
Texas Ethics Commission P.O. Box 12070 Austin, Texas 7871'l-2O7O (512) 463-5800 ODD 1-800-735-2989)

GANDIDATE
CI\MPAIGN

/  OFFICEHOLDER
FINANCE REPORT

FORM C/OH
Goven SHeer PG 1

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

(EthinlTlJtsion Firers)
2 Total pages filed:

3 CANDIDATE /
OFFICEHOLDER
NAME

MS / MRS / IUR FIRST MI

ZPffl
SUFFIX

l-na-er:
r'rrckr.nue

{-G.,f1

OFFICE USEONLY

W -e- *o, - lI
4 CANDIDATE /

OFFICEHOLDER
MAILING
ADDRESS

[-l change of address

ADDRESS /POBOX; APTi SUITE*i CITY; STATE; ZIPCODE

/^?2/ &rYrz X Cr
l "

k*Ehil TV- 7g V Z7 Receipt # 
| 
Amunl

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

WLL Qrz 5b?3
Date Processed

6 CAMPAIGN
TREASURER
NAME 'lj,dx fiaug<

4sT

Nlk

MI Date lmaged

SUFFIX

7 CAMPAIGN
TREASURER
ADDRESS
(residence or business)

STREETADDRESS (NOPOBOXPLEASE); APT/SUITE#:

t[ob ̂ nleslwn t;0"
CITY:

nt$,a
STATE;

7*
ZIPCODE

1ru3

8 CAMPAIGN
TREASURER
PHONE

(57' )
PHONE NUMBER

%b-4?sf
EXTENSION

9 REPORT TYPE ,/
I Januav15 @ nn dayberoreerection l-l Runorr n H*,1X13l;i,iffi#t"

(oficeholder only)

[*l lrty ts l-l atn day before election Tl Exc€eded g5o0 l-l rinat report (Attach C/OH - FR)

10 PERIOD
COVERED

Monfl Dav Y€r Monh Day Y€r

?/ i t / t4
IHROUGH . /  t  " .  f

/D/6/ f f
11 ELECTION ELECTION DATE

Monh Day Year

ll z (t /A./f
ELECTIONryPE

l-l erimary f-l nunon -z'lyl Genent l-l spxia

12 0FFtcE OFFICE HELD (if any) 13 oFFtcESoucHT (ifknown)

fttsP e*--(

F*Hd *{31*t} F _[. GO TO PAGE 2L.* '
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TexasEthicsCommission P.O.Box12070 Austin,Texas 78711-2074 (512)463-5800 C|-DDI-800-735-2989)

CANDIDATE / OFFICEHOLDER
SUPPORT & TOTI\LS

REPORT: FORM C/OH
Goven SHeer PG 2

14 C.IOH NAME \h,r.ro,tl f
15 ACCOUNT# (Elnics Commission Filers)

$Jrr
16 NOTICE FROM

POLITICAL
coMMITTEE(S)

l-l additional pages

IHIS BOX IS FOR NOIICE OF POU]ICAL CONTRIBUTIO

cauotoerc / orncEHoLDER. wese &anrut
corvsE/vr. .ANDTDATE' AND oFa'"a"ofa*r oo {

$nccecrro JCeo.mcAL ExpENDlruREs MAoE By poLrrrcAL coMMrrrEES To suppoRTTHE
'is uev nave apeu uaDE wrHour rHE cAnonare's on oraceuoLoea's xt'towteoeE oR
QUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECENE NOTICE OF SUCH EXPENDIIURES.

l--l eenennr-

" t ' \

, {

-"j
I
I

lteE nooREss

{

-V
{

\

.TEE 
CAMPAIGI R NAME 

II
coMTEcAMPArcTREASURER ADDRESS

17 CONTRIBUTION
TOTALS

iipLr.roriunE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOANTOTALS

1. TOTAL POL|T|CAL CONTRTBUTTONS OF $50 OR LESS (OTHER THAN t
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED { $fu

2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ zfu,aD

3. TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS, UNLESS ITEMIZED, $

4, TOTAL POLITICAL EXPENDITURES $ t  oq"Sq
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $ bbD, CIt)
6. TOTAL PRINCIPALAMOUNT OFALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $ lma,oD
{8 AFFIDAVIT

