Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

8302

ForMm C/OH
CoVER SHEET PG 1

03 /a4 /1o

- 1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. {Ethics Commission Filers)
3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER
NAME /144»7”&:— » J
NICKNAME LAST SUFFIX
X
oMe2—
4 CANDIDATE / ADDRESS /POBOX; APT /SUITE #; cTY: STATE; ZIP CODE
OFFICEHOLDER :
MAILING '0 o A’P 740 37 Date Han‘p'fﬂgeliverﬁii«anosuﬁed
D change of address Receipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHQLDER ) Date Processed
PHONE (572 A 6l8 -
6 CAMPAIGN MS / MRS / MR FIRST Mi Date Imaged
TREASURER
NAME | ... Waller .
NICKNAME LAST SUFFIX
7im berlate
|7 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE); APT/SUITE #; cITY; STATE; 2IP CODE
TREASURER
ADDRESS 2006 Dovldin Avenve
{residence ar business) ,4“
s 7[77‘0 TV 728 704
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 5[:\-) Yya-LL38
9 REPORT TYPE ’ 15th day after campaigh
[] danuary 15 [ 30th day before election [ ] Runoff [T] jstn day after campa
{officeholder only)
[:] July 15 |:] 8th day before election Exceeded $500 [ ] Final report (Attach CIOH - FR)
timit
10 PERIOD Month Day Year Month Day Year
11 ELECTION ELECTION DATE ELECTIONTYPE
o P e [ Prmary [ Auor [ conera [ seec

12 OFFICE

OFFICE HELD (if any)

/Ltl-ﬁ,-hd J. Ca'm:"—.

TRAVIS Coo0YY Coilmistoresr.

Per. 4

13 OFFICE SOUGHT (fknawn)
TRAVLS COvMS CommisseowsR, [z, 4

GO TOPAGE 2

www.ethics.state.tx.us

Revised 04/19/2013



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 CoOVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFIGEHOLDER'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 YYPE

[] GENERAL '/hih?ud @'M"" c"“f‘"?“"

COMMITTEE ADDRESS

[] seeciFic Lo Loy #2031

4‘1‘snv_ ™ 20764

COMMITTEE CAMPAIGN TREASURER NAME

[] additional pages l/\/" l ter '7?,"4”/‘.4-:,

COMMITTEE CAMPAIGN TREASURER ADDRESS
2606 Bov ki a HAvenve
Aestra, TE 4870y

17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS : PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ -0-
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) b -f—
EXPENDITURE .
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESSITEMIZED | $§ 23 9.39
4.  TOTAL POLITICAL EXPENDITURES $ £324.76
" CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY _ ,
BALANCE \OF REPORTING PERIOD $ 44,5807
SUZﬁ'_I;_ANTI%FG B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ ' 5=
OANTOTALS LAST DAY OF THE REPORTING PERIOD
18 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

MELISSA R. VELASQUEZ ‘ me under Title 15, Election Code.
MY COMMISSION EXPIRES

March 9, 2014
- , - Q. G,
v 7 ?

Signature of Candidate or Officeholder

“luum,,

w7

23

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the

>3 day of Iﬁ&“‘“‘j’ l Z , to certify which, witness my hand and seal of office.

Sif nature of oﬂ‘icer admmlstenng oa Printed name of officer admmls Bring ocath

www.ethics.state.tx.us Revised 04/19/2013




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(612) 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:

%7

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

/Mﬂrjﬁv"' Gémes C%h-

Date "85  Full name of contributor ] out-of-state PAC {ID#;

y | 7 Amount of l 8 in-kind contribution

Newé

6 Contributor address; City; State; Zip Code

contribution ($) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (D¥:

) Amount of l In-kind contribution

Contributor address;

. Clty, 'Ste;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)

Full name of contributor

Amount of l In-kind contribution

—

Date [ out-of-state PAC (ID#:

. Cdnt}ib'ut;:wriaddr.es'.s;' ’ Cit'y;. éta.te-; ‘Zi‘p Cddé .

contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titte (See Instructions)

Employer (See lnstructions)

Date Full name of contributor

) Amount of I In-kind contribution

[ ocut-of-state PAC(ID#;

’ Cdnt}ib'utbr'addl;es's;. ) Cit.y;. Sta'tei ‘Zi.p Cddé .

contribution ($) I descriptjon (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¥:

Amountof | In-kind contribution

—

‘ Cdntﬁﬁutbr'addfeés;.

" City; State; Zip Code

contribution ($) | description (if applicable)

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job titte (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.ix.us

Revised 04/19/2013




Texas Ethics Commission P.0.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.

