Texas Ethics Commission

+.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2988)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1

1 ACCOUNT #

2 Total pages filed:

OFFICEHOLDER

The CIOH Instruction Guide explains how to complete this form. {Ethics Commizzion Filors)
3 CANDIDATE ¢/ MS /MRS /MR FIRST M OFFICE USE ONLY
OFFICEHOLDER .3 et <
= R R SUFFIX P I'ai
Allews T 2ebeter,
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CO"'?US C "\\"25*\ I\

Rebecca Huerta

MAILING te Hand or Posimarked
ADDRESS 401 Toseaw WRY  Tewns, 78410 DT ey ST ary
D change of address Recolpl # : :
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER —_ Date Processed
PHONE (3¢1) 76T-5793
8 CAMPAIGN MS /MRS /MR FIRST " Dala lmaged
TREASURER 3" i
NAME L .. ......... enwviE=e
NICKNAME LAST SUFRIX
Sluysher
7 CAMPAIGN STREETADDRESS (NOPOBOXPLEASE),  APT/SUITE®; cIry; STATE; 2P CODE
TREASURER C
ADDRESS : orpus X T7RY/0
{residence or business) L{ HKo P{ ve ?c I. ‘-’_‘_ S RD a c’k C h r'| ot .l T 8
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (3&' ) %7ércl|"“,
9 REPORT TYFE Bél"lury 15 [] 30t day before election  [] Runott [T] )Sth day afier campaign

treasurer appointment
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[] tuy1s [] eth day betorm etection |:| “Ex?ieededssoo D Final report (Attach C/OH - FR)
m
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COVERED
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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:
SUPPORT & TOTALS

rorm C/OH
CoVER SHEET PG 2

14 C/OH NAME

15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POUTICAL COMMITTEES TO SUPPORT THE
CANDIDATE [ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S MNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPQRT THIS INFORMATION ONLY (F THEY RECEVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

[ ceneraL
[ seeciFie

[] additional pages

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER HAME

COMMITTEE CAMPAIGGN TREASURER ADORESS

17 CONTRIBUTION 1.
TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OQTHER THAN
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 S100 OR LESS, UNLESS ITEMIZED $

4, TOTAL POLITICAL EXPENDITURES

S 24787

CONTRC':BUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
Eg-rs?grlgfg 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
) LAST DAY OF THE REPORTING PERIOD
18 AFFIDAVIT
PN S S S | swear, or affirm, under penaity of perjury, that the accompanying repart

. MONIQUE TAMEZ LERMA
Notary Public

-
( } '} STTE OF TERS
It 2/ My Comm, Exp. 01-23-2017

is trye and correct and includes all information required to be reported by
me under Title 15, Election Code

Kote., divs.

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

day of

gt N N W

Moz

Signature of Cand&i‘e or Officeholder

Kelleu  Adlen

this the

(‘;‘E . to_certify WhICJ witness my hand and seal of office.

M o T ma I\deu%hc

Slghqlure of o#‘oer administering cath

Printed nallne of afrcekldmlmslenng oath

Title of officer admi |stenng 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-B00-735-2989)

PLEDGED CONTRIBUTIONS SCHEDULE B

1 Total Schedula B:
The Instruction Guide explains how to complete this form. clalpages Schedula

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
§ Date 6 Full name of pledgor [ out-of-state PAC (D#; y | 8 Amountof [s In-kind description
pledge (%) | (if applicable)
-7. ‘F'I.ed.nc-nt address o ;:i;y;‘ :St;te.: - Z-ip‘c;:d-e ......... |

{if travel outside of Texas, complete Schedule T)

10 Prindpal occupation / Job title (See Instructions) 411 Employer (See Instructions)
Dats Full name of pledgor [J out-of-state PAC(DS; ) Amount of | In-kind description
pledge (%) | (if applicable)
Pledger address; City; State; Zip Code I

(If travel outside of Texas, complete Schedule T)

