Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (5612)463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER 8317 Form C/OH
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) / 8
3 CANDIDATE / MS /MRS /MR FIRST Ml OFFICE USE ONLY
OFFICEHOLDER : I
NAME /ha_,\?a,&—t J. | Date Roclled ..
" mickname wmst /0T SUFFIX -
P 1
Gatmez.
; P2
4 CANDIDATE / ADDRESS /PO BOX; APT ISUITE#; ory; STATE,  ZIP CODE L =
OFFICEHOLDER g -
- ]
XSS};E(SSS ﬁ ¢ /daw 9070 3 7 Date Hand-defivered or Postatarked
ADDRESS. ’ '4¢,L>Trn, 7 78704 I L <2
D change of address FEp— o yy=-n
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION -
OFFICEHOLDER Date Processed
PHONE (Sra) 7262 701 & —_
6 CAMPAIGN NSRS | MR FIRST i Date Imaged
TREASURER ' '
NAME | ... l_/l{@lﬁf ...................
NICKNAME LAST SUFFIX
—
() wheclalee.
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT/SUITE # cITY; STATE; 2ZiP CODE
TREASURER
ADDRESS ‘. Lo0é Bouldin Avemc..
(residence or business) 4 sfin, 7’6 78 704
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512 ) Y- 66838 —
9 REPORT TYPE : 1f;th day after campaign
D January 15 D 30th day before election D Runoff D roasiray appointment
{officeholder onfy)
|:| July 15 M 8th day before election [] Exceeded $500 [] Final report (Attach C/OH - FR)
limit
10 PERIOD Month Day Year Month Day Year
VERE
11 ELECTION ELECTION DATE ELECTIONTYPE
Menth il Year Brl’n‘man/. [ ] munot [ ] senera D Special.
63 / o //4
12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT (ifknown)
TRAvLS Coowry Comunissirse, TRAVES COONYD Coumiswonse, Fen ¢
AT 4
GO TOPAGE 2

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



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

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

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

16 NOTICE FROM THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEFTED 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

[ ] GENERAL //td—f‘ﬁlrd &;mc‘!— &u.,;-a.-.qw

GOMMIT\'EE ADDRESS

Mspecmc £o. ﬁm./a Y2637
" Aastin, T 78704

COMMITTEE CAMPAIGN TREASURER NAME

|:] additional pages A)d—lf&f‘ Z,%ber/;_k-e.

COMMITTEE CAMPAIGN TREASURER ADDRESS
2066 Bouvlhn Aveave
Awstin, T 18704

17 CONTRIBUTION [ ¢ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS}), UNLESS ITEMIZED $ 349.37

2. TOTAL POLITICAL CONTRIBUTIONS , -

(OTHER THAN.RLEDGES, LOANS, OR GUARANTEES OF LOANS). $ 38049. 317

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ 334,97

4. TOTAL POLITICAL EXPENDITURES $ /7,/26. 73
Cf\)t‘:ﬁ'%m-'o'\' - 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | $ o e
B c OF REPORTING PERIOD 3L.268.73
ESZS-LANT'%E'G 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ _

OTALS LAST DAY OF THE REPORTING PERIOD -0

| 18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
2 is true and correct and includes all information required to be reported by
JOSIE Z. ZAVALA me under Title 15, Election Code.

“"V'i’" .,

MY COMMISSION EXPIRES

March, 2014 ‘ % %g'
s - ) W ¢ - ‘—'l—‘}'

Sighature of Candidate or-Officehalder

.
Sworn to ang subscribed before me, by the said f l 24 Y’gg Eej' Q . QD*/'\.@Z—— this the
' day of , 20/£ . to certify which, witness my hand and seal of office.

