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Texas Ethics Commisston P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-298¢
CANDIDATE / OFFICEHOLDER rForm C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

1 AC{;J‘OUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. {Ethics Commission Filers) |

3 CANDIDATE / WS MRS (R FIRST / M OFFICE USE ONLY
OFFICEHOLDER et
NAME I/M ¢ C (-TLA t Diale Received @C‘ HH}-@

NICKMAME LAST T sueex ,:\ HeCeW o)
Mk METMAT S 3
{ \-CC APy g 20 ?ﬂ

4 CANDIDATE )‘ ADDRESEJPOBD)(,/ APTJ‘SUIJ CITY STATE, 2IP CODE é@ /;5
OFFICEHOLDER o0 :5J
MAILING FO0HS AWy oo [/\J

ADDRESS (’\L/’Vl C ( /\MI <{/\} W 7?\5 nateHmaa.%chEnF\;,‘_
(

[—| change of addrass | Receint # Amount

5 CANDIDATEJ’ AREA C,gDE F‘HOI‘:I—é NUMBER EXTEMNSION

OFFICEHOLOER Date Frocessed
PHONE (C(S(a) L/Q'g _79066
6 CAMPAIGN Ms AMRS MR FIgST M Datz Imaged
URE
S

NAME | 00000 MMM . L L.
HICKNAME q 2 M SUFFIX
7 CAMPAIGN STRECT ADDRESS (NCPCHBOK PLEASE), Ti UIT(F:H' C'BY STATE ZIP CDDE
TREASURER S/ ,\j S
ADDRESS DO% / A\)':( Od L

{residence or business) M/( (/L‘d%/u //}/ 7((5.._§ O

8 CAMPAIGN AREA CODE PHONE NUMBER a a 7 EXTENSION

e (g, €

9 REPORT TYPE I:i January 15 é A0th day before election [—':] Runaff I:i :rzghsfr?rl :E:;iﬁa‘:ﬂ;ﬁlgn
{officeholder only)
[j July 15 [_'j Aih day before electon l:] Exceeded $500 [[] Final repon (Atact C/OH - FR]
e hmrt
10 PERIOD Month Cray N Year e Mordn )
COVERED THROUGH

&l ol 301 OL//M/;ois
11 ELECTION FLECTIDHDATE ELECTION TYFE

Morith - " -

U FPrimary ’:] Rurofd Q/Genaal E—] Speral
oS 0‘0[/ QC%

12 OFFICE OFFICE HELD: (1 any) 13 OFFICE SOUGHT (i known)

JicriicT _Z A<t AT &

HAlingg i) ALy 57

GO TO PAGE 2




Texas Elhics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 (TDD 1-800-735-298¢

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

_‘-I4 C;‘bH NA ) ] o i 15 ACCOUNT # (Ethics Commizsion Filers
TV icd At /M MAA

16 NOTICE FROCM THIS BOX S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEMDLITIC&L EXPENDITURE S MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL . CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANCIDATE'S DR OFFICEHOLDER'S KNOWLEUGE DR

COMMITTE E( S) ! CONSENT, CANDIDATES AND OFFICEHCOLDERS ARE REQUIRED TO REPORT THIS INFORMATION OMLY IF THEY RECENVE NOTICE OF SLICH EXPENDHTURES.

COMMITTEF MAME
COMMITTEE TYPE

[ ] SENERAL (., e
COMMITTEE PYDRES /\,[\
C

[ ] seEcIFic .
!

