« Texas Bihics Commission PO. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (DD 1-800-735-2089)
CANDIDATE / OFFICEHOLDER FOrRM C/OH
CAMPAIGN FINANCE REPORT CovER SHEET PG 1

1 ACCOUNT # 2 Totai pages fited:
The C/OH Instruction Guide explains how to complete this form. {Ethics Comméssion Fiers)
g s i orrcs usEony
L et SO
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{officehalder only)
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COVERED THROUGH
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Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME 415 ACCOUNT # (Ethics Commissian Filers)

16 NOTICE FROM THIS BOX I3 FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPRGRT 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 EXPENRITURES.

COMMITTEE NAME
COMMITTEE TYPE

{] oEnERaL
COMMITTEE ADDRESS

] sreciFic
COMMITTEE CAMPAIGN TREASURER NAME

[ additionas 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 $ -
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ZZ 395
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ —
4.  TOTAL POLITICAL EXPENDITURES $ 23 740. 5"/
SONTR(':%UT'ON 5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | @ I d
ALAN OF REPORTING PERIOD / gL07- 7
SSISTIQDNTDA!ES(B G. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 6 ?
LAST DAY OF THE REPORTING PERIOD 2451
18 AFFIDAVIT

| swaar, or affirm, under penalty of perjury, that the accompanying report
is true an rrect and includes all informalion required to be reported by

MARY ANN PENA me un tie 15, Election Codeg.
STATE OF TB(AS Vé Y C) \
== . ¥

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said RN-A"}.E G’RfZﬁ :'l_(. _, this the

_j.ﬂ‘H"“—_ day of _Q_Ci'ﬁ h—'—\/ , 20 l‘% , to certify which, witness my hand and seal of office.
MWM Macy Ban Pena Vel oy Hbuc

Signature of ayicar administering oath Printed narrfa of officar administering cath Title of nm:%r administering oath

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




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 7871

1-2070 (512) 463-5800 (TDD 1-800-735-2080)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Tote! pages Schedule A:

FILER NAME

RuUDY  GAnzA T

3 ACCOUNT # (Ethics Commission Filers)

5 Fuli name of 'contributor

Date [ out-ct-state Pac gD

7 Amountof I 8 in-kind contribution

6 Contributor address:  City: State; 2Ip Gode

contribution () l description {f applicable)

I
I
l

(If trave! outside of Texas, complete Schedule T)

Principal occupation /7 Job title (See Instructions)

10 Employer (See Instructions)

Date Fufl name of contributor O ouvt-ot.state PAC pow:

Amount of l In-kind contribution

\*6D

4 C.

contribution (%) I description (f applicable)

(If travel outside of Texas, camplete Schedule L)} |

Principal occupation / Jo? ﬁﬂt@ae Inmmctions)/( )K

Employer (See Instructions)

v 4

Date

Amount of | In-kind contribution

L §
Full nafne of contributgr ’\EI oul-of-stale PAC (D2

City. State; Zip Code

v

é yﬁibwpn (%) I description (if applicable)
I

(if travel outside of Texas, complete Schedule T)

Principal occupation 7 Job title {See Instructions) &

nstructions)

Date Full name of contributor ] oul-at-state PAC aD#:

Amountof | Inkind contribution

contribution (S} I description (if applicable)

{Hf travel oulside of Texas complete Schedule T)

Principal occupation / Job title (See Instructions)

nstructions)

Date Full name of contributor [0 our-ot-state PAc gDF:

Amount of | In-kind contribution

contribution () l description (if applicable)

vel outside of Texas, complete Schedule [}

{If tra

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS

it contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

SCHEDULE AS NEEDED

www ethics.stale.tx. us

Revised 04/19/2013



Name Date

Anne Bauman

Gae Callaway

Rick and Gail Sanchez
Herbert and Lucy Rubio
Moises and Elva Estrada
Jim and Leanna Bounds
Rebecca Garza

Ed Cantu

Mucic Garza

Debbie Lindsey-Opel
loe L. Garcia

Marcos Villareal
George 8, Clower
leremy De La Garza
Bruce Callaway
Syvianna Corona
Theresa M, Williams
Dr. Johnson

