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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CovER SHEET PG 1
1 AQCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
'3 CANDIDATE / MS/MRS/@ (JIRST : M OFFICE USE ONLY
OFFICEHOLDER
NAME & - Date Received g e
e /\ ST ................ PENREE = 3
= <
C A \Q O T o
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# STATE; ZIP CODE — ;
OFFICEHOLDER [#2} O
’I\AASELF;NECS;S 6 % I\N 6 Q(\ F\(\ 0,\ lO g Date Hand-delivered or PostmzJewd ’;—
D change of address Receipt # Am% 1_3
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION :3 —d
OFFICEHOLDER > * | eteProcessed :
PHONE (0\15) %S’[ (ch o\ .
6 CAMPAIGN MS / MRS /@ ——TFIRST Ml Date Imaged
TREASURER
NAME [ .o o000 ‘JO /\ %ﬁ ...............
NICKNAME LAST SUFFIX
- Av&a\t, O
~7" ;
7 CAMPAIGN STREETADDRESS (NO POBOXPLEASE); . APT/SUITE# TY; STATE; 2IP CODE
TREASURER
ADDRESS
(residence or business) ( /5 \/\/ SQ v X@/\ t O (O
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

ar cx\e, Oroe

AR Q)

9 REPORT TYPE

January 15 30th day before election Runoff 15th day after campaign
D Y @ Y D D treasurer appointment
{officeholder only)
D July 15 D 8th day before election D Exceeded $500 D Final report (Attach C/OH - FR)
. limit
10 PERIOD Month Day Year Month Day Year
COVERED / I,( THROUGH / / l ,E
11 ELECTION, ELECTION DATE ELECTIONTYPE .
Month N
E / / D Primary D Runaff @General : D Special
12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT (ifknown)

NOAQ N\G“Z/OK“

GOTOPAGE2
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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 REPORT: Frorm C/OH
SUPPORT & TOTALS CoVER SHEET PG 2
14 C/OH NAME . 15 ACCOUNT # (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

[] eEnErAL

e

COMMITTEE ADDRESS

[ seeciFic

COMMITTEE CAMPAIGN TREASURER NAME

D additional pages

COMMITTEE CAMPAIGN TREASURER ADPRESS

20 1WY SIYydy €0l
"1d30 [MY319 ALID

17 CONTRIBUTION [ 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ /
.2. TOTAL POLITICAL CONTRIBUTIONS $ '
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE '
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $

[e X4

Hoo <3

&

4. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE (@) co AIN HE LAS $

OF REPORTING PERIOD

ESKS-S'AONT[K:_\ISG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ /
LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

N : | swear, or affirm, under penalty of perjury, that the accompanying report

: it - is true and correct and includes all information required to be reported by

DOLORES M. JENKINS me under Title 15, Election
NOTARY-PUBLIC

- Inand for the State .of Texas 0
T
U Wandm ate or Ofﬁcehold#/\
AFF{X NOTARY STAMP / SEAL ABOVE

My commission expires
Sworn to and su scrlbed before me, by the said Qﬁﬂ/ @Lﬁ/&f , this the

_04-25-2014

day of , 20 /3 to certlfy which, w1tnegs my hand and seal of office.
/D /I’//)"LM . /:J,%w Dofnres M. Tea Kas %ﬁ'@ép’)}w
.Signature of officer admmxé’enng oath Printed name of officer administering oath ' Title of offi ce/administering oath

www.ethics.state.tx.us Revised 09/28/2011
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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

CiTY CLERK DEPT.
0B APR 15 AMU:02

SCHEDULE A

The Instruction Guide explains how to complete this form. )

1 Total pages Scheduie A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID¥:

contribution ($) description (if

5 |7 Amountof l 8 In-kind contribfution
1
]
l

(If travel outside of Texgg, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions) /

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

) Amount of In-kind contribution

‘ Cont.rib.ut‘or.acidlles:s{ . éit.y;. éte;te.; 'Zip .Co'dé .

contribution

Z
I
) I description (if applicable)
l
I

l

(If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (Se7145tructions)

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

Amount of l In-kind contribution

' 'Cta'nt}iBut.or.acidr.es's:. ' Cit.y:' éta.te.; 'Zi'p Code

contribution ($) [ description (if applicable)

(I travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

/ Employer (See Instructions)

Date Full name of contributor [7] out-of-state PAC

) Amount of l In-kind contribution

" Contributor address;  City; State; /Zip Code

contribution ($) i description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructioy/

Employer (See instructions)

ya

Date Full name of contributo, [ out-of-state PAC (iD#:

) Amount of | In-kind contribution

" Contributor addregs; ~ City; State; Zip Code |

contribution (§) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

www.ethics.state.ix.us

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5125 463-5800 (TDD 1-800-735-2989)
CiTY CLERK DEPT,
TBAPRIS AMII: 02

PLEDGED CONTRIBUTIONS SCHEDULE B

i 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. pag /
2 FILER NAME 3 ACCOUNT # (Ethics Commission Effers)
4 TOTAL OF UNITEMIZED PLEDGES: ®. D = = = = $/
5 Date 6 Fuli name of pledgor [ out-of-state PAC (ID#: ) | 8 Amountof In-kind. description
) pledge (8) (if applicable)
7 Pledgor address; City; State; Zip Code
(IEAravel outside of Texas, complete Schedule T)
10 Principal occupation / Job title (See Instructions) 11 Employer (See Ins/trvétions)
Date Full name of pledgor [ out-of-state PAC (ID#; / Amount of | In-kind description
pledge (8) | (if applicable)
Pledgor address; City; State; Zip Code . |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) /Employer (See Instructions)
) .
Date Full name of pledgor | O out-of-state'PAC(lD#/ ) ) Amount of | In-kind description
pledge ($) I (if applicable)
Pledgor address; ' City; State; ip Code |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructioxy Employer (See Instructions)
: ya
Date Full name of pledgor [ out-of-state PAC (ID#; ) Amount of In-kind description

pledge ($) (if applicable)

I
|
Pledgor address; City; State; Zip Code ’
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titli(See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (1D ) Amount of | In-kind description
pledge (%) | (if applicable)
Eledgor address; City; State; Zip Code l

(If travel outside of Texas, completé Schedule T)

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

www.ethics.state.tx.us Revised 09/28/2011




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

LOANS

CiTY CLERK DEPT.
(B3 APR IS BMII: 02

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

J

2 FILER NAME

3 ACCOUNT # (Ethics Commjésion Filers)

TOTAL OF UNITEMIZED LOANS: S = = = = =

5 Date ofloan

6 Islender
a financial
Institution?

Y N

7 Name of lender | ‘Gut-of-state PAC (ID#: )

8 Lenderaddress; City; State;

/ Loan Amount ($)

10 Interestrate

11 Maturity date

12 Principal occupation / Job title (See instructions)

13 Employer (See Instrugfions)

] none

14 Description of Collateral

186 Check if persongi funds were deposited into political account

16 GUARANTOR
INFORMATION

[7] not applicable

17 Name of guarantor

18 Guarantor address; - City;

19 Amount Guaranteed (§)

20 Principal Occupation (See Instructions)

/é1 Employer (See instructions)

Date of loan Name of lender [] out-of-state PAC (1D#: y Loan Amount ($)
Is lender 'Lém.ﬂe.r.édcire-ss.; ) .Ci’.:y;. ' FS'tat.e;' ' le C.oc.ie '''''''''''''' Interest rate
a financial
Institution?

L Maturity date
Y N '
Principal occupation / Job title (See Instrdctions) Employer (See Instructions)
Description of Coliateral / -Check if personal funds were deposited into political account
[} none O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

.éua'rantor address; o C.it)}; o State; Zib éédé ’ Y

[T} not appiicable

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.

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

11{,{

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

POLITICAL EXPENDITURES

CITY CLERK DEPT.
H3APR IS AMII: 02

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
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel in District
Polling Expense Travel Out Of District
Printing Expense 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. P

-

Total pages Schedule F:

2 FILER NﬁME 3 ACCOUNT #AEthics Commission Filers)
ol e A Aale” O e

4 Date

¥~/ oL £ Paso 7

8 Amount ($)

s

7 Payee address; City; State; Zip Code
AP T 71990

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categonesl:sted at the top of this schedule)

L“l\t(l_c\ {’62 /

/(B)/Description (Iftravelou7eofTexas, complete Schedule T)

9 Complete ONLY if direct

Candida:_e# Officeholder name Office sought Office held

expenditure to benefit C/OH

v

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

Complete QNLY if direct

expenditure to benefit C/Ol

i i Office sought /
H

Candidate / Officeholder name Office held

Z

Date Payee name /
Amount (3$) 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 QNLY if direct

expenditure to benefit C/OH

Office sought Office held

Candidate / Officeholder namV

Date Payee name /
Amount ($) Payee address; City; State; Zip Code
PURPOSE CategOry (See categories fisted 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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{51

2) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

CITY CLERK DEPT.