COMMITTEE CAMPAIGN TREASURER NAME

r—l addilional pages

( OMMITTFF (."AMPAIGNTFIFA‘;URERA[TDRF'\‘:

17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN o
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED by 5 0
2. TOTAL POLITICAL CONTRIBUTIONS $ - el
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) CJ S 0 -
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZEG | $ 00, O
4, TOTAL POLITICAL EXPENDITURES 3 00 .00
&
CONTRIBUTION ¢ ¢ TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ — e
BALANCE OF REPORTING PERIOD @%(‘
. . . - - - — -
OgTSTANDING g, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 2
LOANTOTALS LAST DAY OF THE REPORTING PERIOD Op.of

18 AFFIDAVIT
| swear, or afirm, under penalty of perjury, lhat lhe accompanying report
is true and correct and includes all jdarmation required 10 be reported by

AMANDN o FLIZONDO

s WRUSEION EXPIRES
ity 30, 2015

Si%ur&: of Candidate or Officeholder

Sworn to and subscribed before me, by the said Mﬂj MM-‘ ., this the

__EE day of .20 ¢ b_ . to centify which, witness my hand and seal of office,

W é Lorpind B (* EL 2ot % /féh:?

5ignature ol officer adminisiering oa Frinled name of officer administering oath Title of officer administering oath




Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-298¢

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A

2 FILER NAME

Micdae] St

3 AGCOUNT B (Ethics Commizsion Filers}

4 Date

g (¢ l‘ﬁ/

5 Full name of c [ out-af-state PAC IR,

tributor
/L’l{cr/Aft; /ltcc 2AAA
SI Céntlrit-»uiorad ress;

Foy

Crty, &.taie Zip Cod

9 Prmmpal occupation / Job ulle (See Instructions}

e

t\\jc(/\J(_,Uddﬂ (A
HAL O AGsd Ty —7¢gs?

!

7 Amountof | B8 In-kind conlribution
contribution (%) | descnption (if applicable)

’éOO 0w
|

{If ravel outside of Texas, complele Schedule TY

—

10 Employer {See Instruclions)

Dale

2% S

Full name of contnbulor
0 A DM

Conlributor address,

Al
HA

Principal occupation / Job litle {See Instruclions)

[} au-at-slale PAG (IDF

#m

/(y Slal

Zip Cod

=]

M R
\
AS 0( ’p! L/ (Il ravel oulside of Texas, complele Schedule T)

In-Kind conlribution
descnpuon (I applicable)

|
I
| —
|

Amount of
conlnbullon (%)

<00

—— )

Employer {See Instructions)

Dale [ oul-af-siate PAC:IDJ:

(S

Full name of c:onlribu(or

DUT oS«

) Co mrlbulor address;

(gas4
Cﬁ,’\;

@0 A b=

/ City; Slale; Zip Code
——

¢l

'e’\l ) r@ {_1/ ’K {gé {If trave! ou[erie c||f Texas, complete Schedule T)

Amoaount of l In-kind contribubion
CDVDUUOH (%) ] descriplion (if applicable)

.

)

Principal occupauon { Job tlle {See Instructions)

Employear {See Inslructions)

Dale

/élgf‘;/

Full name of contribulor [ oul-of-slate PAC{ID#

Conrnhulor address,

N4

City.

IN'C’(’

State;

ATV fA MG M6 Zwu

Zip Code

In-kind cantribubion
descriplion {If applicable)

Amount of
contribulion [$)

2 OO ~

haalivasn T 76550 | |

_{ir wravel oulside of Texas, complele Schadule T}

Principal accupation / Joh litle (See instructions)

Employer (See Inslructlions)

Dale Full name of contributor

] sut-at-slate PAC (ID%-

Cdntributbr addéess; City, Sléle.

Zl‘p Code

Amoun| of 1 In-kind conlrlbutlon
contribution {&) J descriphor (il applicable)

i
|
|

{If ravel outside of Texas, compiele Schedule T) _

PrmCIpaI occupalion / Job Illle (See Instructions)

Emplover (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contribulor is out-of-state PAC, please see instruciion guide foradditional reporting requirements.



