CANDIDATE / OFFICEHOLDER
CAN.- AIGN FINANCE REPORT

8799

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer 1D (Ethics Commission Filers}

2 Total pages filed:

OFFICEHOLDER
MAILING
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[:] Change of Address
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1814

VN

3 CANDIDATE/ MS / MHS( MR i FIRST Mi

OFFICEHOLDER

NAME Banmg ......... —

NICKNAME LAST SUFFIX
el
\nomAa >

4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE #: CiTY; STATE: ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (82) =217 -316)

6 CAMPAIGN MS( MRS >MR FIRST M1 Receipt # Amount $
TREASURER \ M
NAME L0 L e VN Date Processed
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123

8 CAMPAIGN
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PHONE

PHONE NUMBER EXTENSION
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30th day before election

D 8th day before election

D Runoff

D Exceeded $500 limit

D January 15
D July 15

15th day after campaign
treasurer appointment
(Officeholder Only)

L]

D Final Report (Attach G/OH - FR)

10 PERIOD
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11 £LECTIUN

Month Manth
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l
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/Lo

ELeCiun vate

D [ e

D General D Special

D Other
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Day
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12 OFFICE

OFFICE HELD (if any) 13  OFFIGE SOUGHT

Lonareloic

{it known)

t OnSte -

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMN.: AIGN FINANCE RE~ORT COVER SF.._ZT PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

@@L DC*OAU\ —E\W‘b

COMMITTEE ADDRESS
DSPECIFIC

€O oy \u\eo& Pushn 1Y

COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages 6%/\ \P\' M %\.\ \\f\

Do Mecguedte VN
Aus—~ T T14T12>

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ _
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED i ' [’D
2. TOTAL POLITICAL CONTRIBUTIONS $ . \
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5("\0 \ k,Q l

EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. $

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

$ -
............. QU5 Sy
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY oA
BALANCE $ Pt —76\
............ L’h/
OQUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE

OF REPORTING PERIOD
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ Q/

18 AFFIDAVIT

LULA BAILEY Vo and coact nchen s fonmaton U 10 oporo oy o
M u e
Notary Public © d po Y

STATE OF TEXAS under A&N5, Election Code.

“Qex9” Commission Exp. JULY 11, 2019
Clrf— _

Sig7!ture of Candidate or Officeholder

AFFIX NOTARY STAMP /SEALABOVE

Sworn to and subscribed before me, by the said f})\\\\\f‘\) \ \(”\OK\ AR\ 3 , this the CDLC
day of MW~ L b LV E 20_ . . to certify which, witness my hand and seal of office.

b@\)\&u&% allyu, Lola Bailay et

Signature of officer admmlstermgoarh Printed name of officer adminislering oath Title of officer &ministering oath

Forms provided by Texas tthics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH COVER

FORM C/OH
SHEET PG 3

19 FILER NAME 20 Filer ID {Ethics Commission Filers)

DOnnU\\) L noress

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s T b (} .

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TOFILER

O gooooooo|ioim

0
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ ,
SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5 é
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /@
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ (ﬁ
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Vi
.7

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

14

. . 1 Total s Schedule A1:
The iInstruction Guide explains how to comp\itret\hls form. olal pages we
A L ~

2 FILER NAME \ v ) 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-of-state PAC (ID#: _ ) 7 Amount of contribution ($)

6 Contributor address; City; State; Zip Code

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (1D#:___ - R Amount of contribution ($)
lC<-)nllri5u.to} édaréséz I Cit;/; ‘ 'Siat.e;- ' Z‘ip-C.od'e'
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {iD#: _ o Amount of contribution ($)
.C)c;nfriﬁuiof édarésé; o Ciil;/; 4 'Stéxé;‘ 'Zi'p Cédé ‘
Principal occupation / Job title (See Instruclions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#:___ Amount of contribution ($)
.C:c-)nt.rit‘)utlor. a‘darésé:‘ . ‘Cityv: ' 4SI'at.e:A Zup éc;dé ‘
Principal occupation / Job title (See Instructions) Empioyer (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.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete Qis form.

-

1 Total pages Schedule A2:

2 FILER NAME

\
A\

/\ 3 Filer ID (Ethics Commission Filers)

N
4 TOTAL OF UNITEMIZED IN-KIND POLITICALY.DNT&JBUTIONS $

5 Date 6 Fulli name of contributor  [] out-of-state PAC&R: y1 8 Amount of .9 In-kind contribution
Contribution $ . description
7 Contributor address; City; State; Zip Code
DCheck if travel outside of Texas. Complete Schedule T.

