Texas Ethics Commission
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-2989)

CANDIDATE / OFFICEHOLDER

Form C/OH

NICKNAME LAST SUFFIX

Hpp  KvAwS

4 CANDIDATE /
OFFICEHOLDER

N
ADDRESS /POBOX; zIp CODE

CAMPAIGN FINANCE REPORT 8436 CoOVER SHEET PG 1
I
1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. {Ethics Commission Filers) ( (
3 gég%gﬁgﬁéER MS { MRS { MR FIRST — Mt OFFICE USE ONLY
—_ ~
NAME /Vl/f‘ 2’}/@{2 B2 L Date Received -

)3 09— Wesr Chve ,/A"Aj’ﬁxx? [

TREASURER
ADDRESS
{residénce or business)

[ b4 Wesf
Austiv Jhaps 7876/

MAILING Date Hand-deiiverad or Postmarkéd
ADDRESS ’ ‘ .,
D change of address ; 5} 7 O / Fry— ‘ LA'"A;"'?
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION » }
OFFICEHOLDER L, . Date Processed
PHONE (5717 (7}}7’53
6 CAMPAIGN MS / MRS / MR FIRST Mi Date Imaged
TREASURER ]
NAME Tw.. ..., ) <"701{ 4 a S
N(CKNAME LAST SUFFIX
/'% —
)b | LR
7 CAMPAIGN STREETADDRESS (NOPOBOXPLEASE\' APT/SUITE#; CITY; STATE; 2IP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(B
)L

PHONE NUMBER EXTENSION

174-18752

2 REPORT TYPE

30th day before election D Runoff

D Exceeded §500
limit

D 15th day after campaign
treasurer appointment
{officeholder anly)

[:] January 15
D July 15

D 8th day before election [:l Final report (Attach C/OH - FR)

10 PERIOD Year Year
COVERED THROUGH
r’[ / / ki Lr e 5//
11 ELECTION ELECTIOI;I DATE ELECTIONTYPE
Month by ear D Primary l::l Runoff General [j Spedial
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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:
SUPPORT & TOTALS

Frorm C/OH
CoOVER SHEET PG 2

| 14 C/OH NAME

Henm et

= vaws

15 ACCOQUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

[] additional pages

COMMITTEE TYPE

[] seNeraL
] speciFic

COMMITTEE NAME

AJDM &

|

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | 4

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $

LOANTOTALS

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) —_ 0 —
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | §  — O —
_—
’ -
4. TOTAL POLITICAL EXPENDITURES $ ;2717 5
F O - = q
SSL'\’ATEC‘%UT'ON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ V
OF REPORTING PERIOD /
OUTSTANDING 6. 5

LAST DAY OF THE REPORTING PERIOD

/ (A
TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $3 7 702 -

18 AFFIDAVIT

L

SAANN EAZ
Matary Publle
STATE OF TEXAS

" Commission Exp. 03-30-2015 |

day of

AFFIX NOTARY STAMP / SEAL ABQVE

Sworn to and subscribeg before me, by the said

TIA

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

Signature of Candidate or Officeholder

Hﬂ.ﬂ% C. Buans

., this the

., 1o certify which, witness my hand and seal of office.

Usa/’m F

M A/YY\

Signature of officer administering oath

Printed name of officer administering oath

Ut

Title of officer administering oath

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)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explainé how to complete this form.

1 Total pages Schedule A:

FILER NAM,

HoRBep7 EV AN S

3 ACCOUNT # (Ethics Commission Filers)

Date 5 ]Fu\ll}ame of contri utE/DOm.of_sqate PAC(ID#____
6 Co rib@ dréds; #y: State; Zip Code

7 Amountof ' 8 In-kind contribution
contribution ($) | description (if applicable)

|
|
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

1¢ Employer (See |

nstructions)

—

Date Fuli name of contributor

|

7] out-of-state PAC (ID#:

Contributbr address; City;. S.Sta'te.; 'Zip Cédé ’

In-kind contribution
description (if applicable)

Amount of
contribution ($)

)
|
|
l

|

__{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See 1

nstructions)

Date Fuil name of contributor

Principal occupation / Job title (See Instructions)

7 out-of-state PAC (ID#;

’ Co‘nt.rib‘utbr‘acidr.es;s;- ' C.iit.y;' S‘tatlte.; .Zi.p Cddé ’

Amountof | tn-kind contribution
contribution ($) \ description (if applicable)

|
I

(If travel outside of Texas, complete Schedule T)

|

Employer (See |

nstructions)

Date Full name of contributor

] out-ot-state PAC (ID#:

