Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT 8360 COVER SHEET PG 1

The CI/IOH Instruction

1 ACCOUNT #

Guide explains how to complete this form. (Ethics Commission Filers)

2 Total pages filed: 9

(residence or business)

3 CANDIDATE / MS /MRS /MR FIRST M OFFICE USE ONLY
OFFICEHOLDER
NAME ms D&b&;s Date Received -2 o

Cnckname T T lasr T T T SUFEIX 8y - .
OLTE a,%} =

4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; STATE; ZiP CODE H
OFFICEHOLDER “0
L\\AS\EL&E?S @ O m , 74X zt/,lj W 7/75 7 Date Hand-delivered or Postmamid{

E] change of address Receipt # Amount, .

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION " g (’731‘
OFFICEHOLDER Date Processed N
PHONE (5/3) 154— G365

6 CAMPAIGN WS { MRS / MR FIRST M Date imaged
TREASURER
NAME /7 Iﬂ% J ﬁ L . Z VX, VY5

NICKN Ajg SUFFIX

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT/SUITE #; TY; STATE; ZIP CODE
TREASURER
B | 3300 Pl el Guotin X

V578G

b///‘ Oﬁl/cﬁbly

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ) O
PHONE (51 2 )4 551. Lté 3
9 REPORT TYPE [ ] January 15 ] 30th day before election [ ] Runoff [ (ot day :;tggiﬁz;rmign
(officholderonly)
M Juiy 15 [ ] 8th day before election D Exceeded 5500 [ ] Final report (Attach CIOH - FR)
limit
10 PERIOD Month Month Day Year
COVERED THROQUGH
el /33 /aa/q e /3o =
1 ELECTION ELECTION DATE _ ELECTIONTYPE
Month Year z' Primary [:1 Runoff [:l General [:l Special

12 OFFICE

OFFICE HELD (if any)

Covnty TrRiasvRsp

13 OFFICE SOUGHT (ifknown)

oty TReAsvE R

GOTOPAGE2

www.ethics.state.tx.us
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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/EH NAME 15 ACCOUNT # (Ethics Commission Fiters)
16 NOTICE FROM THIS BO)ZJ 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 NOTIGE OF SUGH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[] cENERAL
ROMMITTEE ADDRESS
[] spectric
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 —’-'6'*
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) I I’]m O {
' » 00
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. UNLESS ITEMIZED $ ’9__/

4. TOTAL POLITICAL EXPENDITURES $ 55(} f7 [o 3
. [ ]

ggg&'g“ﬂo"’ 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 5 ; 3 5
. . . . . - . - - . - 4
Sggﬂﬁzﬁf 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD ——-e—"

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

me under Title 15, Election Code.

e,

##if.  RHONDA AMBROSE

MY COMMISSION EXPIRES
Februaty 18, 2018

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the de DO\O(QS ( , this the

day  of g,&% . 20

, to certify which, witness my hand and seal of office.

Printed name of officer administering oath Title of officer Bdministering oath

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

. . . Total pages Schedule A:
The Instruction Guide explains how to complete this form, ! pad JQ/

3 ACCOUNT # (Ethics Commission Filers)
VCQA—@M,{,/

-
4 Date § Full name of contributor

2 FILER NAME

3y | 7 Amountof T 8 In-kind contribution
contribution ($) ‘ description (if applicable)

ayatf/l';’ PD.WL/,;w37 @ oo TY 78704 :3&9-—

(if travel outside of Texas. complete Schedule T}

9 Phncipal occupatign / Job title (See Instructions) 10’Employer (See Instructions)
] «

In-kind contribution

Date Fuli name of contributor 3 out-of-state PAC (ID#: ) Amount of
description (if applicable)

|

[ . . contribution ($) ‘

5}' /&0}‘7(. '4Contnbutor addresse Cxty, State; §p Code o lao m (
012 Fawhhg i e Gusty, ]

|

‘2 é m 7 {If trave! outside of Texas, complete Schedule T)

