(512) 463-5800

(TDD 1-800-735-298Y)

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070
CANDIDATE / OFFlCEHOLDER FORM ClOI;l
CAMPAIGN FINANCE REPORT COVER SHEET PG
% 1 ACCOUNT # 3 Tolal pages fled:
The ClOH-nstruction Guide explains how te complete this form. (Eshics Commisslon Flers)
3 CANDIDATE / MSIMRS@ FIRST Mi OFFICE USE ONLY
OFFICEHOLDER
NAME UYL M
SRR FERERE Eaca T;ate Filed 141
(GARTSY J7L -
4 CANDIDATE / ADDRESS /PO BOX; APTISUITER; Coemy STATE; ZIP CODE MM
oFFIGEHOLOER| /59 4 MiIchAQY W
ADDRESS . = 1ty decretary
D change of address e Oﬂpu S CA V’-S 77 P 7 x 7 &“/I S(' Racalpt # Y
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION . .
OFFICEHOLDER ala Processo
PHONE (3Q) 77% - 672
6 CAMPAIGN ws/MRs{MR )’ FIRST M Data imeged 2
TREASURER -
NAME | . ™ AYME
NICKNAME. LAST SUFFIX
L b QUWIST
7 CAMPAIGN STREET ADDRESS {NO POBOX PLEASE); APTISUITE#; CITY: SIATE; ZIP CODE
TREASURER
ADDRESS 700 EVErNATLT 20 S, 7 1/
(residence ar business)
Loppus CHSTI 7K 7ZELLE
8 CAMPAIGN AREA CODE PHONE NUMBER 7 EXTENSION
TREASURER
PHONE (36/ ) 5% -~ YY &
@ REPORT TYPE [] senuery i:s [] 30th day beforo elaciion [[] Runetf O :'lt:\s:;s; :f;:;‘ :ah::':ion
{cfficahoider only)
E/July 15 [} e day befors election - :.'xl;.aeded $500 [} Final report (Atach CIOH - FR)
mit
10 PERIOD T oy e - o -
COVERED / / THROUGH // /
11 ELECTION ELECTION DATE ELECTIONTYPE
e 2w [ Py [ ruror [ FGororm ] seees
12 OFFICE OFFICEHELD {fany) _ R 43 OFFICESOUGHT (ifknown)
d orpud Chvesn
. . SAME
ey Loancrt
GOTOPAGE2
www.ethics.state.ix.us Revised 04/19/2013
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(512)463-5800 {TDD 1-800-735-2989)

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070
CANDIDATE / OFFICEHOLDER REPORT: FORM CIOI-ZI
SUPPORT & TOTALS COVER SHEET PG

45 ACCOUNT # (Elnics Commissian Filers}

14 C/OH NAME 721"’07 é‘f@%‘bﬂ 377_. .

16 NOTICE FROM THIS BOX IS FOR HOTICE OF POLITICAL CONTRISUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY l:DI.ITICAL couun-ma'smswmme
POLITICAL CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE DEEN MADE WITHOUT THE CANDIDATE S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT, CAMGIIATES mnomowmwnemmmwommu INFORMATION ONLY IF THEY RECEVE NOTICE OF SUCH EXPENDITURES.

, | COMMITTEE NAME
COMMITTEE TYPE
[ oenenaL
COMMITTEE ADDRESS
] seecifc
COMMITTEE CAMPAIGN TREASURER NAME
D additionsl pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAT _
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ),
'} i
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’7 5 00
EXPENDITURE |
TOTALS 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS remizep | $
4. TOTAL POLITICAL EXPENDITURES $ (, 32.¢6
" CONTRIBUTION '
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF‘[REPORTING PERIOD $ 19 973,19
QOUTSTANDING ;
. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 22 #57. 69
18 AFFIDAVIT
| swear, or affimm, under panalty of petjury, that the accompanying report
— A is true and correct and includes all information required to be reported by
*g*"l'--‘ig:(',;\ MARY ANN PENA me upden Title 15, Election Code.
. @A oy Pulc C Q
TE OF TEXAS
S My Comm, Exp, 01-28-2018 i 1
i dearl V I o L4
e Signature of Candidate or COfliceholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed be'lore me, by the said led\l Gﬂf&ﬂ. TT!—C , this the

___Iﬂ’i_ day of %_. 20 _i'j'__ , to certifJ which, witness my hand and seal of office.
. — .
“Maa, s Loras Mary Ann fena N 68w, Vitidre

Signtura_o_laﬁcar administering oath Printed name of officer administering aath Title of omca“ldminiskaﬁng oath

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




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

(512)463-5800 (TDD 1.800-735-2989})

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to completa this form.