1 Total pages Schedule B:

[ o1

2 FILER NAME

Margint Comen Canpaion

3 ACCdIUNT # (Ethics Commission Filers)

None

4 TOTAL OF UNITEMIZED PLEDGES: = = o = = = $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#; ) Amount of l 9 In-kind description
pledge ($) | (if applicable)
7 Pledgor address;  City; State; Zip Code I

l
l

(If travel outside of Texas, complete Schedule T)

10 Principal oecupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-ot-state PAC (D¥: ) Amount of l In-Kind description
pledge (%) l (if applicable)
Pledgor address; City; State; Zip Code l

{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 (0%;

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

{If travel outside of Texas, compiete 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

Amount of , In-kind description
pledge (%) ' (if applicable)

(lf 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

Amount of l In-kind description
ptedge ($) | (if appticabte)

{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 04/19/2013




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

LOANS

SCHEDULE E

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule E:

! ot

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Mﬂr\é}ﬁ./\&f’ @0/7»'»(/7/

TOTAL OF UNITEMIZED LOANS: = = = =

Z”fif@i~

25 o

$

5 Date ofloan

7 Name oflender

....... Mone .. ..

6 Islender
a financial
Institution?

Y N

8 Lenderaddress; City;

[ out-of-state PAC (ID#:

State; Zip Code

9 LoanAmount ($)

10 Interestrate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

] rone

14 Description of Coliateral

15 Check if personal funds were deposited into political account

16 GUARANTOR
INFORMATION

[] not applicable

417 Name of guarantor

Cit)}; o State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

Is lender
a financiai
Institution?

Y N

Name of lender

Lender address;  City;

[ out-of-state PAC (ID#:

Loan Amount ($)

Interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

[] none

Description of Collateral

Check if personal funds were deposited into political account

GUARANTOR
INFORMATION

{7 not applicable

Name of guarantor

City; State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender (s out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 786711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

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

OTHER (enter a category not listed abave)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

[ of &

2 FILER NAME
a.rwja/\r/f @om¢u éw“,‘w

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

expenditure to benefit C/OH

,4{ a.s:;uJ a:mu—

)
/ 7’/ ({4 /40 e Hn—l—m
6 Amount (§) 7 Payee address; City; State; Zip Code
7%07 Doncaster
2/ 528.7% B}
Awstim, ¢ 79745
8 PURPOSE (@) Category (See categaries listed at the top of this schedule) (b) Description (iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE Advertrsins Elpense Y¥8 Srqns
Q9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

ThAtuLs Co. Comu, Pl ¢

Date Payee name

Ytoled ‘Amulmsﬂmkrs ard AMaglt oq
Armount ($) Payee address; City; State; Zip Code

‘/ 57,99 léoé /—/eackun.ﬂ Cirefe.
o .
g Awsha 1Y 78759
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE /4 ' Sros frsrag Cpense

/oo0 Canpaiy 11 Flyers

Complete ONLY if direct
expenditure to benefit C/O

Candidate / Officeholder name

H A/LL%«,M Cone

Office sought Office held

7TR4s o Cotm, PcT: 4

Date Payee name

%6//‘/ Levid Mevro
Amount ($) Payee address; City; State; Zip Code

& Bloe Kosts Straksgies, Tnc

3, 500.00 Po. Bay 306053
Avsim, v 75703
PURPOSE Category (See.categories listed at the lop of this schedule). Descriptian. (if travel outside of Texas, camplate Schedule T).
OF ]

EXPENDITURE 5"!"'1'3/10%/&;{'1% Ldﬂ' F‘UU +lm-¢_ G.mh_ Arasaget JJ‘)‘J‘S
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

M«.qawf GL:MN—-

TR4ycs Co.comm , fey. &

Date Payee name

V4 .

lroley 0 55me May
Amount ($) Payee address; City; State; Zip Code
‘ G600 S.lH3S
"‘4}7-0 4 Service Koad SO
Austm, ¢ 15744
PURPOSE Category (See categoriss listed at the tap of this schedule) Description {Iftravel cutside of Texas, complete Schedule T)
OF

EXPENDITURE Offtce va L&»J./M B’bpmc.

. C/?pﬁou—h' , Peper, W hete-out

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Oﬂ"ceholder name

Med Looaen.

Office sought Office held

TRALS Co. Comae, Fet 4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013
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Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(612)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Travel Out Of District

Office Overhead/Rental Expense

Gift/Awards/Memorials 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

OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

’Zj Z //lchgucﬁ Come C e
4 Date 85 Payee ndme v

-3 .

r3/s0l)5 Sl’f”“""f' - (é%w.p, off ar +2)22)i3)

6 Amount (3$) 7 Payee address; City; State; Zip Code
7239 Los Angess, CA 2005%-2977
8 PURPOSE (@) Category {See categories listed at thé top of this schedule) {B) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE OEFLCS OYBRHERD &4...,4.., sgn Catls sn Celf plras

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Off'ioe sought Office held

Date Payee name
/ -’L/// //3 S ot An >t D&?}LoerMTS
Amount ($) Payee address; City; State; Zip Code
#é ALo. ﬂc‘p /52552
6.00 Quntsm, O 78US-ASF2
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave!l outside of Texas, complete Schedule T)
OF .
EXPENDITURE Cosictrs b ,L,,,..,/p, wtisy Wade by 6FSonbolbir Savﬁu—nm A enhorslsp