Principal ocg¢@patipn / Job title (See Instructions) »pyer ({e fnstryctions)
%A&J ) t1Tx )

Date Full name of contributor 7 out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) I description (if applicable)

5 . Cc;nt}lt;utbr'address Clty. tate le Code | I
/Dé/’w‘f 231 2. Wesas Thaoks P4 g,c_,jmro’!@.ov |
| W'Tx 7 g 7 ST (f ravel outsice claf Texas, complete Schedule T)

Employer (See

Principgl occupation / Job title (See Instructions)

In-kind contribution
description (if applicable)

e of contributor {7 out-of-state PAC (ID#; ) Amount ©
contribution (8)

(

l

a)aqaolq ‘ &mﬂ%j‘g}@‘a' " City: State: Zipcoae o |
100 Via, Friliww Lo o &.00 |

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

Principal occuiation [ Job title (See Instructions) Employer (See Instruftions) .
————— "

Date Full name of coMributor ] out-of-state PAC (ID#: U) Amoun l In-kind contribution
- contribution (8) I description (if applicable)

a/ab/&D,L}. ‘Mﬁgg‘}cm}ét&e' ZipCode T T @ 00 ‘
08 Vaiuyw) Quitan 7Y 7p13s—| |

___{If travel outside of Texas, complete Schedule T

Principal occupatk Job title (See instructions) ee {nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, piease 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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to compiete this form.

1 Total pages Schedulg A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

§ Full name of contributor

y |7 Amount of |8 in-kind contribution

description (if applicable)

l

{If trave! outside of Texas, complete Schedule T)

4 Date [ out-of-state PAC (iD#: y
. . Q g K contribution ($) |
M IL/’ '6 Co.ntribut.or address: 'Ci(y: ‘St.até: Zip C‘oc'ie' m bb (
3e0S” M\(Mﬁua, % |
N 75
9 Principal geecupation / Job title (See instructions) Employer €, instructions)

Date

e of contributor {7 out-of-state PAC {ID¥:

Amount of -kind contribution

Cont}ibutor.aadéeés; ‘ ("}it.y;- éta'te‘; -Zi-p Cddé .

contribution ($) ; description (if applicabie)

i
i
l
!
1

J (if travel outside of Texas, compleie Schedule T)

Principal occupation / Job title (See instructions)

-

Employer (See Instructions)

Date Full name of contributor [0 out-of-state FAC (D¥;

' 'Co.nt.rit;utbr'addr'es;s;' A Cit.y;- ‘Stéte} .Zi.p Code

) Amount of ( in-kind contribution
contribution (8) I description (if applicable)

|
|

J (If fravel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

1

Employer (See instructions)

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

‘ Cdnt}iﬁutbr'addl;es.s;. . Cit.y;‘ étafe& .Z{p Code

In-kind contribution
description (if applicable)

) Amount of
contribution (8)

1
|
|
i

(If fravel outside of Texas, complete Schedule T)

Principatl occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuli name of contributor 0] out-of-state PAC (D#:

Amount of I In-kind contribution

" Contributor address;  City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

contribution (8) | description (if applicable)

J_ ___{if travel outside of Texas, complete Scheduie T)

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

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

POLITICAL EXPENDITURES

SCHEDULE F

Gift/Awards/Memorials Expense
Legal Services

Advertising Expense
Accounting/Banking
Consuiting Expense Food/Beverage Expense
Event Expense Polling Expense
Fees Printing Expense

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

Travel Out Of District /
Office Overhead/Rental Expense / OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

orm.