MADE FROM PERSONAL FUNDS

scHEDULE G

BB APR IS A¥1: 2

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel in District

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 G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

C\Q_ /\ J(G\\ﬁ y

4 Date

LA B

W&(./ sl € OQ‘)O

6 Amount ($)
iémbursement from

political contributions
intended

7 Payee addressl City; State; Zip Code

Cljxv/ HKG\L\ £.¥ 1x 1180

8 PURPOSE

(a) Category (See categorles listed at the top of this schedule) (b) Description (Iftravel outside of Teyas, complete Schedule T)

Reimbursement from
political contributions
intended

[]

OF —
EXPENDITURE ~\* F
E’ ¢ \‘ /LG‘ 6/&
VI
Date Payee name /
Amount (3) Payee address; City; State; Zip Code

Category (See categories listed at the top of this schedule) Description (if travel outside of Texas £fomplete Schedule T)

Reimbursement from
political contributions

PURPOSE
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; Cityi State; Zip Code

Reimbursement from
political contributions

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; Ciyy; State; Zip Code

intended
PURPOSE v Category (Sgf categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Ty

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

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

PAYMENT FROM POLITICAL CON;I'RIBUTIOIQ§' ¥ CLERK DEPJcHEDULE H
TO A BUSINESS OF C/OH

B APR IS AMI1: 02

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense 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 expiains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Business name

/

6 Amount ($)

7 Business address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

8

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

{b} Description (Iftravel outside of Texas, compflete Schedule T)

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
7

Date Business name /

Amount ($) Business address;_ City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) DegCription (If travel outside of Texas, complete Scheduie T)
. OF

EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office held

/ Office sought

z

Date Business name /
Amount ($) Business address; City; State; fip Code
PURPOSE Category (See categories listed tthe top of this schedule) Description (Iftravel outside of Texas, complete Scheduie T)
OF
EXPENDITURE

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / O?{older name

Office sought Office held

Z

Date Business 76
Amount ($) Businesg address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



5y

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (51"1'2) 463-5800 (TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES CITY CLERK DEPT.

- I
MADE FROM POLITICAL CONTRIBUTIONS: 400 (5 g 1 02 SCHEDULE

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense

Legal Services
Food/Beverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

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 I:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

/.

4 Date

5 Payee name

6 Amount ($)

7 Payee address;

City; State; Zip Code

8 PURPOSE

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

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

OF
EXPENDITURE
Zz
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schegdle) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Z
Date Payee name
Amount ($) Payee address; ity; State; Zip Code
PURPOSE Category (S (categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
+
Date Payee name
Amount (3) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




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

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

INTEREST EARNED, OTHER CREDITS/GAINS/ v ¢| Rk
REFUNDS, AND PURCHASE OF INVESTMENTS

DEREHEDULE K

A3 EPR IS AMIE: 02

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

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

f ]
4 Date 5 Name of person from whom amount is received 8 Amount
($)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received /
Z.
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 /
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 recejved
Date Name of person from whomyamount is received Amount

(%)

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us

Revised 09/28/2011



i

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 = ... (61 2),,4,'63_—_5800 (T.DD 1-800-735-2989)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITUREERK DERLyepule T
FOR TRAVEL OUTSIDE OF TEXAS -
0B APR IS AWIE: 02

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on: .
[] scheduieA  [] schedule B [ | ScheduleC [ | ScheduleD [ ]| Schedule F Schedule G
[] scheduleH [ ] ScheduleN [ ] con-uc [ ] con-T ] pacc [] pac-E

6 Dates of travel 7 Name of person(s) traveling /

8 Departure city or name of departure location /
9 Destination city or name of destination location /

10 Means of transportation 11 Purpose of travel (including name of conference, seyiér, or other event)

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

Contribution / Expenditure reported on:
[ ] scheduea [ ] ScheduleB [ | Schedule C Schedule D [ | Schedule F [} Schedule G

[] scheduleH [ | ScheduieN [ ] coH-uc /] COH-T ] Pacc [] Pace

Dates of travel Name of person(s) traveling /

Departure city or name of departure Iocati7/

Destination city or name of destinatio/n/ocation

Means of transportation Purpose of travel (ino(uding name of conference, seminar, or other event)

P - ya
Name of Contributor / Corporation or Labor Organiz7t'én / Pledgor / Payee

Contribution / Expenditure reported on: / .
D Schedule A D SchZ ule B D Schedule C D Schedule D [:J Schedule F D Schedule G
[] scheduleH [ ] Sghedule N [ conuc  [] conT ] pacc* [] PAcE

Dates of travel Name of pe‘r7((s) traveling

Departure c?tyuor 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.eihics.state.tx.us Revised 09/28/2011




