SPECIFIC-PURPOSE COMMITTEE

Texas Ethics Commission

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

(512) 463-5800

CAMPAIGN FINANCE REPORT

The SPAC Instruction Guide explains how to complete this form

1 ACCOUNT#

(TDD 1-800-735-2989)

Form SPAC

CoOVER SHEET PG 1

3 COMMITTEE NAME

(Ethics Commission Filers)

2 Total pages filed:

Yes! Nes! By E! faso E(b*@espmdeﬁ

OFFICE USE ONLY ¢y
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= o
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TREASURER 3 l Date Processed
NAME Ms. aleric
. NiCkNAMé .............. SUFFIX Date imaged
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(residence or business)
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MAILING ADDRESS
D change of address

32 Frney Ln [ pﬁaﬁé A A3
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TREASURER
PHONE
‘As) 549-9117
9 REPORTTYPE ] Januaryts NJ|  30th day before election [[] Exceeded $500 limit
D July 15 . 8th day before election E] Dissolution (attach PAC-DR)
D Runoff D 10th day after campaign treasurer termination
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11 ELECTION ELECTION DATE ELECTION TYPE
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Texas Ethics Commission

P.0O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

SPECIFIC-PURPOSE COMMITTEE REPORT:
PURPOSE AND TOTALS

COVER SHEET PG 2

(TDD 1-800-735-2989)

Form SPAC

12 COMMITTEE NAME

ACCOUNT # (Ethics Commission Filers)

~ ‘-:)
13 COMMITTEE CANDIDATE / OFFICEHOLDER NAME [==] 3
PURPOSE il .
e 7 -
(Attach lists on plain o
: o O
paper to complete this
report if necessary.) D CANDIDATE ] rl’:T
(S -5
—_ K
i oK
SUPPORT I:, OFFICEHOLDER OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder) - o
(Candidate or Measure) : [g] T
b 3
—
(&3] .
D OPPOSE
(Candidate or Measure) BALLOT IDENTIFICATION / # ELECTION
DATE
. Month/ Day Year
ASSIST MEASURE PrD‘O(\I Q(Dpaz,i ‘P(OP 5 5 q / 2015
(Officeholder) DESCRIPTION

bire Tuldecs Lallerfice Brrgainirg wneslved 150ef

™

14 CONTRIBUTION
TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

$

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED

TOTAL POLITICAL EXPENDITURES

CONTRIBUTION
BALANCE

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF THE REPORTING PERIOD

OUTSTANDING
LOANTOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERICD

\

15 AFFIDAVIT

iy,
) 0“

553
l

OF Y \
"lmm\‘

Y Pogls, MELISSA GARCIA
%% Notary Public, State of Texas
My Commission Expires
July 03, 2017

report is true and corre
reported by

ad,luc

tion Code.

| swear, or affirm, under penalty of perjury, that the accompanying
des all information required to be

Q Yo

day of &,ﬂ

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribe before me, by the said @[Lmﬂ[it@(ﬂ/ /fZﬂWZf

V’*
f ( \! :Signature of z}paign Treasurer

this the

20 1S

Sotiair ot

Melissa Gartine

, to certify wh:ch witness my hand and seal of office.

——Mﬁ’mﬂ/ ‘Woblic Sate %mﬁz

Signature of officer administering oath

Printed name of officer administering oath

Title of officer administering oath
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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

SCHEDULE A

The Instruction Guide explains how to complete this form.

2 FILER NAME

1 Total pages Schedule A:

4 Date

5 Full name of contributor

3 ACCOUNT # (Ethics Commission Filers)

6 Contributor address;

O out-of-state PAC (ID¥;

g Sl6L

y | 7 Amountof
contribution ($)

8  In-kind contribution =
description (if applicablsy?

|

| ‘
| O
|

Date

Full name of contributor

City; State; Zip Code
ty: p -
o4
(If travel outside of Texas, complete Schedule T) "~
9 Principal occupation/ Job title (See Instructions) 10 Employer (See Instructions)

(93

Contributor address,;

Principal occupation / Job title (See Instructions)

[ out-of-state PAC (ID#;

1

|

' Clty étate; .Zi.p éode ,
|

) Amount of

In-kind contribution
contribution ($)

description (if applicable)

