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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
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

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

1 ACCOUNT #

(ElhiWinn Filers)

2 Total pages filed:

MS f MRS / MR FIRST Mi

TREASURER
ADDRESS
(residence or business)

180 “Westrvn Dr-

3 gﬁf;%gﬁgﬁéER OFFICE USE ONLY
NAME m l?/&p M ZZ'///} Date Received
LT, e e W L R R e i
=y Wit~ Bocn et
Fleneazn |
4 CANDIDATE / ADDRESS /POBOX;  APT/SUITE#” cITY; STATE,  ZIPCODE
OFFICEHOLDER
?\ﬁlg\ll:)LFLrégS / .’.;L &) / @ M" X 0 /— Date Hand-delivered or Postmarked
I:[ change of address )&A fy&.{) W 78’ 7 27 Receipt # o
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ( = ) y —~ Date Processed
PHONE PPN P/7 5 O/"j
6 CAMPAIGN (Msmas@ FIRST M Date Imaged
TREASURER < N e K
NAME N2 5175 URNEK
CKNAME /LL/AS/T, SUFFIX
7 CAMPAIGN STREET ADDRESS (NOPOBOXPLEASE);,  APT/SUITE# oIy, STATE ZIP CODE

W3

8 CAMPAIGN
TREASURER
PHONE

AREA CODE EXTENSION

Gid)

PHONE NUMBER

Db- 4337

9 REPORT TYPE

m/s{)lh day before election D Runoff

Exceeded $500
limit

|:| January 15
[] Juy 15

D 8th day before election

15th day after campaign
treasurer appointment
(officehoider only)

]
]

Final report (Attach C/OH - FR})

10 PERIOD
COVERED

THROUGH

2?15 7~ 14

Day

w6/

Year

11 ELECTION

ELECTIONTYPE

D Primary

ELECTION DATE

Il s

[] runot

[ Genera

|:| Special

12 OFFICE

OFFICE HELD (jf any)

13 OFFICESQUGHT (ifknown)

PSD Boael

R 50 100 BT

GOTOPAGE 2

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)

SUPPORT & TOTALS

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

CoVER SHEET PG 2

14 C/OH NAME u;@(m wn 5

15 ACCOUNT # (Eqms Commission Filers)

., JENNIFER GAMEZ
MY COMMISSION EXPIRES

February 23, 2017

AFFIX NOTARY STAMP / SEAL ABOVE

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED dﬂ’ POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE | OFFICEHOLDER. THESE EMPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFIGEHOIBERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES.

COMMITTEEINAME
COMMITTEE TYPE

[] eEneraL _
COMMITTEE ADDRESS E

[] see : |

MMITTEE CAMPAIGNTREASURER NAME
[ ] additional pages
COMMWETEE CAMPAIGH TREASURER ADDRESS
.
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ¢ $ ?ﬂ
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 50 @
EXPENDITURE
TOTALS 3. TOTALPOLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZEDS $
4, TOTAL POLITICAL EXPENDITURES $ f OO? 3 9
(B:AE\)LTNR(I:BEUT[ON 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD %w‘ oV
Eg;ﬁ-'_;%hfgrg 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD {wa % C)a
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.

2224 Z/M A?/?/m’&«-—/

Sig r{ a]cure of Can\aél;te_ ar Oﬂfceholder

, this the

Sworn to and subscribed befon_a me, by the said
‘:2 H\_ day of ﬂ(*\’(;h?l“ . 20 ‘Ll

T

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

F)ﬂu .1V..@.~,QJ/L’1 bl’/?/)’?\é/ fT“e,N\ el CTC{,M £

7 nature of o"ﬁcer adfq'ninistering oai Printed name of officer administering oath Title of officer administering oath

Methics.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 complete this form.