Principal aeccupation / Job title (See Instructions) Employer (See Instructions)
Pate Full name of pledgor [ out-oF-state PAC gEW; ) Amount of | In-kind description
pledge ($) ‘ (if applicable)
Pledgor address; City; Slate; Zip Code '

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of pledgor [ out-oi-stats PAC qD#; ) Amount of f In-kind description
pledge (%) ' (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 (ID#; ) Amount of I in-kind description
pledge ($) | if applicable)
Pledgor address; City; State; Zip Code I

{If travel outside of Texas, complete Schedule T)
Principal oceupation / Job titla (Ses 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 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2988)

LOANS SCHEDULE E

1 Total pages Schadule E:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4
TOTAL OF UNITEMIZED LOANS: > = = = = = $
5 Date ofloan 7 Nameoflender [ cut-ot-stats PAC (D#: y| 9 LoanAmount ($)
& Islender ‘B‘ .Le.néle;'a.dr..tre‘ss.; ’ Cily ) ‘S.tat‘a;‘ ) Zp c‘oc.la. R 10 Interest rate
afinancial
Insiitution?
11 Maturity date
Y N
412 Principal occupation / Juob titla (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral 158 Check if personal funds wers deposited into political account

£ nane d

168 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (%)

INFORMATION

18 Guarantor address; City, State; Zip Code
[0 et applicable

20 Principal Occupatian {See |nstructions) 21 Employer (See instructions)

Date of loan Name of lender L] out-of-stata PAC (D% y Loan Amount ($)
is [ander " " Lenderaddress; City,  State; ZipCode 07 Interest rate
afinancial
Institution?
Maturity date
Y N
Principal occupation / Job title (See [nstructions) Employer (See Instructions)
Description of Collataral Check if personal funds were deposited into political account
[J nene O
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
 Gumrent e g R Cﬁf; i State, . -Zi.p SEE e R e e
[J not applicable
Principal Occupation (See Instructions) Employer {Sse 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.ethlcs. state.tx. us Revised 04/1972013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2088)

POLITICAL EXPENDITURES ScHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expanse Gift/Awards/Memarials Expense SalarieaVages/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/Officehoider/Political Commitiee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

‘27-)'7)13 ’ PEQ:;':H:Q Toverdown Clulpy

6 Amount ($) 7 Payee addr=ss; City; State; Zip Code
LOO6 .00 |Qoet Ly Wdead De CaxX TR0
8 PURPOSE {a) Category (Sea categories tisied at ihe lop of this schedule) ) Description (fimvel outsida of Taxas, complata Schaduk n
OoF LI
EXPENDITURE RO Vel+iSw 4 Ex(\-’ﬁ) 3e
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dat Payee name
b
“1(0 l 5] ?\‘\emchs gara ‘Bcﬁr'rcuz boayNvent
Amount (%) Payee address; City; State; Zip Code
500.00 | oo N Shorelive RIUD . €TV 184y
PURPOBE Categoty (Sea categories listed ai 1hs top of ihis schedule) Description (i travel outside of Texas, complele Schedule T)
OF S
EXPENDITURE A duertis :4-‘6') o F(m_ﬁe_
Complete ONLY if direct Candidate / Officeholder name Office saught Office held
expenditure to benefit C/OH
Date Payee name
a3 RS Scatte
Amount (S') Payee address; City, State; Zip Code
N¥-5S6 | 7a7 Dwe St. Seartle WA a8lol
PURPOSE Catepoty {See calegories listad ai the top of 1his schedule) Description {if travel ouiside of Texas, 5 leT)
OF ~
EXPENDITURE ryo‘;{/ Eerr(\o‘c £ <
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benalit CIOH
Date Payee name
]se]ta | Hyatt Hotel
Amount (%) Payee address; City; State; Zip Code
13S0. 8% (163235 §+n AVE Scatile W& AL/O/
PURPOSE Category (See categories lisiad at the top of this schedule) Description: (M ravel outsids of Taxas, completa Schedule T)
oF e | \ L C ?
EXPENDITURE \RAave| ov ‘\‘SJG' D S4,~F awtelen (e
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

£.0.Box 12070 Auslin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consuliing Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Focd/Beverage Expense Travel In District
Polling Expense Trave! Out Of District
Printing Expense QOffice Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

QTHER {enter a category not listed abave)
The Instruction Guide explains how to complete this farm.