Date

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Full name of contributor

[ out-of-state PAC (ID#;

Contributor address;

Principal occupation / Job title (See Instructions)

City; State; Zip Code

) Amount of

[ In-kind contribution
contribution ($) [

|

|

description (if applicable)

Date

‘ Full name of contributor

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions) ’

Contributor address;

Principal occupation / Job title (See Instructions)

[ out-of-state PAC (ID#;

City; State; Zip Code

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

. | y

(If travel outside of Texas, complete Schedule T)

Date

Employer (See Instructions)

Full name of contributor

[ out-of-state PAC (ID#;

) Amount of

Contributor address; City; State; Zip Code

In-kind contribution

contribution ($) description (if applicable)

|
|
I
|

Principal occupation/ Job title (See Instructions)

(If travel outside of Texas, complete Schedule T)
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
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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete thi

s form. 1 Total pages Schedule B:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

~y
o
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $ (o]
pooe )
5  Date 6 Fullname of pledgor [ out-of-state PAG (ID#; _) |8 Amountof |9 In-kind descriptionzO

7 . Pledgor address;

City; State; Zip Code

pledge ($) (if applicable)

ZIHd 6
1430 %4310 A LD

-

(If travel outside of Texas, complete Schedule 'I;)";

N

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions) -

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

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 Fuli name of pledgor [ out-of-state PAC (ID#;

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 [T out-of-state PAC (ID#:

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

Pledgor address; City; State; Zip Code

l In-kind description
(if applicable)

of Texas, complete Schedule T)

!
l
I

(If travel outside of Texas, complete Schedule T)

pledge ($)
(If travel outside

Principal occupation / Job title (See Instructions)

Empioyer (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.ix.us

Revised 07/28/2014



Texas Ethics Commission

P.O.Box 12070

www.ethics.state.tx.us

1430 ¥Y319 ALY

Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS SCHEDULE C
- . . . Tot :
The Instruction Guide explains how to complete this form. 1 Total pages Schedule C
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
3
r:>
4 Date 5 Corporation/ Labor Organization name 7 Amountof | 8 In-kind ContrlbutIOE”
contribution ($) | description (if applicable)
=0
b,
................... e | !
6 Corporatlon/ Labor Organlzatlon address; City; State, Zip Code | w
)
| T
l w
(If travel outside of Texas, complete Schedule I~
Date Corporation/ Labor Organization name Amount of | In-kind contribution hal
- contribution ($) | description (if applicable)
Corporatlon/ Labor Organlzatlon address; City; State, Zip Code ][
(If trave! outside of Texas, complete Schedule T)
Date orporation/ Labor Organization name mount o n-kind contribution
C tion/ Labor O izati A t of | In-kind contributi
contribution ($) l description (if applicable)
Cor.pc;ratlon/ Labor Orgamzahon address; City; State Zip Code :
) |
(If travel outSIdelof Texas, complete Schedule T)
Date Corporation/ Labor Organization name Amount of | In-kind contribution
- - - -contribution ($) I description (if applicable)
. '(‘:or'ppra;tlon/ LaborOrg.aplz'atmn a{dc.lréss. ’ Clty . étété, .Z'ip'Codé . ‘
(If travel outside of Texas, complete Schedule T)
Date Corporation/ Labor Organization name Amount of l In-kind contribution
contribution ($) | description (if applicable)
o (iofpc;ratnon/ LaborOrganlzat'loﬁ éd&résé . Clty . étaite, Z]picpd‘e o :
(If travel outside of Texas, complete Schedule T)
Date Corporation/ Labor Organization name Amount of | In-kind contribution
contribution ($) I description (if applicable)
' .Cor‘pérétlon/ LaborOrganniaﬁoﬁ éddrésé ' C';it)‘l;. Stéte. lebcpd.e o |
) I
(If travel outside of Texas, complete Schedule T)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 07/28/2014



Texas Ethics Commission

P.0O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

PLEDGED CORPORATE OR LABOR ORGANIZATION
CONTRIBUTIONS

scHEDULE D

(TDD 1-800-735-2989)

The instruction Guide explains how to complete this form.

