Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH

8445 COVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. {Ethics Commission Fiiers) , {
3 CANDIDATE 7 MS / MRS / MR ; FIRST — Mi OFFICE USE ONLY
OFFICEHOLDER Y k
NAME M Ve %bLW | Date Recaivad
D nickweme wer T SUFEIX )
Hews [
4 CANDIDATE 7/ ADDRESS /PO BOX; APT/SUITE# Ty, STATE; ZIP CODE :
OFFICEHOLDER 2. LD :
o (/\./2 S T o :
MAILING ’ 3 MML Date Hand-defivered.or Postmarked ™
ADDRESS ’Q"‘b /7\ - . .
....... - §
- ] change of address S m / />€m '75 70 / Receipt #
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ) . . Date Processed..
PHONE (Slv) 97712 27 gj
6 CAMPAIGN }\S/IJIA/;SNR FIRST M Date Imaged
TREASURER / /\)l <P /Q»
NAME L& FF Y S 5 NEEA AT R
NICKNAME LAST SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE#, ciy; STATE; ZIP CODE
TREASURER - )
ADDRESS ]y 0 Y L gr e
(residence or business) S M 7\
fﬂ"”‘ 7 )
/
y SRS ) 970
8 CAMPAIGN AREA CODE PHONE, NUMBER EXTENSION
TREASURER ¢ [ ' ;
PHONE (g/'l/) 1 7# "[/5272/
9 REPORT TYPE :‘j January 15 :J 30th day before election [ | Runoff ] :rztahs:'?; :g;girf::ﬁpliign
-~ {ofticeholderoniy) :
7] Juy1s ¢4 8th day before election Exceeded $500 [ ] Final report (Atiach IOt - FR)
I timit
10 PERIOD Month Day Yoar © Month Day Year
COVERED y THROUGH / i / ‘
G2/ 14 O[5 N
11 ELECTION ELECTION DATE ELECTION TYPE
r‘n th ry Y Sov— . -
ont Day .. ‘ear [ _____ ] Primary l _______ Runoff L : Geneat || Special
12 OFFICE OFFICE HELD (ifany) 13 OFFICESOUGHT (ifknown)
Fosrce oF PZW—CL’ Par S ‘ B
, ) {5
TRavis Corrry

GOTOPAG

E2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

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

Heeserer Frans

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE BY POLITIGAL GOMMITTEES 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 1 THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE ) j
| GENERAL M ?: L Z—'

COMMITTEE ADDRESS

1 SPECIFIC
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 {TEMIZED- > -—
2. TOTAL POLITICAL CONTRIBUTIONS

A
O
d

{(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | §  wre [~
4, TOTAL POLITICAL EXPENDITURES $ - O -
SSLI\IA'I'I\IERCIBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ / —~ /7/
OF REPORTING PERIOD $
SggﬁTTA'\_'S\'ESG 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE q
o LAST DAY OF THE REPORTING PERIOD @/O;

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

me under Lile 15, Bection Code,
Yz TAMICA WOODHOUSE N
4 \  Notary Public _
X § STATE OF TEXAS . Signature of Candidate or Officeholder
! Commission Exp, 01-29-2015

AFFIX NOTARY STAMP / SEAL ABOVE : ! ;
gin to gnd subscribed, befor frb”r% .. Va/ls , this the

fé?. a EZ ;bythesljtzi

Prmted name of oﬂ’lcer administering oath

day of , to certify which, withess my hand and seal of office.

Tltle of officer dmmlstenng oath

—
Signature of officer admirfistering oath

»kww.ethics.state,tx.us Revised 07/28/2014



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:

2 FILER NAME

Hevepeer Lans

3 ACGOUNT # (Ethics Commission Filers)

4 Date 5 Full name of corgributor [ cut-gi-state PAC (1 A y
SR FEDLR 47000 ﬁ SQM{» qut? Y
Mumc L-ci&

6 Co trétorgd;a?‘;fify«(g Sge

6257 L Sérec ) AL
Lasu o 1o 0 QC Per3L

Zip Code

Jjol8[H

7 Amount of | 8 In-kind contribution
contribution ($} ‘ description (if applicable)

Fsop ™

(if travel outside of Texas, complete Schedule T)

S Principal occupation / Job title (See (nstructlons)

LAgo? PAC

10 Employer (See |

AFSCrii —

nstructions)

