' Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

JUDICIAL CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

ForMm JC/OH
COVER SHEET PG 1

The JC/OH Instruction Guide explains how to complete this form.

1 ACCOUNT #
{Ethics Commission Filers)

2 Total pages filed:

3

3 CANDIDATE / MS /MRS /MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER
NAME L_ Date Received
iR T T sk
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#, CITY; STATE: ZIP CODE s
OFFICEHOLDER r"—: —
MAILING ivered or Postmarked™™
ADDRESS © st Loy
D change of address
AL Vb Y e '} > L
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE
6 CAMPAIGN MSWMR FIRST Mi
TREASURER V< H -
NAME | PV S. L . R —
NICKNAME LAST SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT/SUITE#: CITY: STATE: ZIPCODE
TREASURER
ADDRESS
(residence or business)
Sy v e
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
9 REPORT TYPE L___] January 15 L___] 30th day before election L___] Runoff L__] 15th day after campaign

D 8th day before election

x July 15

Exceeded $500

treasurer appointment
(officehoider only)

[:] Final report (Attach C/OH - FR)

i
10 PERIOD Month ey Year Morth Day ear

COVERED | | lL{’ THROUGH [Q 20 L’»
11 ELECTION gy ELECTONDTE sLecToNTiee

5 | T P B e
12 OFFICE \OJFFISE&%JSHI) CC’O-:&‘ L" SJIEZSQO:‘J?HTO(szw/lL‘,
Ta,\rva,o:l' Covut A /la,vva,u:k Coont L
GO TOPAGE 2
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' Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
SUPPORT & TOTALS ' COVER SHEET PG 2
14 C/% \'k NQ)A‘MM 15 ACCOUNT # (Ethics Commission Filers)
16 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S) ey
COMMITTEE NAME - .3
COMMITTEE TYPE e
‘.
[ ] GENERAL | COMMITTEE ADDRESS S
[_] speciFic &
COMMITTEE CAMPAIGN TREASURER NAME = e
\:] additional pages - ;
COMMITTEE CAMPAIGN TREASURER ADDRESS : - -
17 CONTRIBUTION| 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED PR

2. TOTAL POLITICAL CONTRIBUTIONS $ 356—000

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | §
eamee®
4. TOTAL POLITICAL EXPENDITURES $ G
ggLTr?'BUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ’-};
CE OF THE REPORTING PERIOD l L[.éba
OUTSTANDING
LOAN TOTALS 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD —_—

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is

MICHELLE SEAY

NOTARY PUBLIC STATE OF TEXAS
COMIBSSION EXPIRES: -
02-07-2016 Signature of Cafdidatsar OfficSholddr

AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the sai QQ‘:‘QZ&& 2 Zé é?éém , this the
i day of , 20 , to certify which, witness my hand and seal of office.
;
/”/ g

Print name of officer administ

Signature of officer administering fath ing oath Title of offfcer administering oath

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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (J)

1 Total pages Schedule A(J):

l

2 FILER NAME { Mm 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5§ Full name of contributor (Tlout-of-state PAC (iD#: ) 7 Amountof

nour |
y .%mw .....................
\ 6 Contributor address; City State; le Code D
W4 1301 Meneda St $5D |
T P*‘; NM (A. T\L %(Q g’ (If travel outside of Texas, complete Schedule T)
utor's principal occupation C utor's job title
A nv:)w;\ i % "Jé‘f"’ Covvaen A‘&mwch L
ongributor's el aw firm aw firm of contributor's spouse (if an
11 (Sa"ﬂ(l&m Aﬂ@quﬁl 12 LV\Z&—f tributor's spouse (if any)

13 if contributpris a Chl|d law firm of parent(s) (if any)

Date Full name of co ntrzut [Tout-of-state PAC (ID# )} Amount of

The Instruction Guide explains how to complete this form.

8 In-kind contribution
description(if applicable)

In-kind contribution
description(if applicable)

contribution ($)

l
\ |
.................................. l
Contrlb raddress Clty State Zip Code . 1,9
/ N / 0.0.Boy llelo? $000™
CO L%L\Q/Y\L q’(ﬁ.o&"\' (If travel outside 'of Texas, complete Schedule T)
tributor's prmmpal occuaanon ntributQr's job title
NI Pluxacioin

Contribugor's employer/law firm Lamrrr of contributor's spouse (if any)

N O

if cmﬁr"wf ris a child, law firm of parent(s) (if any)

In-kind contribution
description(if applicable)

Date Full name of contributor, [Tout-of-state PAC (ID#; ) Amount of
» contribution ($)

l

4 / |
M\Lt o Céninatt.or'acidl:es.s‘ ) .Cr‘gy‘ .Sfat'e ’ Z|p Code 7777 $3 '(X)/‘ :

l

1200 5. Yuciveran Ale (203
V{ "\D M LL /(\l' ?(0, [qu' (If travel outside of Texas, complete Schedule T)

gﬂ tor's pnncnpal occupation ContrlbLtoTl(b tlf[ A El Qj [
Contributor;s emg W A Law\’i m of contnbutor's spouse (if any)
baru L. fflovien (o