1 Total pages Schedule D:

. =
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) .,
0
e
4 Date 5 Corporation/ Labor Organization name |'7 Amountof | 8 In-kind description }
pledge ($) l (if applicable)
-]
6 Corporation / Labor Organization address; City; State; Zip Code l ’r:
| o
(If travel outside of Texas, complete Schedule T)
Date Corporation/ Labor Organization name Amount of I In-kind description
pledge (8) | (if applicable)
Corporation / Labor Organization address; City; State; Zip Code :
(if travel outside of Texas, complete Schedule T)
Date Corporation/ Labor Organization name Amount of [ In-kind description
pledge ($) | (if applicable)
Corporation / Labor Organization address; City; State; \Zip Code I
(if travel outside of Texas, complete Schedule T)
Date Corporation / Labor Organization name Amount of | In-kind description
pledge (%) l (if applicable)
Cio;poratic.)n/ La.bor Or:qanizatioh addréss; . City; . State;. ] .Zi.p Codé Il
(If travel outside of Texas, complete Schedule T)
Date Corporation/ Labor Organization name Amount of | In-kind description '
pledge ($) | (if applicable)
Corporation / Labor Organization address; City; State; Zip Code :
(If travel outside of Texas, complete Schedule T)
Date Corporation/ Labor Organization name Amount of | In-kind description
pledge (%) l (if applicable)
Corporation / Labor Organization address; City; State; Zip Code I

|
|

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us

Revised 07/28/2014



Texas Ethics Commission

P.0.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

3 ACCOUNT # (Ethics Commission Eégrs)

] not applicable

(o)
X
T
4 pmw
TOTAL OF UNITEMIZED LOANS: = = = = = = $ '
(s
5 Date ofloan 7 Name oflender [0 out-of-state PAC (ID#: ) 9 LoanAmount (§) ’_:g?:
Y
6 Islender 8 Lenderaddress; City; State; Zip Code 10 Interestrate e
a financial (831
Institution? :
11 Maturity date
Y N
42 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral
] none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
'17 ‘Guarantor address; City;  State; zipCode

19 Principal Occupation (See Instructions)

20 Employer (See Instructions)

Date of loan

Name of lender

Is lender
a financial
Institution?

Y N

Lender address;  City;

[ out-of-state PAC (ID#_

State; Zip Code

Loan Amount ($)

Interest rate

Maturity date

Principal occupation / Job title (See instructions)

Employer (See Instructions)

] none

Description of Collateral

GUARANTOR
INFORMATION

[] not applicable

Name of guarantor

Guarantor address;

State; Zip Code

Amount Guaranteed ($)

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.

Ld30 Add1d ALY

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCcHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials
Expense

Legal Services
Food/Beverage Expense

Polling Expense
Printing Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Transportation Equipment & Related
Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed abovel=3
T

1 Total pages Schedule F: | 2 FILER NAME

VESNES! foc Bl Piso Fiest Resporders =

3 ACCOUNT # (Ethics Commission Eifers)
T

5 Payee name

i@e/@lzoli MANTesaN

Nasice ¢ esocudes | o

¥

6 Amotint Z$) 7 Payee aa’dress‘,

05,932

City:

715 -0 Brazos StFacd

State; Zip Code

| He

Mushin, T 99701 ®

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

schedule) salasies| wages
bolling Expere] (ovtract Laboc

8  puRPOSE

OF
EXPENDITURE

(b) Description - (If travel outside of Texas, complete Schedule TRF¥

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct andidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE gﬁgglg;’y (See categories listed at the top of this Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

[[] checkifAustin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought - Office held

Date |- Payee name

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

I:] Check ifAustin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this Description. (If travel outside of Texas, complete Schedule T)
schedule)
OF
EXPENDITURE D Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us

Revised 07/28/2014

™
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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 scHepuLE H

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

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Solicitation/Fundraising Expense  Transportation Equipment & Related
Travel In District Efo’fbse. Donati
Travel Out Of District ontributions/Donations Made By .
Office Overhead/Rental Expense Candidate/Officeholder/Political Committee
OTHER (enter a category not nste.g_snbovg)z
=