) Cdnt'rib.utbrladd\:es.s;. ' CA)itAy;‘ éta.te.; .Zi.p Cédé '

In-kind contribution
description (if applicable)

Amount of
contribution ($)

!
|
|
l
|

{if travel outside of Texas, complete Schedule T)

’ .Co'nt.rib'utbr.addr‘es.s;. ’ Cit'y;. éta.te.; ‘Zi'p Cddé ’

Principal occupation / Job title (See Instructions) Employer (See Instructions)
S—
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of ] In-kind contribution

contribution (8) | description (if applicable)

|
I
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

-

Employer (See Instructions)

ATTACHADDITIONAL 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 07/28/2014




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

PLEDGED CONTRIBUTIONS SCHEDULE B

. . . . 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. ola pages schedd

Hevgrer Luaas

2 FILER NAME 3 ACCQUNT # (Ethics Commission Filers)

4 TOTALOF UNITEMIZED PLEDGES: = = = = = o $
|5 Date 6 Full name of pledgor ] out-of-state PAC (D4, ) [8 Amountof g in-kind description
pledge (3$) | (if applicable)
7 Pledgor address; ' éity; ététe; 'Z.ip‘Cc;de R - l

\ o :

{If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (D#: y Amount of | in-kind description
pledge ($) ] (if applicable)
Pledgor address; City; State; Zip Code I

(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#: i ) Amount of f In-kind description
pledge (%) ! (if applicable)
Pledgor address; City; State; Zip Code ‘

|

(If trave! 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#: 3 Amount of ‘ in-kind description
pledge ($) ' (if applicable)
Pledgor address; City; State; Zip Code l

(if travel outside of Texas, compiete Schedule T)

Principal occupation / Job titie (See Instructions) ] Employer (See Instructions)
Date Full name of pledgor [ 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)

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 {x.us Revised 07/28/2014




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

LOANS

ScHEDULE E

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule E:

2 FILER NAME

Heesaer s

3 ACCOUNT # (Ethics Commission Filers)

4

TOTAL OF UNITEMIZED LOANS: = = = = » D $
5 Date ofloan 7 Nameofiender [] out-of-state PAC (D#: y| @ LoanAmount(s)
6 Islender ~8~ ‘Lém.ie.raidcire.ss.;' biiy;' .S.tat.e;. Z|p C‘oc‘ie. 10 Interestrate

a financial
Institution?

Y N

\JDVE

11 Maturity date

412 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

18 Check if personal funds were deposited into politicat account

1 vt applicable

3 nore M
—_
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (3$)
INFORMATION
18 Guare;ntor addu:ess; City;; o State; Zip Code
(] not applicable
b
20 Principal Occupation (See Instructions) 21 Employer (See instructions)
Date of loan Name of lender [ out-of-state PAC (D¥. ) Loan Amount ($)
Is lender ‘Lender a'dtire'ss.; ' ‘Ciiy;. .S'tat‘e;- ’ Z|p Code interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Emptloyer (See Instructions)
Description of Collateral Check if personat funds were deposited into political account
] none ]
L
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
'G‘uarantor address; City; State; Zip Code

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 07/28/2014




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

POLITICAL EXPENDITURES | SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift'Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Political Commitiee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: | 2 FILER NAME P - o 3 ACCOUNT # (Ethics Commission Filers)
T T Hee gy LV
ate ayee pame R
/é/)‘/ STIn A’}’L C)o W’\C:’

6 Amount éB) 7 Payee address: City; State; Zip Code

J1™ 5 LAvaca
ﬁ ’LIS/ NMsTio 7w 1970/

8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b} Description (if travel outside ofT5>as, complete Sche%
OF ) » V.
EXPENDITURE , .o Loz Dﬂ“/ Vof e~
J e V@[ 151 I’L(«) D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder narhe Office sought Office held
expenditure to benefit C/OH
Date Payee name
I ) So /‘3"43’:/” D@“M)Cﬂﬂrj
Amdunt () Payee address City; State; Zip Code
i b - P.o ﬁﬁ‘/ 1S 2572/ o597
v 160 .@’Q/bxf"’lr‘ WS “7.3“7/3
PURPOSE Category (See categones listed at the top of this schedule) Description (If travel cutside of Texas,Smplete Schedule T)
EXPESI;TURE d/\,.Q Cowil ip - Doyl
M S P UEE [:l Check if Austin, TX, officeholder living expense
Complete OMLY if direct ‘FCandldate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

%/é )1 TRAVIS Couur\/ Dé‘)"lacﬁﬁmc @‘HQT‘Z

An’;&unt [S) 4 Payee address; City; State; Zip Code

— ‘ 2C 3
o 111G 12 o~ St P.0 %< C5Y
[j")\S ov ﬂksﬂﬂj'}_@cﬂ\) 7f7()L A"\A.5 /N' TWJ 7274&