Jos. Za
oS 7. vq
ﬁm officer mlste((j oath Printed name of officer administering oath Title of officer administering cath

AFFIX NOTARY STAMP / SEAL ABOVE

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



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (5612)463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS A
, SCHEDULE
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. 1 17tal;ag;s: Schedute A:
2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers)
4/‘441-&* é)cmez_ @L/-%M«—
| 4 Date 5 Full name of contributor O out.of.5t8|e PAC (D, AND y | 7 Amountof f 8 Inkind contribution
Ngrersa @ A/&M contribution ($) | description (if applicable)
. "
Yalrg | 0T T I |
6 Contributor address;  City; State; Zip Code #/D 0.00 —_
D17 Clarke Street |
Rustrn, np 782¢5 -112§ |
(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
/’l’bbjewi—r-e. 52
Date Fult name of contributor [ out-of-state PAC (ID#: N ) Amount of | in-kind contribution
contribution ($) description (if applicable)
[/ g / s Cﬁg%utor agéx ress; AS é’c ',—4. Staore" Zip Cc;dé .......... # | o
59t7 Wilcab Powd, Ste 4 560,60 |
Auwstr, 7€ 28221 |
» {lf travel outside of Texas, complete Schedule T}
Principal occupation / Job tifle (See Instructions) Employer, (See Insfructions)
06> ENForee me t A&)ztm Abﬁca 55wa¢14
Date Full pame qgf contributor ] out-of-state PAC (D#; NO ) Amount of | In-kind contribution
: éb») sntor- contribution ($) l description (if applicable)
o /tl sndon,. ﬁu.ﬁ!pn, é«.%&y‘ PPy a//; »s, Pc . .. .. ¢ |
1/10/14 Contnbutor addresz/ City; State; Zip Code /0 DO. 60 —
/(00 (uad o pe. Street
Austin, % 28701
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) ’ mployer (See Instructions)
rjﬁ‘brneq s-ab-Loaw i1, Purten, basseld * Gttns, Pe-
Date Full name of contributor [ out-of-state PAC (ID#; ND ) Amount of | In~kind contribution
contribution ($) I description (if applicable)
Tanr 6m:‘clter .
‘A 1 / 14 Contributor address City; State; Zip Code #$23.91 |
[ell W. § Street ’ |
Auvstin, T¢ 728723
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
S’{WJ@N‘L‘ N oNne
Date Fuill name of contributor [ out-of-state PAC (ID# ) Amount of | In-kind contribution
ép : contribution ($) description (if applicable)
. 7\6" Jz-f‘arl' cs |
.................................. &, )
//L[l‘l‘ Contributor address; City; State; Zip Code K4 7’ 75 | .
lboo 6Lr-/nr\ 5})/?»‘): -ﬁa—nl. Unrt 306 ‘ , | -_— :
Hustn, TE 78704
" (If trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Covidny Execotive, TPS 7Ravis Coorry
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 04/19/2013




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(612)463-5800 (TDD 1-800-735-2988)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

Lod &

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

/J/Lé rz/,'a,d‘w“ @;‘e‘r— &aazpuj,u

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

7 Amount of IS In-kind contribution

6 Contributor address; City; State;
f‘l 5-A razos,

/4u,9'hn, 7% 78701

Zip Code

&74-/’,434_ Va,Lxdez—/‘(M‘&—, Jr
%L/ué

contribution ($) | description (if applicable)

........ 8y 00 |
|

(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 (ID#:

fo )

Amount of | In-kind contribution

IQOS(.M.A. /4 . ﬁé rrios

held
& 7952 fusek Kidse Loop

Avsbn, 100 18749~ 2440

contribution ($) | description (if applicable)

: —_

{If travel outside of Texas, complete Schedule T)

) h)b.oo

Principal occupation / Job titfe (See Instructions)

Employer (See Instructions)

/o,o./ﬂﬁp laz!l »
Aostrn, T 28247

stems 7RAaVIS  lsvwvry
Date Full name of contributor [[] out-of-state PAC (1D#; NO ) Amount of l In-kind contribution
contribution ($) description (if applicable)
Franle Kodrs goes |
" Contributor address;  Gity; State; Zip Gode 7 |
Yiifra Y e 4p Gade Ho.00 | —