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

AFFIX NOTARY STAMP / SEALABOVE

and subscribed before me, by the said this the

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

JENNIFER GAMEZ
MY COMMISSION EXPIBES

FebnnryN,2017

Title 15. Election Code

tz-
qE"Li# .f &""'. "c4',ini"t.ring 

o.!( 'l-itle of officer administering oathPrinted name of officeradministering oath

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



POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

The Instruction Guide explains how to complete this form.
I Total pages ScheduleA:

2 FILER NAME t/"rw Z*rn kk"nAcflrrt
3 ACCOUNT # (Ethics Commission Filers)

pft
4 Date

w[{1ft
Full name of contributor f] out-of-

tA;or* lArrrnLt*
e' bontriouior";dr"""; 

' 'citv: 'slt"; 
zipioae

StnS bua*^Ai'LS U^ay t&-SH,U

7 Amountof
contribution ($)

ioo ' tP

(lf travel outside

I In-kind contribution
description (if applicable)

- .npn-

Texas, complete Schedule T)

9 Principal occupatiglq / Job title (See lnstructions)

Y@ fdz-r7tn€-{
10 Employer (See lnstructions)

ptit(
7g 72:7

Amount of
contribution ($)

s0dRzl

/lf lravFl 
^' 'fci.lF

ln-kind contribution
description (if applicable)

^f,+
tF -qnhF.l' 

'lF 
T1

Principal ..."r$ljr? trtle (seetstructions) Employer (See Instructions)

f iT

Date

14rIr+
Full name of contributor I oulof-state PAC0D#:-___-----------

3lp I /n+ fur, neL ?fl751

Amount of
contribution (g)

J-l
HF/}.-^!r'

(lf travel outside

ln-kind contribution
description (if applicable)

- "/lvlT

Texas, complete Schedule T)

Principal occupation , 
Hl5,E: EIT*r_

Employer (See Instructions)

Date

elpl r*
Full name of contributor I out-of-state

77b3

Amount of
contribution ($)

1*t /"=\*{JU

/l{ +r.val n' 
'lci.lr

ln-kind contribution
description (if applicable)

IJff
S^ha.l' 

'la 
T\

Principal occupation / Job title (See Instruqlions)

A,z?-ilort. {bst<ner
Employer (See Instructions)

F'**
Date Full name of contributor I out-of-statepAC(tD#:_______________

bontiinutor'adoi"i";' ' citv; 
' 

stut"i 'zipbiai

Amount of
contribution ($)

/lf fra\/al nrtei.la

ln-kind. contribution
description (if applicable)

Rnhedrle Tl

Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Texas Ethics Commission P.O. Box 1207O Austin. Texas 787 11-2070 (512)463-5800 crDD 1-800-735-2989)

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



PLEDGED CONTRIBUTIONS SGHEDULE B

The Instruction Guide explains how to complete this form.
I Total pages Schedule B:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 TOTALOFUNITEMIZEDPLEDGES: + + + + + +
n $

5 Date Full name of pledgor

Pledgor address;

8 Amount of
pledse ($)

(lf travel outside

In-kind description
(if applicable)

f Texas, complete Schedule T)

10 Principal occupation / Job title ,""" 
'\Y=, 

\
{l Emplover (See lnstructions)

Date Full name of pledgor

Pledgor address;

Amount of
pledge ($)

(lf travel outside

In-kind description
(if applicable)

lf Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of pledgor E out-of-state pAc(tD#._______________

Pledgor address; City; State; Zip Code

Amount of
pledse ($)

(lf travel outside

In-kind description
(if applicable)

Texas, complete Schedule T)
Principal occupation / Job title (See lnstructions) Employer (See Instructions)

Date Full name of pledgor D

Pledgor address; City;

out-of-state PAC

'*"*i 
t'o a*.

Amount of
pledge ($)

(lf travel outside

ln-kind description
(if applicable)

Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of pledgor

Pledgor address;

I out-of-statePAC0H:

CitV;' Strt"; 
'Zip 

C"O.