1 Tetal pages Schedule F

2 FILER NAME

3 ACCOUNT # (Ethics Commission Fiters)

OF
EXPENDITURE

4 Date 5 Payeename
¥
!élf:’)(\B VieFarmen QCS'{AU‘&"‘J?
6 Amount (S) 7 Payee address City, State. 2ip Code
£332.93 [0l N wwker $x ceTx T840
8 PURPOSE {a) Category (See tatagonies listad al the top of this schedule) {1 Description {if travet cutside o Texas complete Schedule T)

S-p,,&/ Bevernge £ «p.

9 Complete ONLY if direct
expercliture to benefit C/IOH

Candidate / Officeholder name Office sought Office held

Date Payee name
12313 Feodd Rank
Amount (S} Payee address; City, State: Zip Code
2600 Rod W Chrmewk Ce XY 7840
PURPOSE Calegory (See categor.es | sted at tha lop of th's schedule Description (if travel outsida of Tasas complete Schecula T)
OF
EXPENDITURE R ceonw - |~“1\ Bf\\w \<Wf7 = "F
Complete ONLY if direct Candidate / Offiahelder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (S} Payee address City. State, Zip Code
PURPOSE Category (Seeca'egenes isted at the top of this schequle Description | travel outsice of Texas zorplete Scheaule T
OF
EXPENDITURE

Complete ONLY if direct
expenditure ta benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Amount (S} IPayee address City, State Zip Code
PURPOSE Category iSee categares isied at the lop of trs schedule Description | ftravel sutsize of Texas comp'ste Schedule T
OF
EXPENDITURE
Complete DNLY (f d rect Candidate / Officeholder name Office sought Office held
expend:ture ta benefit C.OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www athics state tx us Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2988)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense GiftyAwards/Memorials Expense SalariesAWages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Selicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Dopations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Palitical Commitiee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enler a category not listed above)
The Instruction Guide explains how to complete this form.
4 Total pages Schedule G: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payeaname
6 Amount (3) 7 Payee address; City, State; Zip Code

Rolmbursamant from
poliicat contributions

intended
8 PURPOSBE {a) Category (See categaries lisied al the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount (5) Payee address; City; State, Zip Code

Raimbursement from
D political comtribullons
intended

PURPOSE Category (Soe categories listed al the top of this schedule) Description (ftravel outside of Taxas, complats Scheduls T)

OF
EXPENDITURE

Date Payee name

Amount (S) Payee address; City, State; Zip Code

Reimbursemant from
palitical conlributions
intended

PURPOSE Category {Ses calegories Bstad of the top of this schedula) Description (i travel outside of Texas, plate Schedula T)

OF
EXPENDITURE

Date Payea nams

Amount ($) Payes address; City; Siate; 2Zip Code

Raimbursamant {rom
palitical contributions
inlendad

PURPOBE Categrory (Sse categories lixtad at 1he top of this scheduie) Description (it iravel ouiside of Texas, complels Schedule T)

OF
EXPENDITURE

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.tx.us Revised 04/18/2013



Texas Ethics Commission

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

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

TO A BUSINESS OF C/OH
EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Gift/Awards/Memorials Expetise Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Relaled Expense
Consulting Expense Food/Beverage Expense Trave! 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 Gulde explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

expenditure to benefit C/OH

4 Date 4 Business name
8 Amount (S) 7 Business address; City; State; Zip Code
8 PURPOSE (a) Category (See calegories lisled at the lop of this schedule) {b] Description (f travel cutside of Texas, plete Schadule T)
OF
EXPENDITURE
g Complete QNLY if direct Candidate / Officeholder name Office sought Office held