Patricia and Jesse Noyola
Rick and Amber Martinez
Lee Hassman

Chuck Urban

Shik Bhakta

Nevada Home Investments
Eric Trejo

Mike Van Syckle
Enrique Castillo

Samuel Neal

Robert Viera

Richard Borchard

Rick Valls

AEP

Oscar Martinez

Chad Magill

Bart Braselton

Fred Braseltan

Desi Laurel

Robert Adler

Curtis Rock

Ernest R. Garza

Todd Horne

Hugo Berlanga

Rudy and Emily Garza
Theo Polakis

Gregg T. Reyes

Miguel Calderon

Paul Chapa

Raymond Gignac

Joe and Linda Gonzalez
Massey Cartwright
Rachel Canales

Wayne Squires

Rick Patel

Address

7/17/2014 2802 Cimarron #2802 C.C. Tx 78414-3456
7/17/2014 104 Driftwood C.C. Tx. 78374-2524
7/17/2014 4214 Valley Circle C.C. Tx 78413
7/17/2014 1713 Citation Dr C.C. Tx 78417
7/17/2014 4805 FM RD. 1882 Robstown, Tx 78380
7/17/2014 P.O. Box 270623 C.C. Tx. 78427
7/17/2014 329 Baker C.C. Tx. 78408
7/17/2014 7122 S. Staples C.C. Tx 78413
7/17/2014 5713 Crestwood C.C. Tx 78415
7/17/2014 15862 Cuttysark C.C. Tx. 78418
7/17/2014 645 McCall C.C. Tx. 78404
7/17/2014 7033 Brandon Dr, C.C. Tx 78413-5300
7/17/2014 746 Brock C.C. Tx 78412-3011
7/17/2014 .
7/17/2014 4502 S. Staples C.C. Tx 78411
7/17/2014 329 Baker C.C. Tx. 78408
7/17/2014 5942 Crooked Creek Dr. C.C. Tx. 78414-2508
7/17/2014 4409 Sue Circle C.C. Tx 78410-4029
7/17/2014 4421 Bluefield C.C. Tx. 78413
7/17/2014 5613 King Acres C.C. Tx. 78414
7/17/2014 3105 Santa Cruz C.C. Tx. 78414-3922
7/17/2014 2725 Swantner S5t. C.C. Tx. 78404
7/17/2014 5549 Leopard St. C.C. Tx. 78408
7/17/2014 5350 Staples Suite 100 C.C. Tx. 78411-4654
7/17/2014 5334 Timbergate Dr. C.C. Tx 78413
7/17/2014 6602 Whitewing Dr. C.C. Tx. 78413
7/17/2014 P.O. Box 842 C.C. Tx. 78403
7/17/2014 P.O. Box 8347 C.C. Tx. 78468-8347
7/17/2014 14834 Beal Dr. C.C. Tx. 78410
7/17/2014 1374 Sandpiper Dr. C.C. Tx. 78412-3818
7/17/2014 P.O. Box 2505 C.C. Tx. 78403
7/17/2014 539 N. Carancahua C.C. Tx. 78401
7/17/2014 6009 Woodmere Dr. C.C. Tx. 78414
7/17/2014 5201 Holly Dr. C.C. Tx. 78411
7/17/2014 5337 Yorktown 8lvd. C.C. Tx. 78413
7/17/2014 6910 Sir Palleas St. C.C. Tx. 78413
7/17/2014 9450 S.P.1.D. Suite 3 C.C. Texas 78418
7/17/2014 P.O. Box 5405 C.C. Texas 78465
7/17/2014
7/17/2014 10201 Leopard St. C.C. Tx. 78410
7/17/2014 P.O. Box 181519 C.C. Tx. 78480-1519
7/17/2014 285 Hewitt Dr. C.C. Tx. 78404
7/17/2014 757 Treaty Oak S.A. Texas 78258-3185
7/17/2014 5302 Goshen Ct. C.C. Texas 78413-6063
7/17/2014 26 Hedwig Circle Houston, Tx. 77024
7/17/2014 P.0O. Box 1995 C.C. Tx. 78403
7/17/2014 P.O. Box 17428 Austin, Tx. 78760
7/17/2014 416 Starr St. C.C. Tx. 78401
7/24/2014 40095 D Oak Forest C.C. Tx., 78413
7/24/2014 13189 Waldron Road, C.C. Tx. 78418

8/6/2014 1374 Sandpiper Dr. C.C. Tx. 78412-3818
8/18/2014 674 Flato Rd.