Texas Ethics Commission P.O. Box 12070 Auslin, Texas 78711-2070 (512} 463-5800 {TDD 1-800-735-2988%

PLEDGED CONTRIBUTIONS SCHEDULE B
1 Total pages Schedule B ’
The Instruction Guide explains how to complete this form. P g
2 FILER NAI\?‘L (/ 3 ACCOUNI g {Elhics Commizsion Filers)
Lenre/ M e ,/wﬂ/
4 TOTAL OF UNITEMIZED PLEDGES w = = = $
5 Date 6 Full name ol pledgor [ our of-staze Pac D2 - . ) 18 Amountof jo In-kind descriplion
pledge (%) ‘ {Il applicable)
7 Pledgor address, City;, State; Zip Code |
#
‘_ VA% QL |
) _ [
| : |
] . ! (If lravel oulside ol lexas, complete Schedule T)
10 Frincipal occupalion / Job litle {See Inslructiuns} 11 Employer {See Instruchons)
Date Full name of plédgc;__ [ oul-cl-slale PAC (104 )“ Amount of | - In-kind des_cr:phon )
- pledge (%) | {il apphcable)
Pledgeor address, Cily, State, ZipCode |
o {If travel oulside of Texas, compete Schedule T)
Frincipal occupation ¢ Job Lille {(See Instruclions) Employer {(See Instructions)
Date | Full name of pledgor ] out-of-state PAC (I L ] Amount of \ In-kind descrplon
pledge (8} | (il applicabte)
Pledgor address; Cily; 5State; Zip Code |
{If travel outside of Texas, complete Schedule T)
Principal occupalron f Job lIl|E {See Inslruclions) Employer {(See Instruclions)
Dale Full name: ol pledgor [] owi-of-siate PACHDW, ) Amountof | n- klnd description
pledge (%) | {il apphcable}
Pledgor address; Cily; 5State; Zip Code |
L {If travel outside of Texas complete Schedule T)
Principal occupation f Job litte {See Insiructions) Emplover (See |nstructu:ms)
Date Full name ol pledgor ] outaf state PAC(ID# . I Amount of | In-kind descrnption
pledge (5) ] {if applicable)
Pledgor address; Cily; Stale: Zip Code |
|
S {If travel outside of Texas, complele Schedute T)
Principal occupation / Job titte {Ses Instrucuons; X Employer {See InStruCllClr'IS)
ATTACH ADDIT!ONAL COPIES OF THIS SCHEDULE AS NEEDED




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

LOANS

SCHEDULE E

The Instruclion Guide explains how to complete this form.

‘i Taotal pages Schedule E:

8]

FJLEFj NAﬁ’l . y r ’

Mg

3 ACCOUNT # {Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS:

o = o o

41
¢

$

Dale ol loan ¥ MNameoflender

16 GUARANTOR

a financial

1
|
Is lender )
Insuiulion'? \

Y N !

_ a4

8 Lender aM c&\/&s\uﬁe.

[ out-of-siate MAC (1D# . }

9 LoanAmoaount ($)

10 Interestrale

11 Malurity date

12 Principal occupatan / Jdob lille {Sec Instructions)

14 Descriplion of Collaleral

[ none

17 Name ol guaranior
INFORMATION

18 Guaranlor address,

13 Employer {See lnslruclions)

15 Check il personal funds were depasited into polilcal account

L]

Stale;

19 Amount Guaraniged (5

["] nal applicable

Cily, Zip Code
[] not applicable
20 Principal Occupation (See tnstructions) 21 Employer (See Instruclions)
Dale of loan Name ol fender L'} oul-of-slale PAC (07 _ ) | Loan Amount ($)
Is lender .Lénc.ielr a.dr:.lress, Cily; Slate; le; C.oc-ie. Interestrate
a financial
Inglitution? Ce———e
Maturity date
Y N
Principal occupation / Job utle (See Instructions) Employer (See Inslruclions) B
Drescriplion af Collateral Check if personal funds were deposited into polilical accounl
[T} none [:
GUARANTOR ; Nameofg.uarantor o i Amounl Guaranteed (3}
INFORMATION i
Guarantor address; Ciaty; Slale; Zip Code

Principal Occupation {See Inslruclions)

Emplayer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

It lender is out-of-state PAC, please see instruction guide for additional reporting requirements.



Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

sCHEDULE F

Adverlising Expense
Accounting/Banking
Cansulling Expense
Evenl Expense
Fees

Gifvawards/Memonals Expense
Legal Services

Food/Beverage Expense
Polling Fxpense

Printing Expense

SalariesWages/Conlract Labor
Solicilation/Fundraising Expense
Travel In Districl

Travel Oul Of Distnct

Ofiice Overhead/Rental Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursament
Transpartation Cquipment & Related Expense

Contnbutions/Donations Made By
Candidate/OiliceholdenPolitical Commilles

QOTHER ({enter a calegory not hsied above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F

4 Date

2 FiL NAME

5 Hayee name

6 Amount {3}

8 PURPOSE
OF
EXPENDITURE

9 Complele ONLY Il direct
expenditure to benelil /O

" Cily, Slale; Zip Code

1 NN

7 Payee address,

A

{a) Calcgory (See c%o%éd“e to‘ﬁlof n%s sche\k@

(B} Descriplion (Miravel oulside of Texas complele Schiedute T)

| 3 ACCOUNT # {Ethice Commission Hilers)

(¢ FHAY / VALY VT o

u Check il Aushng, I'X, oflicchoider ving expense

Candidale f Olficeholder name

Ollice saughl Ofice held

Date Payee name
Amounl (§} Payee address; Cily; Slate;, Zip Code
PURPOSE Calegory (See calegenes sled at the 1op ol thes schedule)

OF
EXPENDITURE

DescAption (i iravel culside of Texas, complals Schedue T}

[ ] Check 1 Auslin, TX, oficeholder lving expense

Can-dida-le .I’I Officeholder narme

OfMce soughl Ol‘-i-ice-held

Payea namse

- -Amounl (5}

Payee address;

PURPOSE
OF
EXPENDITURE

Complate QNLY 1 direcl
expendilure to benefl COH

Categery (See catzqories |sted at the top of this schedu e;

C-ity; _‘.E::is-ne_; Zip Code )

Descrplon (Il frave outs de of Texas, complele Schedule T)

u Check fAushn, TX, oficeholder iving expense

Canddate / Oficeholder name

Office soughl Office held

Complete ONLY if direcl

expenditure 1o benelit C/OH

Candidate / Officeholder name

Dale Fayee name
Amounl {§} Payee address; City; Stale, Zip Code
PURPOSE Category (See categories lsted at the top of this schedule)
OF
EXPENDITURE i

Description [if fravel outside of Texas, comolete Schedule T)

D Check {f Auatin, TX, afficaholder lhang expense

Ofhce soughl

OHice held




Texas Ethics Commission

PO. Box 12070 Austin, Texas 78711-2070 (512)463-5800 {TODD 1-800-735-2989

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertizing Expense
Accounling/Banking
Consulling Expense
Even! Expense
Fees

EXPENDITURE CATEGORIES FOR BOX B(a)

GiflAwards/Memorials Expenze Salanes/Wages/Contract Labor Loan Repaymenl/Reimbursement

Legal Services Solcialion/Fundraising Expense Transporation Equipment & Related Expense
Focd/Beverage Expense Trawva!l o Dislncl Contrikulions/Denalions Made By

Polling Expense Travel Oul OF Districl Candidale/Oflicehalder/Palilcal Commiltee
Frinting Expense Ofiice Overhead/Renlal Expense OTHER {enler a calegary not isled above)

The Instruction Guide explains how to complele thls (orm,

1 Total pages Schedule G

Ik as ] Mt

4 Date

3 ACCOUNT 4 (Elhics Commizsion Filers’

5 Payeename

6 Amount {3

Reimbursemenl from
[ pelitica’ contrikutions
inlcded

7 Payee address: ity: SFMCQG(

8 PURPOSE

{b) Description (I travel oulside o Texas, complele Schadu ¢ T)

OF
EXFPENDITURE
|} check it Ausun, TX, oficeholder ving axpanse
Cate Fayee name
Amount (§) Payee address. Cilty, Slate; Zip Code