1 Total pages Schedule A:

2 FILER NAME

K@fm e

Fleragan

3 ACCOUNT # (Ethics Commission Filers)

OA

6 Contributor address; City;

4 Date 5 Full name of contributor ] out-of-state PAC (ID#:

vol ST lawra Frptle

State; Zip Code

5205 %Yamﬁprl‘t_s (e s Pes

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

g ?Z”?k (If travel outside of Texas, complete Schedule T)

9 Principal omupat?ﬁ / Job title (See Instructions)

f?;q YeerMEL

10 Employer (See Instructions)

[0/5’7} | Gommoradaioss’ o

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

78727

State; ip Code

Doo ‘S'rmk.»ﬁ H t

Amount of ] In-kind contribution
contribution ($) ] description (if applicable)

o
|

(If travel outside of Texas, complete Schedule T)

5330

Principal occupation / Job title (See Instructions)

Prok @ UT

Employer (ﬁgs 1

nstructions)

_—

Contributor address; City;

Date Full name of contributor [ out-of-state PAC (ID#;

Wl//,% - Teeqlor Shedvacyy)

State; Zip Code

390 7 m+ Lonneldl 9593/

Amount of ! In-kind contribution
contribution ($) 1 description (if applicable)

dep | oA

(If travel outside of Texas, complete Schedule T)

Q ) i E:c;nt}itiutl:;'aédr'eés;' " City; State: ZzipCode
35)//‘?[ [/ o L fretiemn Mﬁi‘ 79755

Principal occupation / Job title (See Instructions) Employer (See Instructions)
- b -
: £
6z s
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution

contribution ($) | description (if applicable)

Yso | oy

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Vol [

Buephie Vesisner

Contributor address; City;

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

State; Zip Code

Amount of | In-kind contribution
contribution ($) | description (if applicable)

(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 04/19/2013



Texas Ethics Commission P.O. 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. L
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES: > =2 2 2 2 2 $
5 Date 6 Full name of pledgor [] out-of-state PACYIDS: \ it ) | 8 Amountof | 9  In-kind description
pledge (3) | (if applicable)
\ ! (If travel outside of Texas, complete Schedule T)
10 Principal occupation / Job title (See IWS) \a1 Employer (See Instructions)
LY LY
Date ) Amount of | In-kind description
pledge ($) | (if applicable)
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [] out-of-state PAC (ID#; ) Amount of | In-kind description
pledge ($) I (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#: ) Amount of | In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of | In-kind description
pledge ($) 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)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional 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)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Verep, zeon Flanzga

3 ACCOUNT # (Ethics Commission Filers)

DA

TOTAL OF UNITEMIZED LOANS: = = o =

25 o

$

5 Date ofloan

q - %p-{H
6 Islender

afinancial
Institution?

vy N

7 Name oflender

Vanen +MOA  Flanaspm

8 Lenderaddress; City;

|0t e X

[] cut-of-state PAC (ID¥:

State; Zip Code

0r  Pushe) 15721

9 LoanAmount ($)

(oo . 0V

10 Interestrate
i

11 Maturity date

 ——

42 Principal occupation / Job title (See Instructions)

Ditbun | Taymel

13 Employer (See Instructions)

, othe

14 Degeription of Collal
ﬁnone

teral

15 %k if personal funds were deposited into political account

%
16 GUARANTOR

417 Name of guarantor

19 Amount Guaranteed ($)

[] notapplicable

INFORMATION
. 1.8 .éu&;ra.nt.or-acid ;es's; ..... 6ity; State; Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of Ioan . f Name of lender [] out-of-state PAC (ID#; ) Loan Amount ($)
Is lend |\J V1 7 Lender a.dc.lre:ss.; . biiy;. " State; le Code ~~~~ ST oo Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
[] none (Il
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
" " ‘Guarantoraddress; City;  State; ZipCode

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 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)

Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Travel OQut Of District Candidate/Officeholder/Political Committee
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

3 ACCOUNT # (Ethics Commission Filers)

Wi 72em Elangzom

AT Sugy fhecg. 5o

7014

6 Amount (%) i 7 Payee address; ~ City; State; Zip'Code

2304 bt Pludd  Aus) 75759

OF
EXPENDITURE

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)

Polvertsim Signs

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate [/ Officeholder nameJ Office sough Office held

N JzyN Hensn /. yons.

“a /&4

Payee name

fcﬂ FX Kmk@@

Amount ($) Payee address City; State; le Code :
; ~
7.7 | 9233 Burnet bA Hustd Tv 78755
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel cutside of Texas, complete Schedule T)
OF 7 .
EXPENDITURE L[&’ hlyﬂ? {

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder namé i Office sought ffice held
low e 700m W Boaid " Lome.

