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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 453-5800 (TDD 1-800-735-2989)
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Texas Ethics Commission P.O Box 12070 Austn, Texas 78711-2070 (512) 463-5800 (7DD 1-800-735-2989)
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

{512) 463-5800
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Texas Ethics Commission

P.O.Box 12070 Austin Texas 78711-2070

(512) 463-5800

(TOD 1-800-735-2983)
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5300 (TDD 1-800-735-2989)
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Texas Ethics Commission PO. Box 12070 Austin Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)
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Texas Ethics Commission P.O. Box 12070 Ausltn, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)
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Texas Ethics Cammission PO. Bax 12070 Austin, Texas 78711-2070 {512) 463-5800

(TDD 1-800-735-2989)
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Texas Ethucs Cammissian PO. Box 12070

Austin. Texas 78711-2070

(512) 4563-5800

(TDD 1-800-735-2989)
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Texas Ethics Commission

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

t

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

The Instruction Guide explains how to complete this form.

SCHEDULE T

) 1 Total pages Schaduy T = T

ILER NAME

5 Contribut

6 Dates of travel

1/ Expenditure reported on
Schedule A

Schedule H

[ 10 M~.'.-.‘:_-|s af transportatian

Name of Conlributor / Corporatan or Labor &

Contribution / Expenditure reporied on

UNT &

Schedule B I | Schedule C Schedule D Schedule F Schadule G

i

Schedule N COH-LIC PAC-C PAC-E

Lo

"] coreT

7 MName of parsonis) travaling

seminar, ar ather evenl)

panization / Pledgor / Payoe

[ ] Schedule A Scheduls B Schedule C Schedule D Schedule £ Schedule G
| Schedule H Schedule N \\\ 1 couc | con PAC-C PAC-E
Dates of traval Name of parsen(s) lraveling \\
Departure cily or name of departure Iu:}‘n
%,
Destination city or name of deslination local -'.--\\
Maans of transporlation FPurpose of travel (including name of cb\-.—rence, saminar, ar other event)
Name of Contrifiuter { Corporation or Labar Organization / Pledgor | Fayes Y
Conlribution ! Expenditure reporiad an \
Schedule A Schedule B [ Schadule C ' Schedule D \\ | Schedule F Schedule G
Schedule H Schedule N | | com-uc COH-T [ pac-E

Dates of travel

Means of transpaitalion

Name of personis) traveling

| pac-c
N e

Departure city or name of departure location

Destination ciy or name of dastinalon localiar

Purpose of travel (including name of confarance seminar or olner event}

|
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Texas Ethics Commission PO.Box 12070 Austin. Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2889)

CANDIDATE / OFFICEHOLDER REPORT: CIOH - ER
DESIGNATION OF FINAL REPORT FORM -

The Instruction Guide explains how to complete this form.
«» Complete only if "Report Type"” on page 1 |s marked "Final Report”

1 (RH NAME 2 ACCOUNT & (Ethes Commission Filers)

L3 &G;E{URé' = = == = — e |

I do not expect agy further political contributions oc poliicat expendiures in connection with my candidacy | understand that designating a
report as a final remort terminates my campaign reasurer appointment. | also understand that I may not acceptany campaign conlribulions
or make any campagn expenditures without a campaign treasurer appoiniment on file.

Signature of Candidate / Ofﬁceholder

4 FILERWHO IS NOT AN QFFICEHOLDER

++ Complete A & B below only iy ou are notan officeholder. --

A, CAMPAIGN FUNDS \

Check only one:

| do nol have ynexpended cortrinulons or unexpendead interestor income earnad from political conlribulions

| Ihave unexpended contributions or-.mc\ﬁizjded interest arincome earned from political conlributions lunderstand that | may
not convert unexpended political contnibutions or unexpended interest or income earned on poltical conlributions 1o personal
use. | also understand that | mus! fiig an ariqual reporl of unexpended contritulions and that | may nol ratain unexpended
contributions or unexpanded interes! or incory earned on polifical contributions longer than six years after fling this fina!
reporl. Further, [ understand that | musl dispose
earnad on political contributions in accordance with

wded political conlributions and unexpended intergst ar income
1= requirsments of Eleclion Code, § 254 204.

B. ASSETS \

Check only one: \

{ do nol refain assets purchased wilh political contribulions or intefms! or other income from political contributons
“,

Rt
! do retain assels purchased with polilical contributions or interestar olher ingome from pelitical conlributions. | undersland thal
! may nol convert assets purchased wilh political contributions or interesl or offter income from political contributions o personal
use. | also understand that! st dispose of assets purchased wilh polilical conthigutions in accordance wilh the requiremenls

of Eleclion Code §284.204. . \_\
S@X\‘.ureéfaandidate
hY
L —_— —— — - S — ey — — ———
5 OFFICEHOLDER \\
== Complete this section only if you are an officeholder +- %

| am aware that | remain subject ta filing requirements applicable Lo an officehalder who does not have a camp}g-\*hl reasureron file
| am also aware thal | wili be required lo file reports of unexpended contribubions if, after fiing Lhe last requlied report as an
officeholder, | retain poliical contributions, interest or other ncome from political conlribulions. or assels purchasey with peiitical
conlributions orinterestor other income from political contributions.

Signature ofOfﬁcehoIder \\
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CANDIDATE MODIFIED Form CTA
REPORTING DECLARATION PG 2

T
11, CANDIDATE
NAME

12 MODWFIED
. T COMPLETE THIS SECTION ONLY iF YOU ARE

DECLARMTION CHOOSING MODIFIED REPCRTING

\\ *+ This declaration must be filed no iater than the 30th day before
the first election to which the declaration applies. «-

The modified reporting option is valid for one election cycle only. ++
{An election cycle includes a primary election, a gezneral electon, and any relaled runoffs )

A

*« Candidates for the office of state chair of a political party
L may NOT choose modified reporting. «-

Ny
\
| do notintend to ept more than $500 in political contributions or
make more than éﬁg in political expenditlures {excluding filing fees)
in connection with any future election within the election cycle.
| understand that if either one of those limits is exceeded, | will be
required to file pre-elestion reports and, if necessary, a runoff

report.

Year ol election{s) or eleclion cycle to ‘\f‘xgnature of Candidate
which declaralion appties \

x\l‘

"
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