10 Principail occupation / Job title (FOR NON-JUDICIAL)(See Instructions)

11 Empioyer (FOR NON-JUDICIAL){See instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (Ut JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 it contributor is a child, law firm of parent(s) (it any) (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC {ID#:___

Contributor address; City; State; Zip Code

) Amount of . In-kind contribution
Contribution $ . description

[ Jcheck it travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principa! occupation (FOR JUDICIAL)

Contributor's job titte (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, taw firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by ‘texas tthics Commission www.ethics.state.tx.us Revised 9/8/2015







LOANS

SCHEDULE =

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

M /A

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LJ\NS

$

5 Date of loan 7 Name oflender
6 s lender 8 Lender address:
a financial
Institution?
Y N

City: State; Zip Code

[ out-of-state PAC {IDi#: ) 9 LoanAmount ($)

10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

[ none

15 Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR 17 Name of guarantor
INFORMATION

18 Guarantor address:

[] not applicable

City; State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of iender
Is lender Lender address;
a financial

Institution?

Y N

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

City; State; Zip Code

) Loan Amount ($)

Interest rate

Maturity date

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Description of Collateral

] none

Check if personal funds were deposited into political
account (See Instructions)

O

GUARANTOR Name of guarantor
INFORMATION

Guarantor address;

[1 not applicable

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.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIOB\Q

VAN

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIE& FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift’Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Oftice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other {enter a category not listed above)

Credit Card Payment . . . :
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount ($) 7 Payee address; City; State; Zip Code

8 (@) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE Check if travet outside of Texas. Complete Schedule 7.
OF D Check if Austin. TX, afficeholder living expense
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office heid

expenditure to benefit C/OH

Office sought

Date Payee name

Ammoun ($) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule} Description
PURPOSE Check if travel oulside of Texas. Compiete Schedule T.
OF D Check if Austin, TX, afficehalder living expense
EXPENDITURE

Complete QNLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Category (See Categories listed at the top of this schedule) Description

PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF

D Check if Austin, TX, officeholder living expense
EXPENDITURE 9=

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




\

UNPAID INCURRED OBLIGATIONS \ %\ scHEDULE F2

\
EXPENDITURE CATEGORIES FOR BOX 10(a)

Adveriising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other {(enter a category natlisted above)

The Instruction Guide exptains how to compfete this form.

1 Total pages Schedule F2:| 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  TvPE OF N N

EXPENDITURE E] Politicat E] Non-Politicat
10 (a) Category (See Categories listed at the top of this schedute) {b) Description

PURPOSE D Check i iravel outside of Texas. Compiete Schedule T.
OF

EXPENDITURE DCheck if Austin, TX. officeholder living expense

M Complete ONLY if direct Candidate / Officeholder name Otffice sought Otfice held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF "
EXPENDITURE E] Political D Non-Political
Category (See Categories listed al the lop of this schedule) Description
PURPOSE D Check if travet outside of Texas. Complete Schedute T.
EXPE PCJ)I;T URE D Check if Austin. TX, officeholder fiving expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015







\(¥

EXP=ND:: JRES MADE BY CREDIT CARD scHEBULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Poiling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries’'Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME 3 Filer ID (Ethics Commission Filers}

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State: Zip Code
9 TYPE OF . .

EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE D Check if travei outside of Texas. Complete Schedule T.
OF

EXPENDITURE [:]Check it Austin, TX. officeholder living expense

1 Complete 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
TYPE OF ) -
EXPENDITURE D Political D Non-Poilitical
Category (See Categories listed at the top of this schedute) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPE :l)l:';ITU RE D Check if Austin, TX, officeholder living expense

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

ATTACH ADDITIONAL CQPIES OF THIS SCHEDULE AS NEEDED

rorms proviaged by Texas emnics Lommission www.ethivs. siae.x.us revisea v/8/2015



POLITICAL EXPENDITURES G
MADE FROM PERSONAL FUNDS . SCHEDULE

\
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labar Other (enter a category not listed above)

Credit Card P t . .
reditardFaymen The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code