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Principal occypation / Job title (See Instructions) ry
AZ;A-H‘L /ZJMA#MN Letine Honl il (2rom
Date Fuli name of contributor [ out-of-state PAC iD#: No ) Amount of | In-kind contribution

Adpn Mathews

i

FGo¥ Fu 311
Austn, TP 18114

contribution ($) | description (if applicable)

¥is6.00 |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

p/‘o:yrasﬁ'n. (;,)a—y{-c_ AAW

Employer (See Instructions)

NLoaressive
y A

Fuil name of contributor ] out-of-state PAC(ID#;_

NO ) Amount of In-kind contribution

/éDA""F .ﬁ' E/her\g

City; State; .Zi-p Code

’ Co‘nt-rib.ut.or.addres.s;
G704 Fm 82
Austmn. 7 12719

contribution ($) description (if applicable)

|
|
«/60.00 |
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Mértetdsna

ﬂimployer (See Instructions)
(5 arescTve Pocyle S [obrans

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde foradditlonat 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)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

35

2 FILER NAME

3 ACCéUNT# (Ethics Commission Filers)

/i/[ 4 f'liid. ret érap/u @_u—',;.a—«_’%n_-

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

\]’:saqvl. Druch

6 Contributor address; City; State; Zip Code

2oy La Vrsta
/'l'lﬂf-ﬁx TP 781704

Defut

Vo y |7 Amountof |8 In-kind contribution
contribution ($) | description (if applicable)
£)¢.00 : —

(If travel outside of Texas, complete Schedule T)

9 Pripcipal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Sel &

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

Vo ) Amount of | In-kind contribution

Kobert M- Howars

. (.:ont.rib'ut;ar'aadrles's; ....
2315 Westderest Drive
Avst, 7¢ 28204

Z"M

City; State; Zip Code

contribution ($) | description (if applicable)

#50.00 |

' —

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

A Ssultent

Employer (See Instructions)

Amount of | in-kind contribution

Mo

Full narme of contributor 1 out-of-state PAC (ID#:

Rawt A Gonzaler

Date

%
(A
6l (eq Blair AJ%

Awstin, 70 78254

contribution ($) | description (if applicable)

|

*)¢. 00

{If travel outside of Texas, complete Schedule T)

Principal occupation / Jobtitle (See Instructions)

Vusfiee OF The Froce, «

Employer (See Instructions)

TRAVIS Loonry

Date Fuli name of contributor [[] out-ot-state PAC (ID¥:

Amount of | in-kind contribution

Mo )

Movero
‘ Cﬁ:gmaﬂgﬁ‘yw As secrmbronm

City; State;
7537 &n—a—r-a..
Ao stn, 7% 28252 2013

///6/14

Zip Code

contribution ($) | description (if applicable)

‘,25'0.00 :
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

E re 5.‘11\41—1\5

Employer (See Instructions)

Avstin Fire -Fr?ld'ers Lsseciabron

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

No ) Amountof | In-kind contribution

7%,-—6 Evans

’ (':dnt.rib'ut'or.addr:es.,s;.

(302 West enue
A«al’n. 7 7% 701

’4&/:-/

' City; State; ZipCode

contribution ($) | description (if applicable)

850,00

[

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job fitle (See Instructions)

Justice of 1he pea,a,, P s

Employer (See Instructions)

TRAVS Couon)ry

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instructlon gulde foradditional reporting requirements.

www.ethics.state. tx.us

Revised 04/19/2013



b65Y fohrtemarsh Valla,
Asstm, L 26208

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)
POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