1 Total pages Schedule H:

2 FILER NAME

3 ACCOUNT # (Ethics Commjgsion.kilers)

T
= (]
4 Date 5 Business name 1 —
w M
=
6 Amount ($) 7 Business address; City; State; Zip Code g 75
e
I
[ 3
e -
8 PURPOSE (a) Category (See categories listed at the top of this (b) Description (If travel outside of Texas, complete Sc@ule T4
OF schedule) : o N
EXPENDITURE
[[] checkifAustin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date . Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this Description (If travel outside of Texas, complete Schedule T)
OF schedule)
EXPENDITURE
D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this Description (If travel outside of Texas, complete Schedule T)
OF schedule)
EXPENDITURE
[] checkifAustin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this Description (if travel outside of Texas, complete Schedule T)
OF schedule)
EXPENDITURE
|___| Check if Austin, TX, officeholder living expense
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 07/28/2014




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 1] 2 FILER NAME 3 ACCOUNT # (Ethics Comm@bsion(ﬁlers)
v
™ =K

W
4 Date 5 Payee name =5 g_?_
L}
[RR]
O -y
. . - X
6 Amount ($) 7 Payee address; City; State; Zip Code -
. O
oM
. -G
—
o 3 m—
8 PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE
Date Payee name
Amount ($) 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
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 07/28/2014



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
TO COMMITTEE SCHEDULE J
. . 3 1 Total pages Schedule J:
The Instruction Guide explains how to complete this form. pag
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filefsy <
fo s’
= X
4 Date Returned | § Original payee name 7 Amount Returazd ($)Cr?_
i
m
T T PP Yo
6 Original payee address; City; State; Zip Code - *
4 ',
N m
-—— _‘,,,!‘
Date Returned Original payee nam/e g Amount Returned (8$)
o ‘O.riéin'allpéyée. aad.re.ss'; o C;it).l; . .St‘até; """" le (':o-dé """
Date Returned Original payee name Amount Returned ($)
Original payee address; City; State; Zip Code
Date Returned Original payee name Amount Returned ($)
o br.igi.nelll bai/eé .acfdfes's;. o .Ci.ty; ' ététe} ...... le Coae ......
Date Returned Original payee name Amount Returned ($)
o bﬁginél ;)a.ye'e .acidr.es.s; . .City; State; ' Z|p doae """"
i
Date Returned Original payee name Amount Returned ($)
)
Original payee address; City;  State; Zip Code o
Date Returned Original payee name Amount Returned ($)
Or';gi.na.l ;;a).leé éddress; City; State; . .Zip Codé ......

www.ethics.state.fx.us

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

scHEDULE K

(512) 463-5800 | 1-800-325-8506
INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Total pages Schedule K:

3 ACCOUNT # (Ethics Commission Filers)

= B
4 Date 5 Name of person from whom amount is received 8 Amount bor=t &
® N

-0
o [©
.................. \ —
6 Address of person from whom amount is received; City; State; Zip Code WO g
- Py
- |D
( /| m
Ry -3
e _ﬂ_';

7 Purpose for which amount is received s |
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 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Revised 09/28/2011



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
2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)
PO
[amisty o
4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee s T
= 1
]
S . p=w) [ 2
5 Contribution / Expenditure reported on: [
i
by
[] schedueA [ Schedule B [ ] ScheduleC [ | SchedueD [ | Schedule F [ | Schedule G\ |
[] scheduleH [ | ScheduleN [ ] coH-uc [ ] COH-T [] Pac-c [] Pace =2 >
j
6 Dates of travel 7 Name of person(s) traveling o r_'g
P e
8 Departure city or name of departure location o |
9 Destination city or name of destination location

10 Means of transportation

11 Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

E] Schedule A

[] schedueB [ | SchedueC [_| Schedule D
]:] Schedule H

[] schedule F
[C] schedule N

] con-uc  [] con-T
Dates of travel

Name of person(s) traveling

] pacc [] PAc-E

|:] Schedule G

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)

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

Contribution / Expenditure reported on:

D Schedule A

[] schedule B
[] schedule N

Name of person(s) traveling

[] scheduleC [ | Schedule D

[] conuc [ ] con-T

[ ] schedule H

Dates of travel
L

[ ] schedule F [ | Schedule G

[] pacc ] PAac-E

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 07/28/2014