‘lf corltndn.‘tor isa chlld law ﬂrm of parent(s) (if any) ot ,’

l A

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED .
if contributor is out-of-state PAC, please see instruction guide for additional reporting rég‘uirements.

pu—
. pe—

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)

PLEDGED CONTRIBUTIONS (JUDICIAL) scHEDULE B (J)

1 Total pages Schedule B(J):
The Instruction Guide explains how to complete this form.

2 FILER NAW&‘ m W[A-mm 3 ACCOUNT # (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES: = = = = = $
5 Date 6  Fullname of pledgor [J out-of-state PAC (iD# y |8 Amountof 9  Inkind description
pledge (%) (if applicable)

I
|
.7. -ﬁleag.or.addéeés;. o Clty State; Zipbc;de o o [
|
l

(If travel outside of Texas, complete Schedule T)

10 Pledgor's principal occupation 11 Pledgor's job title

12 Pledgor's employer/law firm 13 Law firm of pledgor's spouse (if any)

14 [If pledgoris a child, law firm of parent(s) (if any)

In-kind description
(if applicable)

Date Full name of pledgor [J out-of-state PAC (ID#; ) Amount of
pledge ($)

1
l
o 'Pléd.gc;ra'd&réss'; o 'Ci.ty;' .Sfaté;. .Zip.(focie .......... l
I
I

(If travel outside of Texas, complete Schedule T)

Pledgor's principal occupation Pledgor's job title

Pledgor's employer/law firm Law firm of pledgor's spouse (if any)

If pledgor is a child, law firm of parent(s) (if any)

In-kind description
(if applicabie)

Date Full name of pledgor [ out-of-state PAC (1ID#: ) Amount of
pledge ($)

|
|
" Pledgoraddress; © * * Ciy] ‘State;” ZipCode’ T T |
|
|

(If travel outsde of [réxas cofﬁp"!ete Schedule T)
Pledgor's principal occupation Pledgor's job title S,

Pledgor's employer/law firm Law firm of pledgor's spouse (if any)

If pledgor is a child, law firm of parent(s) (if any)

Vs

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 04/19/2013




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

LOANS (JUDICIAL) sCHEDULE E (J)

1 Total pages Schedule E(J):

3 ACCOUNT # (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

ok Nedsonm.

TOTAL OF UNITEMIZED LOANS: =4 = = =4 =3 > 3
5 Date of loan 7 Name oflender [ out-of-state PAC (ID#: ) 9 Loan Amount ($)
6 Islender .8. .Lén;:iera.dc'!ress.; Ci.ty; State; Zip' Code. 10 Interest rate
a financial
Institution?
11 Maturity date
Y N

12 Lender's Principal Qccupation 13 Lender's Job Title

14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse (if any)

16 If lender is child, law firm of parent(s) (if any)

17 Description -of Collateral 18 Check if personal funds were deposited into political account

[ ] none []

19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($)
INFORMATION

21 Guarantor address; City, State; Zip Code
[:] not applicabie

23 Guarantor's Principal Occupation 24 Guarantor's Job Title

25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (i]:_‘any) =

o =~
-4 I‘f - s
— .

27 If guarantor is child, law firm of parent(s) (if any)

o B

- 17
e o T
T I

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED | -
If lender is out-of-state PAC, please see instruction guide for additional reportin"jgg requlxemerﬁ?,

www.ethics.state.tx.us Revised 04/19/2013
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+ 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)

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 F: | 2 FI NAME A/L\/ 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Pay‘eeﬁ‘ame
6 Amount ($) 7 Payee address; City, State; Zip Code
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (i travel outside of Texas, complete Schedule T)
OF o -
EXPENDITURE < w3 Tt
Complete ONLY if direct Candidate / Officehoider name Office sought . Ofﬁé‘_e :
expenditure to benefit C/OH - e
Date Payee name P
oy
Amount ($) Payee address; City; State; Zip Code i:
I R
PURPOSE Category (See categories listed at the top of this scheduie) Description (If travel outside bf Texas, compiete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, compiete 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 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 Qut 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 pag(\as Schedule G: WME k W 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payee nam? C
S s Clubo oolleyinlle)

6 Amount ($) ) 7 Payee address; City; State; Zip Code

MReimbursement from P O Bo\// l%g é'
Penged [ oll ( I UQ/T L (ﬂD?) (_‘_

8 PURPOSE (@) Category (See cdtegories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE O’HAQ/\/ eeas
Date Payee name
Amount (%) Payee address; City; State; Zip Code