Amount of
pledse ($)

(lf travel outside

In-kind description
(if applicable)

Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

l

Texas Ethics Commission P.O. Box 12070 Austin. Texas 7 87 11 -207 A (512) z+63-5800 oDD 1-800-735-2989)

www.ethics.state.tx. us Revised 04/19i2013



LOANS SCHEDULE E

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

2 FILER NAME

la^ 7g,rn Fla-no4aot
3 ACCOUNT # (Ethics Commission Filers)

ph
4

TOTALOFUNITEMIZEDLOANS: + + + + + + $

5 Date of loan

1'5a-('1
Name of lender

Vwva yiletu
Lender address; City; State;

Llhat hw V 0t'

tr
?|n/^tury'^

Zip Code

L" \  { ' t t iaan

IAShp [\ / t,'

9 LoanAmount($)

lbrlu , A0
6 ls lender

a financial
lnstitution?

N

10 lnterest rate
d,'-

11 Maturity date

-^-
{2 Principal occupation / Job title (See Instructions)

Dwnhp I k*rt''"e'{
13 Employer (See Instructions)

. .  i?

. lUY
14 

{7r'crintion 
of Collateral

lPl-none

15 
Vftk 

if personal funds were deposited into political account

tr\
16 GUARANTOR

rNTRMArroN

(notappticaute

17 Name ofguarantor

Guarantor address:t'e City; Slate; Zip Code

{9 Amount Guaranteed ($)

2O Principal Occupation (See lnstructions) 21 Employer (See Instructions)

Date of loan A

h ) i/-u
Name of lender I out-of-state PAC

t-enceiaadr"".; 
' 

biiv;' 
"si.L;' ' 

zipioae

Loan Amount ($)

lslendbP l

a financial
lnstitution?

N

lnterest rate

Maturity date

Principal occupation / Job title (See Instruc,tions) Employer (See Instructions)

Description of Collateral

f| none

Check if personal funds were deposited into political account

n
GUARANTOR
INFORMATION

Tl not applicable

Name of guarantor

Guarantor address; City; State; Zip Code

Amount Guaranteed ($)

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACHADDITIONALCOPIES OF THIS SCHEDULEAS NEEDED
lf lender is out-of-state PAG, please see instruction guide for additional reporting requirements.

Texas Ethics Commission P.O. Box 12070 Austin. Texas 7 87 1 1 -2O7 O (512) 463-5800 oDD 1-800-735-2989)

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



POLITIGAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GifVAwards/Memorials Expense Salaries/Wages/Contract Labor Loan RepaymenUReimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense FoodlBeverage Expense Travel ln 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.

{ Total pages Schedule F:

I
2 FILER NAME ,  

'l@tf rxn 1*tn { Vttt ril-r, n,nn
3 ACCOUNT # (Ethics Commission Filers)

4 Datq-tI t4v-1,5 Payee name //

Tnrvf "("[va,n5,ortlo
6 Amount -($)

'l 0 I ,4{l'
u 
furEtJ 7t758

7 Payee address; '. City; State; Zipcode

q104 b{tu1 blvr{
8 PURPOSE

OF
EXPENDITURE

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

Wo{UA,f hb t /vl
(b) Description (lf travel outside of Texas, complete Schedul€ T)

r'^'ann5
I Comptete gNlJ if direct Candidater/ Officeholder name,t Office soughl VM{ Office held

expendituretobeneritc/oH W*n t 7r-rr) Flaararu,n l4&/e ywyll
o"'"q 

f*lM VY
Payee name

t:r.! 11 ,^ br'4
Amount ($)

ul -7(,
Payee address; City; State: Zip Code

8 nAA Bo,,tfu pe $a,*nt fV 7B 7J g
PURPOSE

OF
EXPENDITURE

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

I)Ajuh+in t
Description (lf travel outside of Texas, complete Schedula T)

Complete StY if direct
exoenditure to benefit C/OH

Candidatg / Officehotder narnC

I{Atr nn 7,/"tn
-.1 

Office sought -- fl 6 rpffice held

PlfitAfrmut +Jqce( fuatbt AbYtL
o^'" qhrtlt,.tPavee name' 