The Instruction Guide explains how to complete this form. 1 ;tal;g?smedule A
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers}
[ -
A(d,/\qa,rd &ML [)WM
(4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amountof l 8 In-kind contribution
p /{(&&" . contribution ($) I description (if applicable)
Uiy |6 it Pmree ‘s0co
14/1y ontributor address; ity: ate; Zip Code U.0d —_—
2303 labe Auston fmdoard; Ste. do¢ S |
Y 73203 |
(If travel outside of Texas, complete Schedule T)
9 Pringipal occupation / .Job title (See Instructions) 10 Employer (See Instrucfions)
é»p’wé'/rn,-, Services e o&k )45
Date Full name of contributor [T out-of-state PAC (¥ VO ) Amount of | in-kind contribution
contribution ($) description (if applicable)
Llogqd Ddgj&# |
[/ Py R R P
f) //(/ Contributor address City; State; Zip Code & Jos,60 |
Lo.Bop 5Ee3 - |
ba, 7% 28763 |
{If travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) Employer (See Instructions)
. reths Mdi Sbele o5 Texas
Date Full name of contributor [[] out-of-state PAC (ID#; ) Amount of I In~kind contribution
contribution ($ description (if applicable)
. J;A\ J. V ay . ) |
Y fup | Contrbutor adaress; ~ Gity; Siste; 'z;p cc;dé """"" P
|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Jab title (See Instructions)

Employer (See |

nstructions)

eofe p Tosressive ZA)MAM
Date Full name of contributor ] out-of-state PAC (ID¥: ) ) Amount of | In-kind contribution
e contribution ($) description (if applicable)
’/11 " " Contributor address;  City; State; ZipCode dyg 95 |
5230 M @M/@vM &/65 ) |
Awstm, - 76257 l_
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
mey—at law > \;l-l.n,q Ko FLLC.
[ 2 i
Date Full name of contributor 7 out-of-state PAC (ID#:; ) Amount of I In-kind contribution
V) ety /_ /l( Urried contribution ($) | description (if applicable)
Y54 | Gonstoutoradaress;  City. St Zcose * |
; : : Zip Code 506. 00

3502 ﬁur/eww
Ayertrn, T4 T87¢(- 7271

(If travel outside of Texas, complete Schedule T)

cipal occupation / Job title (See instructions)
% st cact Bosiness

V‘rc't, ﬂdrhccye

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instructlon gulde foraddltlonal 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)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

56

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4—"‘44/1’0-5 Qa’nw?/ cWN

| 4 Date 5 Full name of contributor =~ | c;n_of_state PAC (ID¥#: )
Cash Depeonit-
ol / 22 /( ‘I 6. Confributor addre.ss‘; . Ci-ty.; :Sfaté; Zip C.otlﬂe.

Lonsyrts of Sneil bills at oer at

EVvont a+ y;ds ﬁéq on J‘mwbl‘-¢““{.

7 Amountof | 8 Inind contribution
contribution (3$) | description (if applicable)
B 0,00 |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

1824y
Mejalborhood residents in Dove Prrmgss Austia

10 Employer (See Instructions)

Deoat Enoco.

Date Full name of contributor 1 out-of-state PAC (ID#:

Terss Deonoeretre ﬂr-.‘,

. Cc;nt.rit;ut;)r'a&dfes‘s;‘ 4 Cit'y;‘ ététe; 'pr Cédé .
Y815 & . Benlohite Iooleserd, Surte l0%
Austrn, 7 2524

olfag )i

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

| 4/350.00

: Vole~ File Necess

{If travel ouiside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See instructions)
Denverctre Pords Electrons Demsereds 0 Teyns
» ra
te Full name of contributor [[] out-of-state PAC (ID#; ) Amount of In-kind contributiol

‘ ‘Odnt}iﬁutér.addfes's;' ’ Cify:' Stéte} .Ziip Oode .

contribution ($)

description (if ap]

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (Se?hst{ctions)

Employer (See |

nstructioy/

.