™ Qhlli

Payee name

G¢hce Dfi{?&?a #427 124 .

Amount ($) Payee address; City; State; |p Code
3p-2Z 220 wr Anderaon Ui Hustw) 78757
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE MM#@ 922, (

Complete ONLY if direct
expenditure to benefit C/OH

Candjdate / Officeholder name Office sought Ofﬁce held
L/d/m leri) Hm(;w W fir s

expenditure to benefit C/OH

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, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL 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
MADE FROM PERSONAL FUNDS

(eler

\

10 STens

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Food/Beverage Expense Travel In District
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Travel Out Of District
Office Overhead/Rental Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule G:

3 ACCOUNT # (Ethics Commission Filers)
e

4 Date

L]
5 Payee name

2 FILER Nﬁéﬁ/u -»{/Z /l Zﬁ//’) F ZM@S@;

6 Amount ($)

Reimbursement from
political contributions
intended

7 Payee address; City; State; Zip Code

8 PURPOSE

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

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

Reimbursement from
political contributions

OF
EXPENDITURE
Date Payee name
AR (\ -
Amount ($) Payee address; City, State; Zip Cad
Reimbursement from
political contributions
intended
PURPOSE Category (See categories listed at the telp of lis schefiule) \ Description (If travel outside of Texas, complete Schedula T)
OF
EXPENDITURE
L}
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

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

PURPOSE
OF
EXPENDITURE

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

Description (Iftravel outside of Texas, complete Schedule T)

ATTACHADDITIONAL 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)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/\Wages/Contract Labor
Sclicitation/Fundraising Expense

Travel Out Of District
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 H:

2 FILER

Voven Zeon Fliadgn]

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Busineds name

J

6 Amount (%)

7 Business address;

City; State: Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top!

his schedule)

(b) Description (Iftravel outside of Texas, complete Schedule T)

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

S —————

7 .,

Date Business name S .

™ #

Amount (8) Business address; City; State; Zi W .- —

Presee S "‘-M
PURPOSE Category (See categoeries listed at the top of this schedule) n (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE o

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office held

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

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

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)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

2 FILERN?EWM Z{m —

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

J

6 Amount ($)

7 Payee address; City; State; Zip Code

8 PURPOSE

{a) Category (See infiructions for examples of acceptable

(b) Description (See instructions regarding type of information

OF categories) required.)
EXPENDITURE \
Date Payee na
Amount ($) Payee addres! Zip Code
PURPOSE {a) Categola(See instructions for examplas of acceptable (b) Description (See instructions regarding type of information
OF categories) \ required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable (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 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 04/19/2013




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 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:

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAV\E MM Zc/h P’W\

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
Date Amount
(%)
Purpose for which amount is received
Date MName of person from whom amount is received Amount
(%)
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 Amount
(%)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
ATTACHADDITIONAL 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)

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

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T:

3 ACCOUNT # (Ethics Commission Filers)

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

2 FILER NAME Za)f;fi’gﬂ ZM!‘/] F!MW;(}I/[

5 Contribution / Expenditure reported on:

D Schedule H chedule _ - COH-UC l:] COH-T |:| PAC-C

~

[] schedule A Schedule B [ | ScheduleC [ ] ScheduleD [ ] Schedule F [ | Schedule G

[] pac-E

6 Dates of travel 7 Name Rgarsc;ﬁ%:ravel'g
by I

8 Departure &%‘.y or na}-ﬁﬁ of di

\ %

O

[] scheduleH [ ] ScheduleN [ ] coHuc [_] CoH-T [] pacc

Contribution / Expenditure reported on: ‘-x
l:l Schedule A |:| Schedule h D Schedule C Schedule D D Schedule F EI Schedule G

[] 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)

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

Contribution / Expenditure reported on:

l:l Schedule A |:| Schedule B |:I Schedule C |:| Schedule D [:I Schedule F

[] schedule G

[] scheduleH [ | SchedueN [ ] con-uc [ ]| CoH-T 1 pacc [] rpAc-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
www.ethics.state.tx.us Revised 04/19/2013