— A FL o Hsfhﬁmg

Date Full name of contributor [ vut-ot-state PAC (D4; )

Contributor address;  City: State: Zip Code

in-kind contribution
description (if applicable)

Amount of !
contribution {$) |
|
I

{If travel outside of Texas, complete Schedule T)

Principal cccupation / JOBQE (See [nstructions) Employer (See |

nstructions)

LY

Date Fuil name dfcontributor

In-kind contribution
description (if applicable)

Amount of
contribution ($)

" Contributor addresX_  City: State; Zip Code
{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) \ Employer (See Instructions)
Y
Date Full name of contributor [ out-of-sta ) Amount of i in-kind contribution
contribution ($) ! description (if applicable)
" Contributor address;  City:;  State: Zip Code\ ‘

(If travel outside éf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employéﬁa I

nstructions}

N

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

' Cdnt-rib.utbr'addfes;s;- - Citly;i Stéte‘; 'Zi‘p Code

In-kind contribution
description (if applicable)

Amount of
ontribution ($)

l
|
|
l
|
of

(If travel ogide of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions) N\
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 07/28/2014



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

PLEDGED CONTRIBUTIONS SCHEDULE B
N . . . 1 Total pages Scheduie B:
The Instruction Guide explains how to complete this form. pag T
2 FILER NAME 3 ACCOQOUNT # (Ethics Commission Filers)
Bevsept Fy /A s
4 TOTAL OF UNITEMIZED PLEDGES: A i $
5 Date 6 Full name of pledgor 7 out-of-state PAC (ID#: y ig Amountof |e  Inkind description
pledge (3) | (if applicable}
7 Pledgor address; City; State; Zip Code , |
M {If travel outside of Texas, complete Schedule T)
10 Principal occupation / Job title (See instructions) 11 Employer (See instructions)
Date Fult name of pledgor 7 out-of-state PAC {ID#; ) Amount of | In-kind description
- pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code '
{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full narme of pledgor [ out-of-state PAC (ID#: 3 Amount of H In-kind description
pledge ($) { (if applicable)
Pledgor address; City; State; Zip Code
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Empioyer (See instructions)
Date Full name of pledgor ] out-of-stats PAC (iD#: ) Amount of in-kind description
pledge ($) (if applicable)
Pledgor address; City; State; Zip Code
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor 7} out-of-state PAC (ID#: ) Amount of | In-kind description
k pledge ($) | (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)

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.ix.us . Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 4863-5800 (TDD 1-800-735-2989)

LOANS SCHEDULE E

. . . 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Hevprer £ vass

4
TOTAL OF UNITEMIZED LOANS: (BN RN TR IR N $
5 Dateofloan 7 Name ofiender [7] cut-of-state PAC (1D#: )i 9 LoanAmount ()
6 Islender 8 Lenderaddress; City; State; Zip Code 10 Interestrate
afinancial .
Institution? o
. 141 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See instructions)
14 Description of Collateral 15 Check if personal funds were deposited into pelitical account
£ rore L]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarant'or address; City; State; Zip Code
% not applicable ‘
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of fender [7] out-of-state PAC (ID#. ) Loan Amount ($)
Is iender "' ‘Lenderaddress; Ciiy;' | state; Z|p Code Interestrate
afinancial
Institution? !
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
{7] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
G'uéra.nt.or address; City: State; -Zi-p Code
Principal Occupati.on (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

P.C. Box 12070

Austin, Texas 78711-2070

(5612) 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/Officehoider/Potitical Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAMEHE?Q%’KQT tv ALY

| 3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

NS DA S

6 Amount ($)

¥ Payee address;

City; State: Zip Code

8 PURPOSE
OF
EXPENDITURE

(&) Category (See categories listed at the top ¢f this schedule)

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

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City: State; Zip Code
PURPOSE Category (See categories l:sted at the top of this schedute) Description (if travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

Check if Austin, TX, officeholder living expense

Cornplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

Date Payee name
Amount (3) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the tap of this schedtile) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE E Check if Austin, TX, officehclder living expense

Cormplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date

Payee name

Amount ($)

Payee address; City; State; Zip Cede

PURPOSE
OF
EXPENDITURE

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

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

|—l Check £ Austin, TX, officeholder fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office socught Office held