4 Total pages Schaduls A

2 FILER NAME

ruby  CArza  TT-

3 ACCOUNT # (Ethics Gommission Filers}

4 Date 5 Full name of contributor (] out-of-state FAC (ID¥, )

.........................

3 24/] (‘t '6. bc‘mfri!;uior.aéidrass'; City; State; ZipCode

I BIRO Sg

BosrHe , TEXAL 7 £006

7 Amountof | 8 In-kind contribution
contribution {$) I descrption (if applicable)

7500. |
I

(if trave! outside of Toxas, complete Schedula T)

g Principal occupation / Job title (See In'blruclmns)

10 Employer (See Instructions)

PR RTINS HATAGEI el servrces

Date Full name of contrii:utor 3 out-of-state PAC (D¥: . |

Amount of | In-kind contribution
contribution ($) I description {if applicabla)

{If travel outsids of Texas, complete Schadule T)

...................................

Principal occupation / Job titla {See Ir'fstn:ct!ons} Employer (See Instructlons)
|
Data Full name of contributor [ out-of-atate PAC{IDH#: ) Amount of ] In-kind contribution

contribution (5} I description {if applicable)

1
I

{f travel oulside of Texas, complele Schedule T)

Principal occupation / Job title {See Instructions) Employer {Eae Instructions)

Date Full name of cnnﬁ'lbutor 1 out-of-staie PAC{ID¥; J

.................................

Amaount of | In-kind contribulion
contribution ($) I description (if applicable)

{If traval cutside of Texas, complete Schadute T)

Principal accupation / Job tille (See pnslructIons) Employer (Ses |

nstructions)

Dato Full nams of contributor T out-of-stata PAC(ID#, )

..................................

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

{If travel outside of Texas, complete Schedule T

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

A‘I?'ACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instructlon guide foradditional reporting requirements.

www.elhics.stale.tx.us

Ravised 04/19/2013




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

puLE B
PLEDGED CONTRIBUTIONS SCHE
4 Tolal pages Schedule B:
The Instructlon Gulde explains how to complete this form.
2 FILER NAME . 3 ACCOUNT # (Elhics Commission Filers)
R0y GALTA T
4 TOTAL OF UNITEMIZED PLEDGES: 5 © B ®» 2 $
Date e 8 Amountol |9 In-kind description
5 ate 6 Full name of pledgor O out-at-siate PAC (ICH, . pledge ($) I (if applicable)
‘7. -Pl;d'gc;r 'ad;:lr;s.s; S ;.‘.léy:. .Sti;ta: Zip Code ]
A). {If travel outside of Texas, compiele Scheduls T}
10 Principal occupation / Job title (Sed Instructions) 44 Employer (See Instructions)
Date Full name of pledgor ] out-of-stats PAC(IDK; Ly Amount of | In-kind description
pledge ($) | (if applicable)
Pledgor address; Cily; State; Zip Code I
(IT travel outside of Texas, complele Schadula T
Principal occupation / Job title (Sea' Instructions) Employer (See Instructions)
Date Full name of plddgor [ out-of-state PAC {10k ) Amount of I in-kind description
pledge (%) I {if applicable)
Pledgor address; City; State; Zlp Code I
(If travel outsids of Texas, complete Scheduls T)
Principal cccupation / Job tile (See Instructions} Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAG IO, ) Amountof | tn-kind dascription
pledga (%) | (if applicable)
Pledgor address; City; State; Zip Code :
\ (It travel outsida of Taxas, compiste Scheduls T)
Principal occupation / Job tile (Seé Instructions) Employer {See [nstructions)
Date Full name of plédgor [ out-of-state PAC (1D#; ) Amount of | In-kind description
pledge (3} ‘ (if appiicable)
Pledgor address; City; State; Zip Code l
. {If travel outside of Texas, complete Scheduls T}
Principal occupation / Job title (Sab Instructions) Employer (See Instructions)
A'I;'I'ACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additlonal reporting requirements.

