Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 9

3 8¢E%EQB?_SER MS / MRS / MR FIRST MI OFFICE USE ONLY
NAME m rﬁ‘ ﬂwy l om Date Received

e e ek

4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# cITy: STATE; ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS

[] change of address Receipt #

5§ CANDIDATE/ EXTENSION :
OFFICEHOLDER Date Processed
PHONE : :

6 CAMPAIGN MS /MRS /MR FIRST MI Date}lmaged 1_ i
TREASURER D(' m
NAME B A PR A ool

NICKNAME LAST SUFFIX

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #; CITY: STATE; ZIP CODE
TREASURER
ADDRESS
(residence or business)

8 CAMPAIGN
TREASURER
PHONE

9 REPORT TYPE ; 15th day after campaign

|:] January 15 |:] 30th day before election |:] Runoff |:] roaburer appointment
(officeholder only)
m 15 |:] 8th day before election Exceeded $500 D Final report (Attach C/OH - FR)
limit

10 PERIOD Month Day Year Month Day Year
COVERED oL /23 Y Il-{ THROUGH 0L /

11 ELECTION ELECTION DATE ELECTIONTYPE

Month Ye . .
/ Day/ = gr""mafy ] Runor | General [] specal

12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT (ifknown)

onice o6 Hralleace P2 Swme,

GOTOPAGE 2
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Texas Ethics Commission P.O.Box 12070

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

SUPPORT & TOTALS

Austin, Texas 78711-2070

CANDIDATE / OFFICEHOLDER REPORT:

Frorm C/OH
COVER SHEET PG 2

14 C/OH NAME
- /W sy Zom [Lu\nu /‘/’

15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

IS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY iF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

X ceneraL

A \npio. Police Pescc.-PAE & =

COMMITTEE ADDRESS

[ ] sPeciFic

Po on. g St

D additional pages

A‘“an /lI’OG"‘ : _

COMMITTEE CAMPAIGN TREASURER NAME = Ep

\\“’W ¢ cW"

COMMITTEE CAMPAIGN TREASURER ADDRESS gy &h AL # i
oL 2\l

AN\ mgn, T Teooy

T

D4 Pt folice.- Ausuc, Jre.)

17 CONTRIBUTION 1.

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $

YVETTE M. HARPER
Notary Public, State ot Texas

My Commission Expires
January 31, 2014

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

.20(‘{

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ —
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 6/}5’5/
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $
4, TOTAL POLITICAL EXPENDITURES $ 7
0 87 7600
CONTR(':?EUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALAN OF REPORTING PERIOD 7?7 79
« N . . - « . . . . . /
4
Sggﬁ?&"fg{‘g 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD
18 AFFIDAVIT

day of J[ \M
D)

<

| 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.

“Mas) I L

Signature of Candidate or Officeholder

, this the

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

re of officer administering oaln

Vuette M.

Printed name of officer administering oath

{fper Vetary

Title of officer administering oath

www.ethics.state.tx.us

Revised 04/19/2013




Telxas Ethics Commission

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

(5612) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

3
e

X
<

SGHEDULE A

oER

!

The Instruction Guide explains how to complete this form.

1 Total pages SchediilEA:

2 FILER NAME

JThm, Cxnutt™

LA .
3 ACCOUNT # (Etmcs Commxssmn Fllers)
-y

4 Date

2-2%-1Y

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

6\\ +Chnd Bouermane

6 Contributor address;

33 P
DA\WMMM

City; State; Zie Code

TS

7 Amountof Ta
contribution ($) 1

35770"

" (If travel outside of Texas, complete Schedule T)

In-kind contribution
,descrlptren (if applicabie)

R

9 Principal occupation / Job titie (See Instructions)

1
10 Employer (See

Instructions)

Date

584 |

Full name of contributor .[J out-of-state PAC (1D#;

Av \Mi\ﬂ\- Pl Agocaho- Pkc

Contributor address; Clty, State Zip Code

Po. &% Y57
Mo . R 7600y

Amount of
contribution ($)

In-kind contribution
description (if applicable)

|
 £356
| S/5ns

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See iInstructions)

Date

2y

Full name of contributor [ out-of-state PAC (1D#: )

Mertanne Petrelli

Clty State Z|p Code

Contnbutor address

13%

Amount of

I In-kind contribution
contribution ($) I

|

|

description (if applicable)

le—

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See instructions)

Date

2281

Full name of contributor

O out- of-slate PAC(ID# v )
Contributor address Clt State er go:li

IstL Lavtmer 430
Denver , 0O Qo

%&|pp—

Amount of
contribution ($)

In-kind contribution
description (if applicable)

l
|
I
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instrucuons)

Employer (See Instructions)

Date

24y

Fuil name of contributor ] out-of-state PAC (ID#: )