1 Total pages Schedule F: | 2 FILER N

70 RES OPTERNY LARTER

N 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

332014

Gepovery Eadnmm

6 Amount ($) Ctty State; leC

f‘%’]Sob

7 Payee address

04 Aotle o bk 2120 Buatos T 7 8745

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

OF . .
eeenorore | (ldyeitiasmsn

“{b) Description (iftravei outside of Texas, complste Schedule T}

Cd for Chroniado

9 Complete ONLY if direct Candidate / Ofﬁce@der name
expenditure to benefit C/OH

Office sought Office held

Date Payee name

Zip Code

#)00.00

Aéount; $) Payee address; City;, State;

1St Mangpase 8 Ciloo 7X 98702,

PURPOSE Category (See categories listed at the top of this scheduie)

EXPESI;:ITURE = veat” =K 'w

Description (If travel outside of Texas. complete Schedute T}

Svent tiifot

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

Date Payee name .
14 M@aﬂ '
Amount {3$) Payee address; City, State; Zip Code
¥ 3ysi00 HP00 385 Gustio T 757571
) *
PURPOSE Category (See catégories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE éz P ad. _ e ! t‘ .

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

Date Payee name

Zip Code

Nagaoiy | Opsse Gunk,
Amaunt! (§) Payee address; City, State;

#12.00

Po.Prx (59754 Som Glonao, TX 752245~

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

Tee

PURPOSE
OF
EXPENDITURE

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

w SVM,H,ML-I’LQ..

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memoriats Expense Salaries/Wages/Contract {.abor 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 Trave! Out Of District Candidate/Officeholder/Pofitical 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 £: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
,25‘47 /
4 iia;te 5 Payee name
! y .
—évil\_mount ($) ———————— 7— *Payee address; o City; State; Zip Code
l60q E.Caan Awstos T 750
B250.00 q . 2,
8 PURPOSE (a) Category (See categories fisted at the top of this schedule) (b) Description (iftrave! cutside of Texas, complete Schedute T}
OF "
EXPENDITURE &'d - & - ‘él nyJ
9 Complete ONLY if direct Candldate 1 Offic Ider nanfe Office sought Office heid
expenditure to benefit C/OH
Date Payee name
pa— P v .
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories fisted at the top of this scheduie) Description (If travel outside of Texas, complete Schedute T}
OF .
oeaomne | ZVent Efpenees Cooan Chapes Mo
Conplete ONLY if direct Candidate / Officeholder name Office sought bl Office held

expenditure to benefit C/OH

Payee name

a‘e/l 519/ 20, y

Amount (S)

#200.00 |1 MK .BM Gustuu, X 18902

Descriptlon (it travel outside of lexas, complete Schedule |}

ConuenTzeo (.

Office sought Office held

State;

Payee address; Zip Code

PURPOSE Category (Zee catégorles listed at the top ot this schedule)

OF
EXPENDITURE

Comrplete ONLY if direct Candidate / Officehoi

expenditure to benefit C/OH

Date Payee name
Amount ( Payee address; City, State; Zj od

129950 | Qob Rio Wrunde 51 Gusstiis X 2520/

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outsic’!e of Texas, complete Schedule T)
QF
EXPENDITURE P y 2 vg" M
_ {a2enae. ) Lo
Complete ONLY if direct Candidate / flceholdeuame Oﬁ‘lce 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)

POLITICAL

EXPENDITURES SCHEDULE F

Advertising Expense
Accounting/Banking
Consuiting 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
Poiling 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 category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

} 3 ACCOUNT # (Ethics Commission Filers)

2L

4 Date

3

6 Amount ($)

(fla 0D

2oy

5 I'Dayee name

7 Payee address; ~(_Jity; State; 2ip Code

Po.PrwubSa754 Smlintivnes 7Y J4205™

PURPOSE
OF
EXPENDITURE

|

(@) Category (See categories listed at the top of this schedule) {b) Description (Iftrave! cutside of Texas, complete Schedute T}

4...QJAJ Aopter’ ﬁ—(-(_»

9 Compilete ONLY if direct

expenditure {0 benefit C/OH

Fandidate / Officeholder name Office sought Office held

Mudeew W en o)
9o Mk Bery Gt s TX 75’701,

Iii: Payee namge
Ambunt (3) Payee address: City; State; Zip Code
4 ' '
50. 0D
PURPOSE Category (See categories listed at the top of this scheduie)
OF
EXPENDITURE (.22_/

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

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Offnce held

City; State; Zip Code
.