Catego See categories listed at the top of this schedule Description (if travel qutside ofTe s, complete Schedule T)
PURPOSE gory gories fisted at the top ) PHIoR ¢ ; " PN

oF D078 g K

EXPENDITURE J C’?)N Tﬂ—-' ‘}L("/L o [A/ [:l Check ifAustin, TX, officeholder living éxpense

!iCoanete 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
i
Category (See categories listed at the top of this scheduls) Description (If travel outside of Texas, complete Schedule T)
PURPOSE
OF
EXPENDITURE D Check ifAustin, TX, officeholder living expense
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 07/28/2014



Texas Ethics Commission

P.0. 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/Conlract Labor
i.egal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office OverheadiRental 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 G:

[

2 FILER NAME

4 Date

J 3 ACCOUNT # (Ethics Commission Filers)
Her g eR7 EV has '
5 Payee nameﬁj M

6 Amount ($)

Reimbursement from
potitical contributions

7 Payee addres;; City; State; Zip Code

Reimburserment from
D pofitical cortributions

intended
8 PURPOSE (a) Category (See categaries listed at the top of this schedute) (b)y Description (if trave! outside of Texas. complete Schedule T)
OF
EXPENDITURE
D Check if Austin, TX. officehclder living expense
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions

‘intended
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas. complete Schedule T)
OF
EXPENDITURE
D Check if Austin, TX, officeholder living expense
Date T Payee name
Amount ($) Payee address; City, State; Zip Code

political contributions.
irtended

D Reimbursement from

intended
PURPOSE Category {See categories listed at the top of this schedule) Description (If travet outside of Texas, complete Schedule T)
OF
EXPENDITURE
D Check if Austin, TX, officeholder living expense
Date Payee name
Amount (8) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

D Check if Austin, TX, officeholder living expense

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics.state tx.us

Revised 07/28/2014




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

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Trave! 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 , — ;
HeseRr Evaws

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 PURFPOSE (@) Category (See calegories listed at the top ot this schedule) (b} Description {!f travel cutside of Texas, complete Schedule T)
OF /
EXPENDITURE
D Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

EXPENDITURE
D Check ifAustin, TX, officeholder living expense

Cormplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
D Check if Austin, TX. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date T Business name
Amount ($) 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 .
D Check if Austin, TX. officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought COffice held
expenditure to benefit C/OH

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

www ethics.state.tx.us : Revised 07/28/2014




Texas Ethics Commiission

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 Instfruction Guide explains how to complete this form.

/

1 Total pages Schedule i

2 FILER NAME

Lo sepr /2l

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

Ao aE

6 Amount ($)

7 Payee address; City; State; 2Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See instructions for examples of acceptable
categories)

{b) Description (See instructions regarding type of information
required.}

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
Amount (3) 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

F Payee name

OF
EXPENDITURE

Date
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description {See instructions regarding type of information

categories)

required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (5612) 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

HﬁT&Uﬁ:ﬁ? Zg/.ﬁms

3 ACCOUNT # (Ethics Commission Filers)

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

4 Date 5 Name of person from whom amount is received Amount
. — ($)
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 Anzg)””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 Anzg;mt

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics.state.tx.us

Revised 07/28/2014




Texas Ethics Commission R.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: j

2 FILER NAME

Hewseer Fumas

3 ACCOUNT # (Ethics Commission Filers)

4 Name of Contributor / Corporation oT%)rWniz;ﬂoa—f Pledgor / Payee

T ¥
§ Contribution / Expenditure reported on:

[] scheduleH [ ] ScheduleN [ | con-uc [ _| COH-T

[ ] ScheduieA [ ] schedwle 8 [ | Schedule C | ] Schedule D | | Schedule F [ | Schedule G

] pacc [ ] PAc-E

6 Dates of trave! } 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:

[1 pac-c 1

[ ] scheduleA [ ] Schedute® [ | ScheduleC [ | ScheduleD [ | Schedule F [ | Schedule G

[ ] scheduleH [ ] schedueN' [ | coH-uc [ _] COH.T

PAC-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

i{ Destination city or name of destination location

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

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

Contribution / Expenditure reported on:

i [ ] scheduleH [ ] schedueN [ ] coH-uc  [_] COH-T

[ ] scheduie A  [] schedue B [ | ScheduleC [ | SchedueD [ | Schedule F [ | Schedule G

(] pacc (] Pace

Dates of travel Name of person(s) traveling

Departure city or name of departure location

I

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 07/28/2014