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

)

" Contributor address; ~ City; State;

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

{If travel outside of Texas, complete Schedule T)

Principal occupation / .Jab title (See Instructions)

l

nstructions)

EmWee I

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

Y

" Contributor address; State; Zip Code

Amount of , In-kind contribution
ntribution ($) I description (if applicable)

(If travel outside of Texas, plete Schedule T)

Principal occupation /J}bﬁt@ (See Instructions)

Employer (See Instructions)

i

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 04/19/2013




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

PLEDGED CONTRIBUTIONS SCHEDULE B
The Instruction Guide explains how to complete this form. 1 }Dtj;zaies Schedule B:
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
%’lr‘qa red @o’/nmp &a-f—‘,‘_‘qr\_
4 TOTAL OF UNITEMIZED PLEDGES: = = o = o o $
5 Date 6 Full name of pledgor 1 out-of-state PAG (ID#: y | 8 Amount of | 9 Inkind description
. pledge ($) (if applicable)

|
7 Pledgor address; City; State; Zip Code |
|
|

(If travel outside of Texas, complete Schedule T)

10 Principal accupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor ] out-of-state PAC (ID¥; ) Amountof | In-kind description
pledge (%) | (if applicable)
Pledgor address; Clty; State; JZip Code |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [[7 out-of-state PAC (ID#: ) Amount of | In-kind description
pledge (%) I (if applicable)
Pledgor address; City; State; Zip Code |

(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#: ) Amount of | In-kind description
pledge ($) | (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 Fult name of pledgor [] out-of-state PAC (D#; ) Amountof | in-kind description
g pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code |

(If travel outside of Texas, complete Schedule T)

Principal accupatian / Jaob 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

(612)463-5800

(TDD 1-800-735-2888)

LOANS

SCcHEDULE E

The Instruction Guide explains how to complete this form,

1 Total pages Schedule E:

/of !

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

, mdrf‘ﬁaw/’t @o'm&z, Q«,,,a‘;,.\.
4 L4 7

TOTAL OF UNITEMIZED LOANS: = = = =

= =

$

5 Date of loan 7

Narne of lender

Npne.

[ cut-of-state PAC (ID#:

9 Loan Amount ($)

110 interestrate

[ not applicable

6 [slender "8 Lenderaddress; City; State; Zip Code
afinancial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 cCheck if personal funds were deposited into political account
|:| none D
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor-ac'id}ess;i ' C-it);‘;, o -Stz;te.; ‘ ‘Zi.p Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

Is lender
afinancial

Institution?

Y N

Name of lender

.Lénae}éddréss.; ) Ci"(y;.

] out-of-state PAC (ID¥#:

‘State;  Zip Code

Loan Amount ($)

Interest rate

Maturity date

r Principal- cocupation: /- Job title- (See Instructions)-

Employer (See Instructions)

Description of Collateral

[] none

]

Check if personal funds were deposited into pofitical account

GUARANTOR
INFORMATION

[ not applicabte

Name of guarantor

Guarantor address;

City; ’ State;

Zip Code

Amount Guaranteed ($)

Principal Occupation (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 04/19/2013



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting 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/Officeholder/Political Committee

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)

/44

6 Amount ($)

5 Payee name v 4

I

7 City; State; Zi

18 PURPOSE
OF
E ITURE

'ﬁ),Category {See categories listed at the tap of this schedule)

iption (Iftravel outside of Texas, complete Schedule T)

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name
A

-~ .

Office held

Office sought

Date Payee name

61 [25 )14 Will 2vqlec
Amount ($) Payee address; City; State; Zip Code

Testas wocratic [arly
#359.00 4818 & Bes White Bluds, Ste. loy
HAustin, 7€ 182¢1 '
PURPOSE Category (See categaries listed at the top of this schedule) Description (If travel ouiside of Texas, complete Schedule T)
OF Vo

EXPENDITURE Ofsrce Ovorheed /’2 otal Eepunse. Vd n Q‘c‘ass 6—’1/‘:55

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH (Lrg4u-;t' a;» 7&‘"" é 2 Pd"é

expenditure ta benefit C/OH

M ir gt Qotues

Date Payee name
6‘/25//"( Love Springs /01‘0 ud
Amount ($) Payee acfdress; City; State; Zip Code
v cardo Zavalos
Loo. 00 /03 S'oJourner
Auvstin, T 78725
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel autside of Taxas, camaplete Schadula T)
OF :
EXPENDITURE Co.dirbution Meds by Corlidide ~$°auar o ,@o,,mtm- of Morfldors
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