6(&rc W-not ' # ),t KLl
Amount ($)

3t,'7/-
Payee address; City; State; 

,,Zip 
Code

Ztnzr; i,t)r ftndgorgrfl Ul
A

llrr t*rtJ T8 7s"7
PURPOSE

OF
EXPENDITURE

Category (See categories listed atthe topof this schedule)

fio/'lU*othr
Description (lf travel outside ofTexas, complete Schedule T)

Complete ONLY if direct
exDenditure to benefit C/OH

Canqdate /Officeholder name rr-- Office sought A

[A,/an 7z.rn klo,neen- *]d fud Office heldp/A
Date Payee name

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

PURPOSE
OF

EXPENDITURE

Category (See categories listed at the top of this schedule) Description (lf travel outside of Texas, complete ScheduleT)

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

Office heldOffice sought

ATTACH ADDITIONALCOPIES OF THIS SCHEDULEAS NEEDED

I

Texas Ethics Commission P.O. Box 12070 Austin, Texas 7 A7 f -2O7 O (51 2) 463-5800 cfDD 'r-800-735-2989)

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



Texas Ethics Commission P.O. Box 12070 Austin. Texas 7 87 1 1 -2O7 O (512) 463-5800 cfDD 1-800-735-2989)

POLITICAL EXPENDITU RES
MADE FROM PERSONAL FUNDS

r l -

vttp4 +,
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GifUAwards/Memorials Expense Salariesll/Vages/Contract Labor Loan RepaymenuReimbursement
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 Instruct ion Guide explains how to complete th is form.

I Total pages Schedule G: 2 FILER NAME

Vuqn tr
3 ACCOUNT # (Ethics Commission Filers)

-A

4 Date 5 Payee name I

6 Amount ($)

I-l Reimbursement from
Ll political contributions

intended

7 Payee address; City; State; Zip Code

8 PURPOSE'oF
EXPENDITURE

(a) Category (See categories listed atthe top of this schedule) (b) Description (lf travel outside of Texas, complete Schedule T)

Date Payee name r
\o f

Amount ($)

T-l Reimbursement from
L_l political @ntributions

intended

Payee address; City; State;
t
\\

\\

PURPOSE
OF

EXPENDITURE

Category (Seecatesoriesristeouttn"\"\."rrj"r"l Y

\ 
\-/

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

Date Payee name

Amount ($)

'_ Reimbursement from
Ll political contributions

intended

Payee addressi City; State; Zip Code

PUFIPOSE
OF

EXPENDITURE

Category (See categories listed at the top of this schedule) Description (lftravel outside ofTexas, complete Schedule T)

Date Payee name

Amounl ($)

f-l Reimbursement from
Ll political @ntributions

intended

Payee address; Cit!/; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See categories l isted atthetop of this schedule) Description (lf travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx. us Revised 04/,|9/20'13



bxasEthicsCommission P.O.Box12O7O Austin,Texas 78711-2070 (512) 163-5600 (ilJD1-60U-/35-2969)

PI\YME NT FROM POLITICAL CONTRI BUTIONS
TO A BUSINESS OF C/OH

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GifuAwards/Memorials Expense Salaries/livages/Contract Labor Loan RepaymenvReimbursement

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 Instruct ion Guide explains how to complete th is form.

{ Total pages Schedule H: 2 FTLER 
Yate,rt k4n FUaa-d^

3 ACCOUNT # (Ethics Commission Filers)

4 Dale 5 Busineds name U

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

g PURPOSE
OF

EXPENDITURE

(a) Category (Seecategorieslistedatthetop\edule) (b)

{

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

I Complete gNlY if direct
expenditure io benefit C/OH

candidate t oni'"r'ru"l:Lor"*ry- Office sought Office held

Date Business name

Amount ($) Business address;

rry*s4?'***?*w*- 

^*PURPOSE
OF

EXPENDITURE

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

-ede*t
!rr!*--*- .nrn'o- Y" 

(lf travel dtside of rexas, complete scheduleT)