Reimbursement from
political contributions

intended
=3 !'“ P
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outsm'eof Texm complete.Sjchedul '1‘)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City, 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 Schedute T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013




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

PAYMENT FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE H

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
Cansuiting Expense Food/Beverage Expense Travel {n 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 H: | 2 /Tj)i‘ NAME M M ( 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 BU¥iness name
6 Amount ($) 7 Business address; City; State; Zip Code
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (if trave! outside of Texas, complete Schedule T}
OF
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF ]
EXPENDITURE <
Complete ONLY if direct Candidate / Officeholder name Office sought '
expenditure to benefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
) e ™o )
PURPOSE Category (See categories listed 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
Date Business name
Amount (3) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this scheduie) Description (if travel outside of Texas, comptete Schedule T)
OF
EXPENDITURE
Complete QNLY 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
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» Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
The Instruction Guide explains how to complete this form.
1 Total pages Schedule || 2/EILER NAME /J/\J m\/ 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptabie (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE
73 Py
Date Payee name
Amount ($) Payee address; City; - State; Zip Code
PURPOSE (@) Category (See instructions for examples of acceptable (b) Description (See instruétions reé;-i'ding ty;};\af information
OF categories) required.) ¢
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for exampies 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 04/19/2013
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
INTEREST EARNED, OTHER CREDITS/GAINS/ SCHEDULE K
REFUNDS, AND PURCHASE OF INVESTMENTS

The Instruction Guide explains how to complete this form. 1 Total p1ges Schedule K:
2 FlLE% [ wm 3 ACCOUNT # (Ethics Commission Filers)
4 pate 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
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
ey
=
Date Name of person from whom amount is received S
Address of person from whom amount is received; City; State; Zip Code
i o [
Purpose for which amount is received "
Date Name of person from whom amount is received Amgunt
($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
ATTACHADDITIONAL 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)

OUTSTANDING LOANS SCHEDULE L

The Instruction Guide explains how to complete this form.

1 Total piges Schedule L:

2 FILER Vmwwmm 3 ACCOUNT # (Ethics Commission Filers)

LENDER 4 Name oflender
INFORMATION
B lenderaddiess. | Ci.ty; . 'S'taie; ....... Zip'c:édé ......................
GUARANTOR 6 Name of guarantor
INFORMATION

D not applicable

7 Guarantor address; City; State; Zip Code

Name of lender

LENDER
INFORMATION
.. .Leﬁd.er'a(:idr.es's; ..... - |ty Coe .S.tat'e; ....... Z|:p bédé ......................
GUARANTOR Name of guarantor
INFORMATION
T L S T T T T T T T -
(] not applicable Guarantor address; City; State; Zip Cade Z
LENDER Name of lender
INFORMATION
....................... N L L e e e e e e e
Lender address; City; State; Zip Code
GUARANTOR Name of guarantor | i” W
INFORMATION
D not applicabie o .éuarantoraddress.; ) City',. . 'S.tat.e; ....... Z{pbodé .
LENDER Name of lender
INFORMATION
. 'L.er'md'er.addrles;s;' .o .‘Cit'y; ..... S'tat‘e; ....... Zi'p bédé ......................
GUARANTOR Name of guarantor
INFORMATION
(7 not appticable o .(‘E-U.ar;'—.\n.to;'a.dc'ire'ss‘;' .'Cit'y;' o étate; Zip Code

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)

ASSETS VALUED AT $500 OR MORE SCHEDULE M

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

2 FILER NAMT 3 f/\. WW 3 ACCOUNT # (Ethics Commission Filers)

4 Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Description of Asset

Al
12313

i

i

Description of Asset

Description of Asset

Description of Asset i

Description of Asset

Description of Asset

Description of Asset

Description of Asset

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/19/2013




s+ 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:L

3
2 FILER NAMMW M MO'VV\V 3 ACCOUNT # (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

[] scheduleA  [] schedule 8 [ ] ScheduleC [ ] Schedule D [ ] schedule F [ ] Schedule G
(] schedue H  [] schedueN [ ] conuc [ ] com.T ] pac-c [] pacE

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, seminar, or other event)

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

Contribution / Expenditure reported on:

[[] scheduleA  [] schedule B [ ] ScheduleC [ ] Schedule D [ ] Schedule F [ ] Schedule G

[ ] scheduleH  [] schedqueN [ ] coH-uc [ ] COH-T (] pacc (] PAc-E

Dates of travel Name of person(s) traveling
o
<
Departure city or name of departure ocation !
Destination city or name of destination location
Means of transportation Purpose of travel (including name of conference, seminar, or other event) __A

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

Contribution / Expenditure reported on:
D Schedule A [:] Schedule B D Schedule C [:] Schedule D D Schedule F [:] Schedule G

[] scheduteH [ | sSchedueN [ ] coH-uc [ ] con-t ] pacc (] pac-E

Dates of travel Name of person(s) traveling

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 04/19/2013






