(’g;”’t
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 A"zg;"’t
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 A”(‘;)U"t
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 Amount

(%)

Purpose for which amount is received

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)

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 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:
C_j Schedule A [:I Schedule B [:l Schedule C

D Schedule H D Schedule N D COH-UC

D Schedule D D Schedule F I’__j Scheduie G

[ ] com-1 [ ] rpacc [] pace

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:
[ ] schedueA [} Schedule B [ | Scheaule C

[ ] schedueH [ ] ScheduleN [ coH-uc

D Schedule D D Schedule F l:] Schedule G

] con-r 1 pacc [] 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 Furpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on;

[ ] scheduwe s [] schedue B [ | Schedule C

{ ] scheduleH [ ] schedueN [ ] con-uc

[[] scheauep [ ] Schedule F [] Schedule G
[] con-t {1 pacc [] PACE

Dates of travel Name of person(s) traveling

Departure city or name of departure jocation

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