Reimbursemert from
[tl poliical contnbutons

-+ 1 Remmbursement from
LJ palitical conirbutions

irtended
PURPOSE Calegory (%sccalagones as'ec al the lop of thes schedu’e) Description (1 travel outside ol Texas, complele Schedule T)
OF
EXPENDITURE
L_ ] Cheack It Auslin, TX, oficeholder [ving oxpensc
Oale Payee nams
Amount (5} Payes address; Cily;, Stale: Zip Code

[ - ——

Description (IMravel cutside ol Taxas, complele Schedula T)

I:I Check f Austin, TX, oficehalder iving expense

intended
PURPOSE Calegory {See calegones hsled al the lop of this schedule)
OF
EXPENDITURE
Date Payze name
Amounl {$) Payee address: Cily; Siale, Zip Code

Rambursemenl from
patilcal conlribulions
intended

PURPOSE
OF
EXPENDITURE

Calagary (Ses categories listad althe lop of this scheduie)

Descrnplion (IMNravel gulside of Texas, complele Schedule T)

I:] GChreck if Austin, TX, oficeholder frving expense




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-298¢

TO ABUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

Adverlsing Expense

Accounling/Banking Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a}
GifliAwards/Memorials Expense

Salaries/Wages/Contracl Labor
Solicitation/Fundraising Expense
Travel In Diskrict

Loan Repayment!Reimbursement
Transporiation Equipment & Relaled Expense

Consulling Expense
Event Expense
Fees

Food/Beverage Expense
Polling Expense
Prinling Expense

Travel Out Ol Distric|
OFice Overhead/Rerltal Expense

Conlributions/Donations Made By
Candidale/Officeholder/Political Cammitlee

OTHER (enler a categaory ncl hsted above)

The Instruclion Guide explains how to comptete this form.

1 Total pages Schedule H

2 FILER NAMIE/\/\ CCH Kot /

4 Date

5 Business names

/\/L (l 3 ACCOUNT # (Ethics Commission Filers
A AYe

6 Amount (§)

8 PURPOSE
OF
EXPENDITURE

9 Complete QNLY of direct

7 Business address; City, State; Zip foda

[a) Calegory (Seco catcgo'lcs d attme top of 1his schedw'e)

Candidate / Oficeholder name

expendilure 1o benelil C/OH

(b)) Descriplion (1liravel aulside af Texas, complele Scheaule T)

l ] Check fausting 1 X, officehiolder living expense
Office sought Oifice held

Date

City; Stale, Zip Code

Business name
Amount {3$) Business address;
PURPOSE

OF
EXPENDITURE

Complete ONLY I direct

Category (Ses categanies hsted al e top of this scheduls)

Candidate { Oﬂice_hTa-Ic_i_er-nal;ne

expendilure to benefit C/OH

Description (il raval culsige of Texas, conplete Schedule T

|:| Check if Austun, TX. officebolder kang expense

OFice sought Office held

Dale Business name
i ——e - - o
Amount ($) Business address; Cily; State; Zip Code
PURPOSE Calegory [Seacaiegares isied al the lop ol this schadulg) Description (I ravel cutsice of Texas, camplete Schodule T)
OF
EXPENOITURE

D Cheack d Ausun, TX, oflceholder iving expense

Complele ONLY il direct

expenditure to benefit C/OH

Candidate / Officeholder name

Ofice soughl Oflice held

Date Business name
Amounl (%) Business address, Cily; Stale; Zip Code
PURPOSE Calegory (See calegones lisied ai the top of this schedul2! Oescription (If ravel sutside of Texas, complele Schedule T)

OF
EXPENDITURE

D Check il Auslin, TX. ciiceholder living expense

Complete QKLY If direct

) Candidale / Ol'flc;ehoTc_ié_r rams

expendilure Lo benelil C/OH

Office sought Office held




Texas Ethics Commission

P.0O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 {TDD 1-800-735-298¢

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The instruction Guide eiﬁlains how to corhplete_t-ﬁi_s- form.