9/3/2014 P.0. Box 18028 C.C. Tx 78480Q

Amount

20
25
50
50
50
50
50
100
100
100
100
100
100
100
100
100
100
100
150
200
200
200
200
200
250
250
250
250
300
300
500
500
500
500
500
500
500
500
500
500
500
500
1000
1000
1000
1000
1000
500
100
1000
300
2000
100



Pat Veteto

Coastal Area Builders PAC
Barry Andrews

Lan-Pac

Billy Holmes

9/7/2014 3525 Brock 78418
9/18/2014 5325 Yorktown C.C.Tx 78414
9/22/2014 2730 Irving Blvd. Dallas, Tx. 75207-2308
9/25/2014 2925 Briarpark Dr. 4th Fl. Houston, Tx 77042
10/1/2014 P.0O. Box 18328 C.C. Tx 78480

Total

250
500
1000
500
1000

22395



‘Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-B0D-735-2989)

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1

Total pages Schedule B

2 FILER NAME

1

RUD( _(pnza

3

3

ACCOUNT # (Ethics Commission Filars}

4 TOTAL OF UNITEMIZED PLEDGES: = = = () = = 3
§ Date 6 Full name of pledgor O out-of-state PAC gDs: } | 8 Amaunt of |9 Inkind description
pledge ($) (if applicable)
7 Pledgor address;  Gity: Sente; ‘ZipCode |
|
—_—
—  NOBNE |
{If travel outside of Texas, complete Schedule T)

10 Principal oceupation / Job title (See Instructions)

11 Employer (See Instructions)

Dat=

Full name of pledgor ] out-of-state Pac goe;

Amount of

I In-kind description
pledge ($) |

l

I

(f applicabie)

{If travel outside of Texas, compiste Scheduie T)

Principal occupation / Job title (Ser Instructions)

Employer (See Instructions)

Date

Full name of pledgor [ out-of-state FAC aDe:

State;

Piedgor eddress; City;

Zip Code

Amount of

| In-kind description
pledge ($) I

|

I

(f applicable)

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor O ou-ar-state PAC gD9;

Pledgor address; City; State;

Zip Code

Amount of
pledge (8)

tn-kind description
{if applicable)

l
l
l
I
|

(if travel outside of Texas, complete Schedule k)]

Principal occupation / Job title (See Instructions)

Employar (See Instructions)

Date

Full name of pledgor L outot-state PAC g2

Pledgor address; City; State:

Zip Code

In-kind description
(if applicable)

Amount of
pledge (5)

{If trave! outside of Texas, complete Schedwa T)

Principal occupation /7 Job title {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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

(512) 463-5800 (TDD 1-800-735-2988)

Austin, Texas 78711-2070

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME &
4
TOTAL OF UNITEMIZED LOANS: = = = = = o $
5 Date ofloan 7 Nameoflender [3 cut-or-atate PAC D2 )| 9 LeanAmount ($)
Pa—— .8. Lnd raddress o '. R ;. - Code TN, T ——
aﬁnar:ial ende N r,;e' " —
Institution? O LJ
- 11 Maturity date
Y N

12 Principal oecupation / Job title {See [netructions)

13 Employer (See Instructions)

14 Description of Collaterat

15 Check if personal funds were deposited into political account

[ none O
16 GUARANTOR 17 Name of guarantor 18 Arount Guaranteed ($)
INFORMATION
'18 ‘Guarantor sddress; Ciy, ' sate;  Zpcode e
{3 not appiicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-ot-state PAC gos: } Loan Amount ($)
Islendar o -Le‘m:.le‘ra'dére-ss.; ) ;:iiy;‘ ' .Sialle;. . ZTp c‘o&e """"""""""" Interest rate
afinancial
Institution?
Maturity date
Y N
Principal occupation / Job title (Sae Instructions) Employer (Sea Instructions)
Description of Collateral Check if perscnal funds were deposited into political account
[J none O
GUARANTQOR Name of guarantor Amount Guaranteed (%)
INFORMATION
" 'Guarantor address; City, ' Stats:  ZipCode T
[ not applicable

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 04/19/2013



. Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 {TDD 1-800-735-2980)