Miked Valene Murdebit

Contnbutor address City;, State

(e WeoT Wre,w.a,x.;('p

Amount of r in-kind contribution
contribution ($) l description (if applicable)

|
(66— |

Alantas, A 20347

(If travel outside of Texas, complete Scheduie T)

(TDD 1-800-735-2989)

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.tx.us

Revised 04/19/2013




Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS 2 L 2 oo A
OTHER THAN PLEDGES OR LOANS fsc*{f,_D”LE'

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Edmmission Filers) -

- ¥ LT £
4 Date uII name of contributor |:|out of-state PAC (ID#: )y | 7 Amountof | I 8 “#A-kind contribution

contribution ($) ' description (if applicable)
9(1 WRbedh. Loss |

6 Contributor address City; State; Zip Code I ‘ -
S ° 13 ump‘rm o
m LM“Y\ L ‘/hio ‘ 'Z' (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (é‘ee Instructions) 10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution

contribution ($) description (if applicable)
n\a,\-} + Simonetr. Logar | cemoren (%
9,)“ l Contrlbutora dress C:ty, State le Code | ’
PO s%"

A-( |
FM m ¢ 17\ qw l Z" (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [ out-of-state PAC (ID#; Amount of | In-kind contribution

M VL"’ M Q,UNW contribution (8) | description (if applicable)

( Contributor address; ~ City; State; Zip Code (ﬁ - |
>y oA Lvs Oliws lane AS :
FM WM) ‘_T‘—L 7‘[‘ 2) l (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [ out-of-state PAC (ID#; Amount of | In-kind contribution

- | k,{,(,‘j ﬁmcwnuﬁ o contribution ($) : description (if applicable)
%/‘14‘4 Contribukor acg‘ess\w ﬁ Zip Code | 5 5l Dop.al

‘hﬂ' > I
AV ('M |ﬂ ,l “0 l} (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [ out-of-state PAC (iD¥#: ) Amount of ] In-kind contribution
. contribution ($) | description (if applicable)
' Contributor address; ~ City; State; ZipCode |

(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.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
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (entg a ca;ébory noHBted above)

The Instruction Guide explains how to complete this form. ; g S

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

4 Total pages Schedule F:

C“'J «‘w
2 FILER NAME

3 ACCOUNT #;:Cthws (;ammnssmn Filers)
M"\' Ounnutt

4 Date 5 Payee name i
A-25-Y i Line .

6 Amount ($) 7 Payee address City; State; Zip Code e
& 2’0 3 Tmat =
@O /A A TUN M-loin .

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside oi Texas, complete Schedule T)

Web [ Prierinet”

9 Complete ONLY if direct

expenditure to benefit C/OH

Congllhng

Candidate / Officeholder neffne

Office sought Office held

-1y

Dt Delin Thetr bavernity

Amount ($) Payee address; City; State; Zip Code
m o, ™ Loty
PURPOSE Category (See—&&;ones listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE EVMT mﬂ%r

SHokvind at Evend /iklp |

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ‘4 Payee name
Amount (%) Payee address ty; State; Zip Code
2,0v0 A-(\ il
. M) o Lol
PURPOSE Category (Ses categ‘o?es listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF o
EXPENDITURE Er et / t{j nn MO'N.. FDD&(

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
LAy Borsana Gontacr
Amount ($) Payee address, City, State; Zip Code
$224 Juol Teptdy pd, WaLibun Mbor4s |
WAWY . Cunvs tmAm Azt Conr
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Scheduls T)
OF
comonee | filerhsnabupense | Wb Aosrhms
Complete ONLY if direct " Candidate / Officeholdef name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013

h




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

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

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 Out 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.

2 FILER NAME 3 ACCOUNTI#_,(Ethlcs Commlsswn Filers)

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

1 Total pages%hedule F:

o m e
te 5 Payee name = ;‘,_
> o
25'(']"‘4 Booker Trndustries =
6 Amount (%) 7 Payee address; City; State; Zip Code

8115% Bl TR e

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

8 PURPOSE

() Description (If travel outside 6f Texas, eomplete Schedule Ty
OF . =
EXPENDITURE AZ(,V%'Sl nA4 "WM / PDQW =
9 Complete ONLY if direct Candidate / Officeholder name Office sought ) Office held
expenditure to benefit C/OH :

Uty | “Bomsranst Conm ct

Amount ($) Payee address;

. % - 'bv‘ CltyKZe Zip Code Mmgt
1= WWW»L%QW&?\W.COW

PURPOSE Category (See categones listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE M V&’C\’lg IM &‘wf\% / m HDS‘hT\&
Complete ONLY if direct Candidate / Officeholdername Office sought Office held
expenditure to benefit C/OH
Date Paﬁle;ime cm
Amount ($) Payee address Clty Zip Code

 Ualihor— MA- 024
24
2 %/’ WWW .cmwmm-éon—

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF : .

ExpeNoTuRE AArerasiaEsgens | b et

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Payee name

gy &mgm,m(’ AR

Amount ($)

622 ol Tragelog Bol, glthan. A ozus\

mww.wnawmm .lbh——'

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

PURPOSE Description (if travel outside of Texas, complete Schedule T)
OF

EXPENDITURE A\b\[ &V‘h SM mg(/ W%H’DQ"\‘YS.(

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 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a) ¢
Advertis‘ing Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accountmg/Banking ) Legal Services . Soilicitation/Fundraising Expense Transportation Equipment & Related Expen
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made B pense
Event Expense Polling Expense Travel Out Of District Candidate/Ofﬁceholder/PoIiticyal Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a catpgory nott\gted above)
The Instruction Guide explains how to complete this form. «< m . R~

1 Total pages Sf?dule F: | 2 FILER NAME

Maxy o Cuvnuit

4 Date 5 Pa[ee name

13-y andlarie

6 Amount ($) .| 7 Payee address; City; State; Zip Code : sy
b A ey AR
8 PURPOSE @) Category (See categorles listed at the top of this scheduie) (b) Description (if travel outside of ‘ﬁexas complete Schedule T)
OF
EXPENDITURE F{tﬁ (\/,'\lx/{L I‘M(/
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
< ;
a4 | PPRerdy  (nikd Soks el Sentee
Amount ($) Payee address;. City; State; Zip Code
<D A\ingor- T3 TlooH
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Sehedule T)
OF
EXPENDITURE fees Psrlor reninl e
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

D?il 7Y éookmew Musﬁws

Amount ($) Payee address; City; State; Zip Code
' PURPOSE Category (Ses categories hsted at the top of this schedule) Description (If travei outside of Texas, complete Schedule T)
OF :
EXPENDITURE p '\mm M nww 5-
Compilete ONLY if direct Candidate / Officablder name Office sought Office held

expenditure to benefit C/OH

Date ee name

3 Ay er Trdusm™mzs

Amount (8) ’ Payee address; City; State; Zip Code

9‘ 1 ("
9 rWHE 9%140{‘ ol o]

PURPOSE Category (See chtegories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF ’ . 5
EXPENDITURE D M\
VAN o] porscs e ‘
Complete ONLY if direct Candidate / Offfteholder name - Office sought Office held

expenditure to benefit C/OH

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)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee

Fees 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 G: |2 FILER NAME

»*

4 Date 5 Payee name
2% | Mgy Pronting/
6 Amount ($) 7 Payee addre'ss; City; State; Zip Code

¥ QS A sl Wesr Bpam ST

Reimbursement from

i;:‘?;i:g::jcontributions N \.\m | TL /' bo‘ 3 4&

8 PURPOSE (a) Category (S!Jc;tegories listed at the top of this scheduls) (b) Description (if travel outside of 1§éxas, coﬁ;ﬁ]ete Schedule T)
OF T
EXPENDITURE P(’\*\h‘ . : é ( 2 Pt‘{ F “ U S5 k2
Date Payee name
Amount (3$) Payee aaess; City; State; Zip Code g

g £A 0 26 Wert {ESreer Bibo
%?2:;2:1 contributions M\\, ! ' Lﬂ 1@( Q

PURPOSE Category (See catebgries listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF L \
EXPENDITURE L D7anc v Aw ﬁ’u w 14
Mvtihéing W it
= 4
Date Payee name
Amount (3$) Payee address; City; State; Zip Code

0, 2623 Quatlone.

Reim®ursement from

;c;::;:; contributions M % ‘ ﬂ' _1 Lpo ‘ L(

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

EXPENDITURE M W‘QMW g‘ an Cb LL&% O~

Payee name

SUAY | Cuaaq bwnloy

Amount ($) Payee addiJ;s; City; 'State; Zip Code

1500~ | Nibl U §hihounse Rk

Reimbursement from ~

political contributions

intended M L w 2-
~d

PURPOSE Category (See categories listed at the top of this schedule) Description ()f travel outside of Texas, complete Schedule T)

oot | (Dol ting Plamg | yickyw Bnus

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)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

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 Transpdrtation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Travel Out 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 G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
- <

qu"iursement from A

poI|t|caI contributions
intended

4 Date 5 Payee name o
57/7/!‘4 Mgy’
ount (%) 7 Payee address; City; State; Zip Code

(60 STLP(AGS BT . She.Uo0

Mg~ , T ot

8 PURPOSE

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

(b) Description (if travel outs|

5 2/ s
Reiffibursement from

political contributions

EXPEPCI)I;TURE Pﬂ W W WS P\, m
Date Payee name i

XxY | Precmons Press
Amount ($) Payee address; City; State; Zip Code

a\{s.wsr‘ (
MMM\- 3= won

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 NI dgense Pleeor prntn~
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 (If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013