www.ethics.slate.tx.us Ravised 04/15/2013




Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

Texas Ethics Commission P.0. Box 12070
LLOANS scHEDULE E
1 Total pages Scheduls E:
The Instruction Guide explains how to complete this form.
# (Ethics Commission Filars
2 FILER NAME 3 ACCOUNT # (Ethics Commiss )
7210y Grnzr -
) | o © © 9 s O ~
TOTAL OF UNITEMIZED LOANS: o o —
5 Dateoflcan 7 Nameoflendsr [ out-of-atats PAC {IDF; y| 9 LoanAmount ($}
/L) oNG
6 Islender ry 'Le.m':le;'a.dére-ss.; ’ ;’.‘.Iiy:. ' -s;.at'e;. :’.lp Code 10 Interestrate
a financial
Instltion? 11 Maturity date
Y N
12 Principal ccecupation / Job litle (Sea Instructions) 13 Employer {See Instructions)
14 Description of Collatera! 15 Check if parsonal funds were deposited into political account
] none ! M
16 GUARANTOR 47 Name of guatantor 49 Amount Guaranieed ($)
INFORMATION
-1‘8 'G-ua'ra'nt;:r'adr ;eés; ..... dlt;r: " State; ' .Zi.p Code T
[ not appiicable
20 Principal Occupation (See Instructiops) 21 Employer (See Instructions)
Date of ioan Name of langer ] out-of-state PAC (ID#: ) Loan Amount (3}
Is landar o .Ln;ie;'a'dc.l?e‘ss.: ’ Clty: ' .Siat'a;. ’ le Cfoc.je """""""""""" interest rale
afinancial
Instilution?
Maturity date
Y N
Principal occupation / Job titla (Sela Instructions) Employer (See [nstructions)
Dascription of Collateral Chack if personal funds wera deposited into polilical account
] none ]
GUARANTOR Name of gubrantor Amount Guaranteed ($)
INFORMATION
" " 'Guarantor bddress; City: State:  ZpCoda T
] net applicable
Principal Occupation (See Insiructions) Employer {See Instruclions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.elhics.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

GliYAwariis/Memorials Expense
Legal Services

Advartising Expense
Accounting/Banking

Consulting Expense Focd/Beverage Expense Travel In District
Evant Expense Polling Expense Travel Oul OF Dislrict
Faes Printing Expanse Office Overhead/Rental Expense

EXPENDITURE CATEGQORIES FOR BOX 8{a)
Salaries/Wages/Contract Labor
Salicilation/Fundraising Expanse

Loan Repaymant/Reimbursement
Transporlation Equipment & Related Expense

Contribulions/Donatlons Made By
Candidate/Olficeholder/Political Committes

OTHER ({enter a calegory not listed above}

The Instruction Guide explains how to complete this form.

2 FILER NAME

72D 7

1 Total pages Schedule F:

ALy Tl

3 ACCQUNT # (Ethics Commission Filers)

axpenditure o beneiit G/OH

4 Date 5 Payee name
1Y | LEE  Dyies
& Amount (%) 7 Payes address; City; State; Zip Code
¥ ol
5o00.
B8 PURPOSE (a} Catogory (Ses categories lisiad at the top of this schedule) M) Description (Ifravel outsida of Texas, complota Schadule T}
oF OTH Gre -
EXPENDITURE Leb Dest FA
9 Complete DNLY if direct Candidate / Officeholder name Office sought Office held
expenditura 1o benefit C/OH
Data Payese name
C7TC Loy Codgrgq
Amount ($) Payee address; City; State; Zip Code
/32. 45 /60! TRAPeCO RoAD
Bosroi AL A
PURPOSE Category (See calegories liatod a1 the top of this scheduls) Description (if travel o of Taxns, complete Schedula T}
OF s PR
EXPENDITURE | Web  sonisec
Complate QNLY if direct Candidate / Officeholder name Office sought Office held

axpenditure to benafit C/OH

Date Payes name
Amount ($) Payse address; Clty; Stats; Zip Code

PUR’OPOSE Categoryf {See catagorlas listad ot the {ap of this schedula) Dascription (iftravel outsida of Texas, complels Schodule T)

F
EXPENDITURE
}

Complsta QNLY if diract Candidate / Officeholder name Office sought Office held
oxpenditura to banefit C/OH
Dats Payse name
Amount () Payee addrass; City; State; Zip Code

pu]g;gsg Categony (Ses catagaries Nated atthe tap af this scheduln) Description (if travel suiside of Taxas, Schedula T}
EXPENDITURE
Complate QMLY if direct Candlt_':late ! Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics, state. tx.us

Revised 0411972013




Texés Ethics Commission

P.0O.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
Evant Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)
Salarles/Wagea/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Otfice Ovarhead/Rental Expense

The Instruction Guide explains how to complete thia form.