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift'Awards/Memaorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accaunting/Banking Legal Services Solicitatioanundrisinn Expense Transportation Equipment & Related Expanse
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made 8y
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 Flﬁ dm; g A— J__ 3 ACCOUNT # (Ethics Commission Fiters)
4 Date 5 Payee name'
6 Amount ($) 7 Payee address; City; }tata: Zip Code
6 . C \'\
8 PURPOSE @) Category (Sea categories lisiad at the hi ule) &) Description (f1mavel autside of Taxas, complele Schedule T)
OF 7
EXPENDITURE oY ‘ f "/
8 Complete ONLY if direct Candidate / Officeholder name b/ [ i Office sought Office held
expenditure to benefit C/OH
Date Payee nams
Amount (%) Payee address; City, State; Zip Code
PURPOSE Catagory (See categories listed at tha top of thiz schedule) Deacription {If traval outside of Texas, complelo Schedule T)
QOF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Data Payee name
Amount (%) Payee address; City, State; Zip Code
PURPOSE Category (See categories lisied ot the lop of this scheduls) Description {f travel cutside of Texas, complate Schedula T)
OF
EXPENDITURE
Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Armount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories kisted af the tap of this scheduls) Description {if trmve! outside of Texas, compiota Schadule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx, us Revised 04/1972013
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Texés Ethics Commlission

P.Q, Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advartising Expense
Accounting/Banking
Caonsulling Expense
Evant Expense
Faes

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Coniract Labor
Solicitation/Fundraising Expense

Gift/Awards/Memorials Expenss
Legal Services

Food/Beverage Expense Travel In District
Polling Expanse Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Tha Inatruction Guide explains how to complets this form.

Loan Repayment/Reimbursement
Transportation Equipment & Ralaled Expense

Contribulions/Donalions Mada By
Candidate/Officeholdar/Political Commitiee

OTHER (enter a category nat lisied above)

1 Total pages Schadule G:

2 FILER NAME

T D

GArTA T o

3 ACCOUNT # {Ethics Commission Filers)

4 Data

5 Payeename

Jinve

6 Amount ($)

Relmbursement from

7 Payee sddress; City; State; Zip Code

Reimbursement from
D poiltical conlributions
Intended

political contributions
Intended
8 PURPOSE (a) Categary (See calegories listad atthe top of this achadula) {b) Description (If trave! cutside of Texas, complete Schedula T}
OF
EXPENDITURE
Data Payee name
Amount {$) Payee address; Clly; State; Zip Code
Relmbursement from
political contributions
Irdendeod
PURPOSE Category. (See calsgoties listad at tha top of this schadula) Deascription (If travel outside of Taxas, complets Schodule T)
OF
EXPENDITURE
Date Paysaa name
Amount ($) Payea addrass; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (Ses categories isled ai ihe top of thia achedule)

Description (If travel outside of Taxas, completa Schedule T)

Date

Payea nams

Amount (§)

Relmburgement from
political contributions
Intended

Payeoe address; City; State; Zip Code

PURPOQSE
OF
EXPENDITURE

Catagory (Ses calsgorias listad at tha lop of this scheduls)

Description (If travel cutside of Texas, complele Schedula T)

ATTACHADDITIONAL COPIES OF THIS SCHEDLILE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013



| Texas E-th[cs Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TOD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS scHepuLe H
TO ABUSINESS OF C/OH

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse GHUVAwarda/Yiemorlals Expense Salarles/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Servicas Solicitation/Fundraising Expanas Transporiation Equipment & Relalad Expense
Caonsulling Expensa Food/Beverage Expense Travel In District Contrlbu!lons!Dnnatlons Made By
Event Expanse Polling Expense Travel Out Of District Candldalm'omceholdarIPoht'ical Cammittee
Feas Printing Expanse Office Overhead/Rental Expanss OTHER (enter a category not listed above)
The Instruction Guide explalns how to complete this form.
1 Total pages Schedula H: | 2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)

sy (ften TR .

4 Date 5 Business nema
A ONE
6 Amount (%) 7 Business address; City; Stats; Zip Code
8 PURPOSE (=) Category {3as categories listad ol the top of this scheduls) () Description (if ravel oulsida of Texas, complate Schadule T)
EXPEh?gITURE
g9 Compleie ONLY if dirsct Candidate / Officeholder name Office sought Office held

axpendilure to benefit C/OH

Dats Business name

Amount ($) Businesa atdress; Cilty; State; Zip Code
PURPOSE Category (See categories listed al the {op of this schedule) Descriplion (if travel outside of Taxas, compfale Schaduls T)
OF
EXPENDITURE
Complels ONLY il direct Candidata / Officeholder name Oliice sought QOffice held
expanditure to benslit G/GH
Date Business name
Amount (5) Business address; City; State; Zip Code
PURPOSE Category {Su calegories listed atihe lop of this schedule) Deseription (if travel outskda of Texas, complels Schedule T)
oF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Offica scught Office held
expendilurs to banefit C/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Catogory (Sea categorieslisted at the top of this schedule) Description (If travel oulside of Texas, completa Schedule T)
OF
EXPENDITURE
Complete DNLY if direct Candidate / Officeholder name Office sought Office hald

expendilure lo benefit C/IOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics,state.ix.us Ravised 04/19/2013