Complete ONLY if direct
exoenditure to benefit C/OH

Candidate / Officeholder name f":y Office held

Date Business name r
Amount ($) Business address; City; State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See categories l isted at the top of this schedule) Description (lf kavel outside of Texas, complete ScheduleT)

n^m^rara 
^rurv 

ir dira^* Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Business name

Amount ($) Business address: City; State; Zip Code

PURPOSE
()F

EXPENDITURE

Category (See categories l isted at the top of this schedule) Description (lf travel outside olTexas, completeScheduleT)

Complete StY if direct Candidate / Officeholder name

exoenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.ethics.state.tx. us Revised 04/1 9/201 3



fexashthicsoommtsston P.o.Hox120/(J Austtn, texas /E/11-2u/o (512)463-5600 (lULl 1-E00-735-2969)

NON-POLITICAL EXPENDITURES 
'SHEDULE 

I
MADE FROM POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

I Total pages Schedule 2 rrenru1yE 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

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

t
8 PURPoSE

OF
EXPENDITURE

,",":1f"?;T- 
\- 

"' 
K ;*"'"' 

" (b)Description (See instructions regarding iype of information
required. )

Date euv.. n"nl \\At
Amount ($)

"=';:=\,, "\a-Pc'ce

PURPOSE
OF

EXPENDITURE

instrtns for er (b) Description (See instructions regarding type of information
required.)

Date Payee name

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

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
OF

EXPENDITURE

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

wurw.eth ics.state.tx. us Revised 04/19/2013



INTEREST
REFUNDS,

EARNED, OTHER
AND PURCHASE

CREDITS/GAINS/
OF INVESTMENTS SCHEDULE K

The lnstruction Guide explains how to complete this form, 1 Total pages Schedule K:

2 FILER NAME/

I o'lUI n 3 ACCOUNT # (Ethics Commi$ion Filers)

4 Date
U

Name of person from whom amount is received

i ooo,""" 
", o"*"r *- *no* ;";"; i" *."iu.a, city;'state; ;'; ;;"

&
I
ItR- I

I Amount
($)

7 Purpose for wh*\l:**\}\

Date Amount
($)

Purpose for which amount is received
'"{

Date Name of person from whom amount is received

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

Amount
($)

Purpose for which amount is received

Date Name of person from whom amount is received

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

Amount
($)

Purpose for which amount is received

ATTAGHADDITIONALCOPIES OF THIS SCHEDULEAS NEEDED

Texas Ethics Commission P.O. Box 12070 Austin, Texas 7 87 1 1 -2O7 O (s12) 463-5800 (fDD 1€00-73$2989)

wlttwethics. state. tx. us Revised 04/19/2013



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

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

2 FlLen Nnn,e 
V rat'"tll,n 7<tf m fr lf,rrnwtlltl 3 ACCOUNT # (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor I Payee 
' 
I

V

5 Contribution / Expenditure reported on

fl s.n.aut. n N| s.nuorlu a l-l s.h"aut" c I Schedute D

F =.n.or'u * 
-fun"o"," 

ffi coH-uc I con-r
[-l scneaute r I schedule c

l-l enc-c f] enc-e

6 Dates oftravel 7 NameT^\;*""H 
\

I DepartureE*"'H,\til\q.
9 Destination c\rr name 

"\1\|".,'.i

{O Means of transportation {{ eurfre of travel ti\Oinil}me of conference, seminar, or other event)

ht. \
Name of contributor / corporati"n "' l-\ffS$f / Pledsor 

Te
Contribution /Expenditure reported on: 

\ \_
I scneouteA l-l s"h"arl"Ef a schedutec l] scheduteD

l-l s.n"our. n I schedute ru [ coH-uc f] coH-r

l-l s.n.drt" r I schedute G

l-l enc-c f] enc-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, seminal orotherevent)

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

Contribution / Expenditure reported on:

l- l  s"n"ortun l-l s"h"dut"a I schedutec l-l s.n.cut"o I scheduter ff schedutec

l-l s"n.aur" H I schedure n I coH-uc f] coH-r f] pnc-c l-l enc-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

Texas Ethics Commission P.O, Box 12070 Austi n, Texas 7 87 1 1 -2O7 O (512) 463-5800 oDD 1-800-735-2989)

wurur.ethics.state.tx.us Revised 04/1 9/201 3