‘7—Q,4.vu' &. Conen pd""

Date Payee name

OI/}!/[‘( 5&0‘!# Aw‘n‘m @mm—“}'
Amount ($) Payee address; City; State; Zip Code

100,00 Alsora Det B,

v [Fo.Box |52592
Arstin, RV 787152572
PURPOSE Category (See calegories lisied at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF :

EXPENDITURE Godebetions fude by Londatrhe Fosasar, Yol lor Dewq Eust

Complete ONLY if direct

Candidate / Officeholder name

'Ofﬁce sought Office held

7;;@1/2—5 d\,&h» ﬁ‘ 4

expenditure to benefit C/OH M .
P trzluvf' &Mv

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)

POLITICAL EXPENDITURES

ScHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Faes

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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a categoty not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

o of 4

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee ne{me_
6"1’/0 { / s gpn at
6 Amount (3) 7 Phyee address; City; State; Zip Code
& Ré6. Bow 545727
39.04 Los Anf(,/?:, LA Foos4-0F17

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categaries listed at the top of this schedule) {o) Description (If travel outside of Texas, complete Schedule T)

albu,wq'w ﬁ,‘l‘ L) GJA {)‘Ia/l&..

OFzc oumus,qo/ Kondsl Beperse.

9 Complete ONLY if direct Candidate / Officeholder name' Office sought Office held
expenditure to benefit C/OH ‘
P argael” ém&f— Tomves Lo Goun, Bt 4

Date Payee name

b62foc)iy /f?n,uv Wi sen bekeer
Amount ($) Payée address; City; State; - Zip Code

4355, 00 161 (oloreds, #1101

' Asstra, T 78701
PURPOSE Category (See categaries listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF .

EXPENDITURE Fold Werk in Jecvary 2ot

SJ: ey / Wases_/gadud’ labor

Complete ONLY if direct

xpenditure to benefit C/OH ’
exp refo AQMLNJ' é;me-n_

Office sought Office held

TRaves Lo bo pi Pex 1

Candidate / Officeholder name

Date

Payee name

2 \
¢ /13 /“'l Amrm-— ﬁ‘: rv-('r'hq I /M»a.'o b nsg
Amount ($) Payee address; éity; State; Zip Code
‘ Avslon, 1y 2875¢
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel autside of Texas, camplete Schedula T)
OF :
EXPENDITURE pf, ndrn 4 Gy Dense.

Aatlecsts Voters and chorheaser

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name " Office held

/Lza,r(!aw;t' cuf,m./

Office sought
7Ravie &. tomm, Pet tf

EXPENDITURE

Date Payee name

a

0 /13/“{ Z)Lv;d Aaur‘o
Amount ($) Payee address; City; Stats; Zip Code
83, 556.00 P.o. Bog 360053
1 980.0
Asstn, 1% 78103
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF

i S;'L“iea /IUMUS/&'AM La,bo r 7:;1/ Time &&»pm‘{m/{tm— Kbrsecy 014

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Offibeholder name Office sought Office held
argared Cemer FRrLs 6. Comm, Per

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



Texas Ethics Commission

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

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

POLITICAL

EXPENDITURES SCHEDULE F

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 Gulde 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 Tota! pages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

raq,rw‘f éja(/ne‘l— épwﬁ-’

3 o4

4 Date 5 Payee narhe
O'L/ 13/ Staples
6 Amount ($) 7 Payee address; City; State; Zip Code
%95 58 4301 B. Wiltissm Connon Drive, Blly. 33, Svite So0

Austia, 1 78735

8 PURPOSE
OF

(a) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedula T)

EXPENDITURE O Sice Otevd cad /iw Bpesse. EPson ink hereices For Peswree Jéta
1 7 v
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH ﬂ’l 4 &M"—- 7ervis Lo- Comm er ¢
Date Payee name

A.L/o.t//lf I foeus ﬁ».,n:.,»s
Amount ($) Payee address; * City; State; Zip Code

. Lo.Roy t06724
363556 Eort Decihy, Ty 76404
PURPOSE Category (See categories listed at the top of this schedule) Description {if travel outside of Texas, complete Schedule T)
OF

EXPENDITURE Rollips Eponse Phone Larte.