Texas Ethics Commiséion P.0. Box 12070 Austin, Texas 78711-2070 {512)463-5800 (TDD 1-800-735-2989)
NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CO NTRIBUTIONS

The Instruction Guide explains how to complete this form.
1 Total pages Schedule 1] 2 FILER NAME! 3 AGCOUNT # (Ethics Commission Filars)
RubYy CGAREA TH-
4 Dale 5 Payes name
LorNe
6 Amount ($) 7 Payee address; Clty; State; Zip Code
8 PURPOSE (a)Category {Ses instructians for axamples of acceptable {b) Description (Ses Instructions regarding type of Information
OF catogories) rogulred.)
EXPENDITURE
Date Payee name
Amount {S) Payee address; City; State; Zip Code
PURPOSE (2) Gategory (3ee instrucllons for exemplas of acceplabla (b) Dascription (See Instructions regarding type of Informsiion
OF categorles) reguired.}
EXPENDITURE
Date Payee name
Amount {$) Payee address; City; Stata; Zip Coda
PURPOSE (a) Category {Sea Instructions for sxamples of acceptable {b) Description (Ses Instructions ragarding lype of Information
OF categories) required.)
EXFPENDITURE
Date Payea name
Amount (3) Payee address; Clty; Stats; Zip Coda
PURPOSE (a) Category (Ses Instructions for examples of accaplable (b} Description {Sea (nsiructions regarding type of infarmation
OF calegorles) raquired.}
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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/
REFUNDS, AND PURCHASE OF INVESTMENTS

scHEDULE K

Total pages Schedule K:
The Instructlon Guide explains how to completa this form. 1 B

TudY  (rAtrA T

4 Date 5 Name of parsen from whom amount is received )

2 FILER NAME 3 ACCOUNT # (Elhics Commission Filers}

---------------- [ L I T T S A L L

6 Address of person from whom amount Is recalved; Clty; Stata; Zip Code

7 Purpose for which amount is received

Date Name of person from whom amount ia received N';g;-’“'
Address of parson from whom amount is received; City; Slate; Zip Code
Purpose for which amount is recaived

Dale Namae of person from whom amount s received Aﬂ(’g;lﬂl
Address of personifrom whom amount Is received; City; State; Zlp Code
Purpose far which amount Is raceived

Date Narma of persen from whom amount is received Amount

(%)

Address of person from whom amount Is received; City; State; Zlp Code

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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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.

4 Tolal pages Schedula T

2 FILER NAME 7ZCID‘7 ; > 4 "

3 ACCOUNT# (Ethics Commission Filers)

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

AoN G

5 Contribution / Expanditure reported on:

I:l Schadule H D Schedula N D COH-UC D COH-T D PAC-C

[ schedueA [ ] Schedule® [[] ScheduleC [] ScheduleD ] schedule F

D Schedule G

[] rpac-e

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

8 Dapartura city or name of departura location

9 Destination city or nama of destination location

410 Means of transportation 41 Purposae of travel {including name of conference, seminar, or othar event)

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

Contribution / Expenditure reported on:

[] scheduer  [] schequen [J comuc [] cown-t [ pace

I:] Schedule A D Schedule B D Schadule C D Schadule D D Schadule F

[ schedute &

[ pPacE

Dates of travel Name of person(s) traveling

Depariure city ar name of deperturs location

Destination cily or name of destination location

Maans of transportation Purpose of travel (Including name of conference, seminar, or other event)

Narne of Contributar / Corporation or Labor Organization / Pladgor / Payee

Contribution / Expenditure reported on:

[] scheduleA [T] schedule®8 [] SchedueG [ ] Schedwed [] Schedule F

D Schedule G

[ Pac-E

[] schedute [ scheduen [ ] coHuc [] con-T [ pacc

Datss of traval Nams of person(s) traveling

Departura city or name of departure location

Destination clty ar name of destination location

Means of transportalion Purpose of traval (including name of conference, seminar. or othar avent)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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