TX 78702

Payee name
ﬁ)?ullem ‘
Amount*($) address;
i26.00 a0 Mg

PURPOSE
OF
EXPENDITURE

o o
Category (See cateégories listed at the top of this schedule) Description (It travet outside of 1exas. compleie Schedule t}

Lo

Complete ONLY if direct
expenditure to benefit C/OH

Office sought ‘ Off ice held

Candidate / Officeholder name

te Payee name
Amount ($) Payee address; C-|ty State; Zip Code
#12.00 Goitimao K 182~
PURPOSE Category (See categories listed at the top of this schedute) Description (if travel outside of Texas, complete Schedule T)
OF -
EXPENDITURE d’,eeo M &VM—U j%

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

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
Consulling Expense
Event Expense
fFees

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 LLabor

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/Officehoider/Political Commitiee

OTHER {(enter a category not listed above)

1 Total pages Schedule f: 2

FlIaER NAME

3 ACCOUNT # (Ethics Commission Filers)

6 Amount (8)

#150.00

/24 J201y A d e 2o

7 Payee address;

%ZDI

C;ty State;

) Mmu 2y
EJMWDQ wwwwwwww .
Ceady

—DA!)LSM

&LM;CVN7X

Zip Code

15144

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categﬁ llisted at the top of this schedule)

St S pence.

(b) Description (if trave! outside of Texas, complete Schedule T}

9 Cormplete ONLY if direct
expenditure to benefit C/OH

Candidate / Ofﬁ!eholder name

Office sought '

Office heid

Date

Payee name

EXPES;TURE 2 l/-ﬂ»y\i é Y

—
T7/2014 | Coumed o pn Od-Rosk You td
Amount ($) Payee address; City; State; Zip Code
¥#ls0 B0 Ldaww Bt Qo T 78708~
/X))
PURPOSE Category (See categories listed at the top of this scheduie) Description {Iftravel outside of Texas, complete Schedule T3

ZEvant ekt

Complete ONLY if direct
experditure to benefit C/OH

Candidate / Ofﬁceho&r name

Office sought

Office held

Dat

Amount (o)

#/00.023

Payee name

Zip Code

Payee addresi Clty State;

28708~

PURPOSE
OF
EXPENDITURE

Category (8ee calegories listed at the top of this schedule)

SVt Ex

Description (It travel outside of lexas. complete Schedule 1)

Tkt

Complete ONLY if direct
expenditure to benefit C/OH

MQ

Candidate / Officehol¥er name

Office sought

Office heid

ate Payee name
Amofint ($) v ayee address; City; State; Zip Code
ﬂ/él ; 0. 09065975y Aan Ovitoncs TX 7865
0D
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
D ' Porde Je
EXPENDIT DNerten s
DITURE JLeo V&
Complete ONLY if direct Candidate / Officeholder name Office sought ice 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)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Travel Qut Of District
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 F:

CarZn

3 ACCOUNT # (Ethics Commission Filers)

#12.00

P.o.Gosy 659 5Y

4 Date '5'; Payeg name
J30)200 Chewce Prari
6 Amolnt ($) 7 Payee address; City; State; Zip Code

Lt Cillond Y 78365

8 PURPOSE
OF
EXPENDITURE

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

Y2V

(b) Description (i travel cutside of Texas, compiete Schedute T)

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date ije name
7 v
Amount ($ "} Payee reg City; State; Zip Code
ﬁ;)Q\%LB 133 Jrumnend S San Pancioer Ch 94/07
PURPOSE Category (See categories listed at the 1op of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF P . ?'
EXPENDITURE é&—%) MMW'?’/ Lo

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount (3) Payee address; City; State; Zip Code
PURPOSE Category (8ee calegories listed at the top of this schedule) Description (ittravel outside of lexas, complete Schedule |}
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Cffice heid

www.ethics state tx.us

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, compiete 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
Revised 04/19/2013