Complete ONLY if direct

expenditure to benefit C/O

Candidate / Officeholder name Office sought Office held

H /h( :-91.‘*)4' Caf')w-v

TRavts Co tomm Per. 4

Date Payee name

o2foifoy David Mavro
Amount ($) Payee address; City; State; Zip Code
#2323 A 6. Boy 306053

Auvstin, 7% 187203
PURPOSE Category (See categories listed at the top of this schedule) Description: (if trave! autside of Taxas, complets Scheduta T)
OF

EXPENDITURE lé(ml’ffifﬂq g@p&twc @TA‘W&M Er Eahﬂd‘ ,US H kJZA 10-29, 20t ¥

Complete QONLY if dirsct

expenditure to benefit C/OH
P /MM*JJ go?ue-tf

Office sought Office held

Tenvss Co. boarsn Per. o .

Candidate / Officeholder name

www.ethics.state.tx.us

Date Payee name
{14 (ry US Bord Service.
Amount (§) Payee address; : City; S!ate;" Zip Code
. P25 CRosSs AR Drive.
?2,097.34¢
Aostin, T 787¢0-9998
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF 3
& RE b PR

EXPENDITU | Ovechgad Evpe ;mf% he Ggpense @g{ug for Adailec

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

expenditure to benefit C/OH /l(dl\:‘ - ézv{Mz TRtvres o Boman Lo 4

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 04/19/2013



Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2889)

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
Polling Expense

Printing Expense

SalariesfWages/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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

4 of 4

2 FILER NAME

4rgaret @'mev_ %

3 ACCOUNT # (Ethics Commission Filers)

4 Date |

5 Payee narfte

s2(e5 (1 Th es Cospucqus, Lic

6 Amount ($)

4/399.32

| 7 Payee address; City; State;
Ro.Bwe [6726
For+ Werth, Y 7414

Zip Code

8 PURPOSE (@) Category (See categories listed at the top of this schedule)
OF

EXPENDITURE

P0111n7 Erpense.

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

Fhone bank

9 Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH
/le.r‘qu\-pf &'mw

Office sought Office held

7RAVLS Lo (DM (T 4

OF
EXPENDITURE

Priting Evperse

Date Payee name
6‘2/‘{/“' Ace Pﬂn-l-:nq
Amount ($) Payee address; City; State; Zip Code
B, y28.85 7807 Doncaster
Hacstin, 7 7187¢5
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

X E sr4ns, posts, owire, supples.

Complete ONLY if direct Candidate /‘Ofﬁceholder name

Office sought Office held
TRhis Lo. loun Pt

expenditure to benefit C/OH /Lt .
A narct 4m¢4—
r A

Date Payee name
02/13/i¢ Hoq/\ Ez51 mons for A'q T O
Amount ($) Payee address; City; étate; Zip Code
® 106,00 e foy 85008
’ Avstrso, 7% 78768
PURPOSE Category. (See categorles listed at the top of this schedule). Description. (If travel outside of Texas, complete Schedule T).
OF .
EXPENDITURE Comtsbrhon by Coraisnte Losribpire o Coppuiops

Candidate / Officeholder name

/’AM"VIM @v(twv

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Taves Co Lom Por, ¢

Date Payee name
Amount ($) e address: City; State; Zip Code
PURPOSE Catsgory (Ses categories lisl; & top of this schedule) Desgcription (If travel outside of Texas, complete Schedule T)
OF : N
~ EXPENDITURE

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

Office sought Office held

R

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

T

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(5612)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
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Querhead/Rental Expens

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 G:

/4!