Complete ONLY if diréct

Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH gyfnu Toav1$ Ls. Conn, Per i
Date Payee name

// o)t ¢ ﬂs r NET
Amount ($) Payee address; City; State; Zip Code

£9Y25 IH3S S Ste (50
ﬂ’é 0.00 /4
eSS, 7Y 787
PURPOSE Category (See categories fisted at the top. of this schedule). Descriptian. (If travel autside of Texas. camplete Schedule T)
OF

EXPENDITURE ) P,e,,g,. rewé BY payss /666 FLYyeps

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

—

Payee name

/

Amount ($) City; State; Zip Code
PURPOSE Category (See categories listed at of this schedule) iQn (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direg Candidate / Officeholder name
expenditure to it C/OH

Office sought

m

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

~Z

www. ethics.state.tx.us

Revised 04/19/2013




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
Consulting 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 Expensa Travel In District Contributions/Donations Made By

Po"ing Expense Travel Out Of District Candidate/Officeholder/Political Committee
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 G:

[ !

2 FILER NAME
_,/1/\4 f\ﬁ q,‘l‘«/f- CO:/M/'—» %/IA—J &) —

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

j\/o e

6 Amount ($)

Reimbursement from
political contributions
intended

7 Payee address; City; State; Zip Code

8 PURPOSE

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

@) Description (If travel outside of Texas, complete Schedule T)

Reimbursement from
D political contributions
intended

OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Cade

PURPOSE

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

Description {Iftravel ouiside of Texas, complete Schedule T)

Reimbursement from
political contributions

OF
EXPENDITURE
Date Payee name
Amaount ($} Payee address; City; State; Zip Code "

Reimbursement from
politicaf contrlbutions
intended

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

PURPOSE
OF
EXPENDITURE

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

Description (iftravel outslde of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission

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

(612)463-5800

(TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental 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

OTHER (enter a category not listed above)

1 Total pages Schedule H:

/1

2 FILER NAME

/1/1, Lrgared Pmer qu

3 ACCOUNT # (Ethics Commission Filers)

4 Date?

- 7
5 Business name v

6 Amount ($)

7 Business address; City; State; Zip Code

None

8

PURPOSE
OF
EXPENDITURE

(a) Category (Sea categories listed at the top of this schadule)

) Description (If travel outside of Texas, complete 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 listad 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 Business name
Amount ($) Business 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 Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE’
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013




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

NON-POLITICAL EXPENDITURES SCHEDULE |
The Instruction Guide explains how to complete this form.
1 Total pages Schedule If 2 FILER NAME : 3 ACCOUNT # (Ethics Commission Filers)
-
1/ L3 v v
4 Date 5 Payee name
N ovire
6 Amount ($) 7 Payee address; City; State; Zip Code
8 PURPOSE (a)Catedory (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code -
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE
Date Payee name
Asmount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category {See Instructions for examples of acceptable (b) Description (See instructions regarding type af information
OF categories) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPQSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) . required.)
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013




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

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

. . . Tot; dule K:
The Instruction Guide explains how to complete this form. 1 Totalpages ?_che ule K

2 FILER NAME 3 ACCOUNVT# {Ethics Commission'FHers)

4 pate 5 Name of person from whom amount is received 8 An(lg;mt
_____ Mone o
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received
j
Date Name of person from whom amount is received ) An(g;mt
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"(‘g;mt
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"(‘;;J"f
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received r“{f’

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us ' Revised 04/19/2013




Texas Ethics Commission P.0. 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 lnstruction Guide explains how to complete this form.

1 Total pages Schedule T:

2 FILER NAME

mgg,a.»-ui’ bGoorners %,\,

3 ACCOUNT # (Ethics Commission Filers)

4 Name of Contnbutorl Corporation or Labor Organuzatlon / Pledgorl Payee

MNone.

5 Contribution / Expenditure reported on:

[:] Schedule A E_—_l Schedule B [:' Schedule C E] Schedule D L—___\ Schedule F

[] scheduwleH  [] ScheddeN [ ] conuc [ CoH-T [] pacc

[] schedule G

[] pac-E

6 Dates of travel

7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

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

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

Contribution / Expenditure reported on:
[:] Schedule A D Schedule B I::l Schedule C i:] Schedule D I:] Schedule F

[ ] scheduteH [ ] ScheduleN [_] coH-uc [ ] coH-T [] pac-c

D Schedule G

[7] pacE

Dates of travel

Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation

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

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

Contribution / Expenditure reported on:
[] scheduteA [ ]| sSchedule 8 [ | Schedule C [ | ScheduleD [ _| Schedule F

[ ] scheduleH [ ] SchedueN [ | con-uc [ ] cow-T L] 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)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

- www.ethics.state.tx.us

Revised 04/19/2013