Reimbursement from
political contributions

intended
(@) Category (See Categories listed at the top of this schedute) | (P) Description
PURC;?SE [:] Check if travel outside of Texas. Complete Scheduie T.
EXPENDITURE D Check if Austin, TX. officeholder living expense
9 Complete 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

Reimbursement from

political contributions

intended

Category (See Categories listed at the top o1 uns schedule) [ (B} Description
PUF:)PFOSE D Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE D Check if Austin, TX. officeholder living expense
Complete ONLY it direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions

intended
Category (See Categaries listed al the top of this schedule) (b) Description
PUF:JPSSE [:] Check if trave! outside of Texas. Complete Schedule T.
EXPENDITURE [:] Check 1f Austin. TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



CONTRIBUTIONS TO A BUSINESS OF C/

$ r/\Y
PAYMENT MADE FROM POLITICAL \K
scHEDULE H

A
EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment . . A .
The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitatiorvFundraising Expense

Accounting/Banking Fees Office Overhead/Rentai Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legai Services Safaries/Wages/Contract Labor Other (enter a category not listed above}

expenditure to benefit C/OH

1 Total pages Schedule H: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Business name
6 Amount (o) 7 Business address: City: State: Zip Code
8 (@) Category (See Categories listed at the top of this schedule){ (b} Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE D Check if Austin. TX, officeholder living expense
g Camplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed al the top of this schedule) Description
PURPOSE D Check if travel ouiside of Texas. Complete Schedute T.
OF ) . ) )
EXPENDITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office helid
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City: State; Zip Code
Category (See Categories listed al the lop of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officehoider living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms proviaed by Texas Ethics Commission www.etnics.state.tx.us

Revised 9/8/2015




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The Instruction Guide explains how to complete Iq S )ﬁry\

A3
1 Total pages Schedule I: 2 FILER NAME \\) 3 Filer ID (Ethics Commission Filers)
X
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instruclions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Caleg_ory {See instructions for exampies of acceptable Descrlpllon {See instructions regarding type of information
categories.} required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding fype of information
PURPOSE categories.) required.}
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fo as ethics Commission www.etnics.siate.tx.us Heviseu woreu 1o



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER scHeDULE K

The Instruction Guide explains how to complete this form 1 Totalpages Schedule K:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Name of person from whom amount is received 8 Amount ($)
\
6 ‘Ac;dn:es's of.pc:erso; from.who.m ar'nount is recelv“x ' State: . Z'ip. C'oc‘ie. .
7 Purpose for which amount is received [ ] Check it political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received‘; -C.ity; . .S.tat'e;. - éip.Code
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
’Ac;dr’ess -of p;ersoa fro.m whom ar'noum is received'; .Ci‘ty.; . .StAatela:A . le Code
Purpose for which amount is received [_—_—l Check if political contribution returned to filer
Date Name of person from whom amount is received Amount (3)
Ac;d;ess 'of.p'ers.oa f‘ro.m.who'm.amount is .received.: C;ty‘: . ‘S.tat'e:‘ . Z'ip‘ Code
Purpose for which amount is received [] Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by 1exas Ethics Commission www.ethics.state.tx.us Reviseu v/6/2015



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

The Instruction Guide explains how to conplete this form. 1 Total pages Schedule T:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME ‘

4 Name of Contributor / Corporation or Labor Organization / %See

§ Contribution / Expenditure reported on:

D Scheduie A2 DSCheduIe B D ScheyL o D Schedule C2 D Schedule D I:] Schedule F1
[[Ischedute F2 [] scheduie F4  [scheade @ [ Schedule H [] schedule coH-uC [_] Schedule B-8S
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure jocation

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:

D Schedule A2 DSchedu!e B D Schedule B(J) D Schedule C2 |:] Schedule D E] Schedule F1
DSchedule F2 D Schedule F4 D Schedule G D Schedule H I:] Schedule COH-UC D Schedule B-8S
Dates of travel Name of person(s) traveling

Departure ity or niaine of departure location

Destination city or name of destination iocation

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 reported on:

[ schedute A2 [ schedule B [ schedute B(J) [ schedule c2 D Schedule D [] schedule F1
[Jschedule F2 [ schedule F4 [ schedule G [ schedule H [] schedule COH-UC [_] Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city ur name of departure location

Destination city or name of destination iocation

Means of transg  ation 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 9/8/2015

Forms provided by Texas Ethics Commission