2 FILER NAME

Me rge Eraer Coepacip.

3 ACCOUNT # {Ethics Commission Filers)

4 Date

5 Payee name
A/ onNeée,

6 Amount {$)

Reimbursement from
political contributions
intended

7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

) Description (i travel outside of Texas, complele Schedula T)

Date

Payee hame

Amount ($)

Reimbursement from
political contributions

L]

Payee address; City; State; Zip Code

Reimbursement from
political contributions

L]

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

Reimbursement from
political contributions
intended

intended
PURPOSE Category (See categories fisted 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 scheduie)

Description (If travel outside of Texas, complate Schedule T)

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)

PAYMENT FROM POLITICAL CONTRIBUTIONS sCHEDULE H
TOQ ABUSINESS QOF 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
Consulting 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 Schedule H: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
¢ .
4 Date 5 Busines€ hame ’
None,
6 Amount ($) 7 Business address; City; State; Zip Code
8 PURPOSE (a) Category (See categories listed at the top of this schedule) {) 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 schedufe) Desctiption (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 ($) Business address; City; State; Zip Code
PURPOSE | Category (See categories listed at the top of this schedule) A Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) 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 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

(512) 463-5800

(TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

/41

2 FILER NAME

',Mdf"q arey é;’/nez..

Clrepucin

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

Nspe.

L4

1

6 Amount ($)

7 Payee address;

City; State;

Zip Code

8 PURPOSE

(a) Category (See instructions for examples of acceptable

(b) Description (See instructions regarding type of information

OF categories) required.)
EXPENDITURE
Date Payee name
Amount {$) Payee address; City:. State; Zip Code
PURPOSE | (a) Category (See instructions for examples of acceptable  (b) Description (See instructions regarding type of informatian
OF categories) required.)
EXPENDITURE
Date Payee name
Amount ($) 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

L Amount ($)

Payee address;

City; State;

Zip Code

PURPOSE
OF |
EXPENDITURE

categories)

(a) Category (See instructions for examples of acceptable

required.)

(b) Description (See instructions regarding type of informatian

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/
REFUNDS, AND PURCHASE OF INVESTMENTS

scHEDULE K

. Total Schedule K:
The Instruction Guide explains how to complete this form. 1 T /page!s /

2 FILER NAME

3 ACCOUNT # {Ethics Commission Filers)

/h Lr‘? ared go'me—z/ &4«7&4/&?'“

4 pate 5 Name of person from whom amount is received An:;;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 frorn whom amount is received A"zg;"“
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person frorn whom amount is received A"(‘;;Jm
Address of person from whom amaunt is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received A’T(‘g;-'"t
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
ATTACH ADDITIONAL COFIES 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 Instruction Guide explains how to complete this form.

1 Total pages Schedule T:

2 FILER NAME
244/\44&#\0/‘{' é&me‘l— &u.,,sa,,,f;,»-

3 ACCOURT# (Ethics Commission Filers)

7 7
4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

F.%
5§ Contribution / Expenditure reported on: / UD /le-
[_] scheduleA [ | SchedueB [ | Schedule C | | SchedueD [ | Schedule F

[] schedueH [ ] ScheduleN [ | coH-uc  [_] GOH-T [] Pac-c

[ ] schedule G

[ ] PAc-E

'| 6 Dates of travel

7 Name of person(s) traveling

8 Depariure city or name of depariure 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

Coniribution / Expenditur

e reported on:

[] ScheduleA [ ] Schedule B [ | ScheduleC [ | ScheduleD [_| Schedule F

[] scheduleH [ ] SchedueN [ | coH-UC [ ]| COH-T [ ] Pacc

D‘ Schedule G

[ ] PacE

Dates of travel

Name of person(s) traveling

Depariure 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 / Expanditure reported on:
[ ] scheduleA [ ] schedule B [ | ScheduleC [ | ScheduleD [ | Schedule F

[ ] scheduleH [ ] SchedueN [ | coH-UG [ _] COH-T ] rpacc

[] 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