Date Business name
Amount (§) Business address; City; State; Zip Code
PURPOSE Category (See calegories listed at the top of this schedule) Description (I travel outsids of Texas, complele Schadule T}
OF
EXPENDITURE

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Business nhams
Amount (5) Business address; City; State; Zip Code
PURPOSE Category (Soo categories listed at the icp of this schedule) Description (If iravel autside of Texas, complele Schedule T)
oF
EXPENDITURE
Complete QNLY 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 Categoty (Soe categorias listed al the top of this schedule) Pescription (f travel outside of Taxas, compiata Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure lo benefit C/OH

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-B00-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

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
8 Amount ($) 7 Payews address; City; State; Zip Code
8 PURPOSE (a)Category (See insir for ples of ptabl {b) Description (See inst garding type of Infk
OF calegories) tequired.)
EXPENDITURE
Date Payee name
Amount (%) Payee address; City; State, Zip Code
PURPOSE {a) Category (Sea inst for examples of plabl (b) Description (See instructions regarding type of informalton
OF calegorias) required.)
EXPENDITURE
Date Payes name
Amount () Payee address; City; 5tate; Zip Code
PURPOSE {a) Category (See insl for ex of p (b} Description (Soe insir garding type of inf
OF categoiies) required.)
EXPENDITURE
Date Payee name
Amount (5) Payee address; City, State, Zip Code
PURPOSE (a) Category (Soe instr for ples of b {b) Description (See insli garding type of infos
OF categarias) required.)
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www ethics state.tx,us Revised 04/19/2013




Texas Ethics Commission

Austin, Texas 78711-2070 {512) 463-5800

P.O.Box 12070

(TDD 1-800-735-2988)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

SCHEDULE K

The Instruction Guide explains how to comptete this form.

4 Total pages Schedule K:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received Arr;)urrt
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 Aﬂ'(l;;-ll‘lt
Address of parson from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Arr(rount
5)
Address of parson from whom amount is received, Clty; State; Zip Code
#
Purpose for which amount is raceivad
Date Name of person from whom amount is received Amount
€3]
Address of person from whom amount ie received; City, State, Zip Code
Purpose for which amount is received
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 1-800-735-2980)

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}

4 Nams of Contributor / Corporation or Labor Organization / Pledgor / Payea

& Contribution / Expenditure reported on:

[[] schedueA [] Schedule B[] SchedueC [ ] ScheduleD [ Schedule F

|:| Schedule G

[] schedule  [] sSchedulen [] conuc [] conT [ ] Pacc [] Pace
8 Dates of travel 7 Name of person(s) traveling
Hetley Rlleas
8 Departure city or name of deparfura location
“/’"J'—’///_7 Co(‘ﬂuﬁ Cheisa, ) TX
;_ o1 3 8 Destination city or name of destination location
Senthe, Jaskire tov
10 Means of transportation 14 Purpose of travel (including name of cor(ference, seminar, or other event)
Pr:f‘ )'-,pe_ ‘\)\‘\'\';'ot\’h H Le—ﬂc\u < d';C,r"nE’S C(ps-i'?i?n-ﬂdc

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

Contribution / Expenditure reported on:

[ scheduleH [] ScheduleN [ ] comuc [ conT [ pace

[] schedueA  [] scheduleB [] Schedulec [ ] ScheduleD [ ] Schedule F

[ ] schedule @

[] Pace

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)

Name of Contributor / Corporation or Laber Organization / Pledgor / Payes

Contribution / Expenditura reported oan;

[] scheduled [ ] schedueN [ ] coruc [] conT L] Pacc

[] scheduteA  [] Schedule® [ ] ScheduleC [] ScheduleD [_] Schedule F

[] schedule G

[[] PacE

Dates of travel Name of parson(s) traveling

Departure city or name of departure lacation

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www . ethics state.tx.us

Revised 04/19/2013