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

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 Qut 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 G: | 2 FILER NAI 3 ACCOUNT # (Ethics Commission Filers}

l ﬁrmlfsm-r Ewm S

4 Date 5 Payee name
L 3 N

6 Amount ($) 7 Payee address; City; State; Zip Code
Reimbursement from
L] pditical contributions
intended
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b Description {if trave! outside of Texas, complete Schedute T}
OF '
EXPENDITURE
L:} Check if Austin, TX, officeholder living expense
Date Payee name
Amount ($) Payee address: City; State; Zip Code

|- Reimbursemment from
pditical contributions

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

1 Reimbursement from
'V_NJ polit:ical contributions

intendged

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 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 (if trave! cutside of Texas, complete Schedule T)
OF
EXPENDITURE

77 CheckifAustin, TX, officeholder living expense

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

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF G/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GiftfAwards/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 Polfing Expense Travel Qut Of District Candidate/Officeholder/Political Committee
Fees Printing Expense COffice 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

; Hergert = Fews

3 ACCOQUNT # (Ethics Commission Filers)

4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 PURPOSE (a) Category (See cajegories listed at the top of this schy ) ) Description (if travel outside of Texas. complete Schedule T)
OF
EXPENDITURE W)
"~ i Check if Austin, TX, officeholder living expense
9 Complete QALY 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 schedute) Description (if trave! outside of Texas, complele Schedule T)
OF
EXPENDITURE
:] Check if Austin, TX, officeholder living expense
Cormplete ONLY if direct Candidate 7/ Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount {($) Business address; City; State: Zip Code
PURPOSE Category (See calegories listed at the top of this scheduie) Description (f travel outside of Texas, complete Schedule T)
OF
EXPENDITURE —
L_l Check if Austin, TX. officeholider living expense
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
PURPQOSE Category {See categories listed at the top of this schedule) Description (if travei outside of Texas, complete Schedule T} .
OF
EXPENDITURE o
'_J Check if Austin, 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.0O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TPD 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

¢

2 FILER NAME

R Beer

/Ao s

3 ACCOUNT # (Ethics Commission Filers}

4 Date

5 Payes name /\ ] D N [:_(

6 Amount ($)

T
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 (3) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptabie . (b} Description (See instructions regarding type of information
OF categories) required.}
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptabie {b) Description (Ses instructions regarding type of information
QF . categories) reguired.)
EXPENDITURE
Date Payee name
Amournt ($) 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

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

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

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

The Instruction Guide explains how to complete this form.

1 Total pages Sched,le K:

2 FILER NAME

Heoeoeer [yas

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received ( 8 An’(‘g)“”‘
6 Address of person frorMamodnt is received; City; State; Zip Code
7 Purpose for which amount is received
Date Name of person from whom amount is received Arr(ag)unt
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 Amg;)nt
(
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
I: .
Date Name of person from whom amount is received A"(‘g)””'
Address of person from whom amount is received; City; State; Zip Code
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 P.OC. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE scHEpULE T
FOR TRAVEL OUTSIDE OF TEXAS

The Instruction Guide explains how to complete this form.

2 FILER NAME /——IT:Q ’L/‘ ) 3 ACCOUNT # (Ethics Commission Filers)
TR BERT (VA

4 Total pages Schedule T: r

4 Name of Contributor / Corporation or Labor Organization / Pledgoryayee

N N2
/BN

A | S
§ Contribution / Expenditure reported on: A
Schedule A Schedule B Schedule C Schedule D | | Schedule F | | Schedule G
ScheduleH [ | schedueN [ ] coH-uc [ ] COH-T L] pacc [ ] PacE
8 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 14 Purpose of travel (including name of conference, seminar, or other event)

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

Contnbution / Expenditure reported on:

oy

________ Schedule A [ ! Schedule B [ | Schedule C [ | ScheduleD | | Schedule F | Schedule G
[ | schedule [ ] schedueN [ | coHuc [ ] COH-T ] pacc PAC-E
Dates of travel Name of person(s) traveling
Departure city or name of departure location
Destination city or name of destination location
Means of transportation Purpose of trave! (including name of conference, seminar, or other event)
Name of Contributor / Corporation or Labor Organization / Pledgor / Payee
Contribution / Expenditure reporied on:
"} Schedule A | Schedule B [ | Schedule C Schedule D [ | Schedule F [ ] Schedule G
[} schedule H ] schedule N ] COR-T ] pacc | PAC-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