1 Total pages Scheduie I;

4 Dale

| 2 FILERN%){IC{’{/IT([/ /L}\Q{zmmt

3 ACCOUNT # (Elhics Commission Filer

5 Payee name

MO

6 Amounl {$)

7

Cily; State, Zip Code

7 Payee address,

8 PURPOSE
OF
EXPENDITURE

Dale

{a)Category (Sce inslruchons for examples oi azceplable
caleyuriesi

{b) Description |See insirucuons regardirg lype ol iatormanan
required

Payee name

Amaounl {$)

Payee address; City, Swale, Zip Code

{bYDescriplion (See msliuclons regarding lype al mluomalion

PURPOSE (a) Category (See instructions [or examples of acceplable
OF ralegones) required |
EXPENDITURE
Date Payee name
Amount (§) Payee address, City; Stale; Zip Code
|
[
PURPOSE {a) Category (Ses mstuclons {or examples of acceplable {b) Dascrption {(Soe wnstructions regard:ng bype ol informabon
OF calegones) required |
EXPENDITURE
Date Payee name
Amount () Payee address, City. Slate; Zip Code
PURFOSE {a) Category {See nstruchens for examplas of acceplable (b} Description {See insiruchans regarding lype ol 1~formation
OF calegores) raquired }
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



Texas Ethics Commission P.O. Box 12070 Auslin, Texas 78711-2070 {512)483-5800 {TDD 1-800-735-2989

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

1 Total pages Schedule K:

The Instruction Guide explains how tc complete this form.

2 FILER NAME 3 ACCOUNT ¥ (Elhics Commussion Filers)
/L/lu vt MZ /LI%ZM‘EM/Q

4 Dale 5 Mame of person (rom whom amount is received 8 Amounl

(%)

T Purpose for which ameounl is received

Dalte Name ol person from whom amount is received Amournl

(%)

Address of person fram wham amount s received; Cily; Slale; Zip Code B

FPurpose for which amounl 15 received

Dale Mame of person from whom amounl is received Arrggunl
)

Address of person irom whom amounl is receved; Cily; Slale; Zip Code

Furpose lor which amount 15 received

Date Mame of person from whom amounl s received Am;:unl
15

Address of persen from whom amount is received; City, Slate; 2Zip Code

Purpose for which amount is recaived

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



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

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

The Instruction Guide explains how to complete this form.

/
2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)
Muctr/ sl e

‘i Tatal ;;ages.“échedule T

4 Name of Conlnbutar / Corporaton or Labor Qrganizalion f Pledgar / Payee

5 Coninbulion / Expendilure reported on:

[ ] scheduea [ ] Schedule ] edule D [ | Schedule F [ ] Schedule G

[ | ScheduleH | ] Schedule 1 con-uc Je | ] pac-c [f Pace

6 Dates of ravel T tame of person(s) traveling

8 Departure city or name ol dﬂpa;li_lr;znl_o-éa_non

8 Destinalicn city ar name ol destination localion

10 Means of lransporalion 11 Furpose of lravel (including name of conference, seminar, or other everl)

Name of Conlribulor/ Corpor-é-l:t.c-)r{c.;f-Labor Organization / Pledgor [ Payee

Conlribution / Expendilure reporied on:

[_] scheduea [ ] scheduleB [ | Scheaule € [ ] ScheduleDd [ ] Schedule F [ ] Sehedule G

[ | ScheduleH | | ScheduleN | | con-uc [[] conT [] pac-c [[] pac-e

Cates of lravel Name of person(s} iraveling

Departure city or name of departure location

Deslination cily or name of desbnation location

Means of transporlation Purpose of {ravel (including name of conference, seminar, or olher event)

tName of Conlributor / Corporation or Laber Qrganization { Pledgor / Payee

Contribution / Expendilure reporled on:

[ ] schedulea | | ScheduleB [ | ScheduleG [ | ScheduleD [ | Schadule F [ | Schedule G

[ ] schedule H [ ] scheduleN [ ] conuc [ ]| coH-T {1 pacc [ ] Pac-E

Dales of lravel Name of person(s) lraveling

Departure city or name of departure localion

Deastination city or name of destination location

Means ol transportation

Purpose of Iravel (including name of conference, seminar, or olher evenl)