Gift/Awardz/Mamorials Expense
Legal Sarvices

Food/Beverage Expense
Polling Expense

Printing Expense

Loan Repayment/Reimbursemant

Transporiation Equipmani & Related Expense

Contribultons/Donallons Made By
Cendidate/Officaholdes/Pelilical Commitiee

OTHER {enier a category nol listed above)

1 Total pagas Scheduls G:

2 FILER NAME,

T oY

GALTA T o

3 ACCOUNT # (Ethics Commission Filers)

4 Data

5 Payesaname

Mornes

6 Amount (3)

Relmbursemani from
pelitical contributions
Intendad

7 Payee address; Clty; Stats; Zip Code

8 PURPOSE

(a) Category (Ses categories lsted at the top of this schedula)

(b} Description (I travel outside of Texas, complats Schedula T)

Relmbursemant from
D poiitieal eontibutions
Inlended

OF
EXPENDITURE
Date Payee name
Amaunt ($) Payee address; City; State; Zip Coda
Ralmbursement from
politieal contributions:
Intended
PURPOSE Category, (Sea catagorles listad st tha top of this scheduta) Description (i iravel outside of Taxas, complets Schedula T)
OF
EXPENDITURE
Date Payea name
Amount ($} Payee addrass; City; State; Zip Code
Raimburzemani from
political contributions
Intendad
FURPFOSE Catagory {Ses calegories llsted al the Lop of this schedula) Description (if traval outsida of Texas, complate Schedule T)
o
EXPENDITURE
Date Payeae naime
Amount {$) Payee address; City; State; Zip Code

PURPOSE
aF
EXPENDITURE

Catagory, (See catagorias fistad al the top of {his schedula)

Dascription {If travel cutside of Texas, complels Schadula T)

ATTAGH 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)

PAYMENT FROM POLITICAL CONTRIBUTIONS scepuLe H
TO A BUSINESS OF C/OH

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlsing Expense GiluAwards/Memoriels Expense Salarles/Wages/Coniracl Labor Loan Repayment/Relmbursemant
Accounting/Banking Legal Services Solicitation/Fundraising Expanse Transportation Equipment & Related Expensa
Consulting Expense Food/Beverage Expense Travel In District chlribugionleonallons Made By .
Event Expense Polling Expense Trave! Qut Of District Candidate/Olficeholder/Political Commities
Fees Printing Expense Office Overhead/Rental Expense OTHER (anter g calegory not listed above)
The Insttuction Guide explains how to complate this form.
1 Tolal pages Schedule H: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filets)

Ry (fatzn J .

4 Date 5 Business name N
6 Amount ($) 7 Business address; City; State; Zip Code
8 PURPOSE {a) Category ($escategories listed at the top of this schedule) {(b) Description {If travel cutslde af Texas, complete Schadule T)
OF
EXPENOITURE
9 Complate ONLY if diract Candidate / Officeholdar name Office sought Office hald
axpenditure to benefit C/OH
Date Business name
Amount () Business abdress; City; State; Zip Code
PURPOSE Category (See categoriea iisled at the lop of {hia schadula) Description {If iravel outsida of Toxas, complete Scheduts T)
OF
EXPENDITURE
Complets ONLY if direct Candidats / Officeholder name Offica sought Office held
axpenditure lo benafit C/OH
Date Business name
Amount ($) Business address; Clity; State; Zip Code
PURPOSE Catsgory (s» caiegories listed at Lha top of {hls schedule) Description (i travel outside of Texas, complote Schadula T}
OF
EXPENDITURE
Complete ONLY it diract Candidate / Officeholder name Olffice sought Office held
expanditure to banafit C/OH
Data Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (Sea categories listed al the 1op of this achedule} Description {Ifiravel autside of Texas, completa Schedula T)
OF
EXPENDITURE
Complate ONLY if diract Candidate / Officeholder nama Offlce sought Office held

expenditura to banelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics, stats.tx.us Revised 04/19/2013




Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

(512) 463-5600

{(TDD 1-800-735-2389)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

scHEDULE |

The Ihstruction Guide explains how to complete this form.

1 Total pages Schedula L

2 FILERNAME'

Rudy

GArteA T

3 ACCOUNT # (Elhics Commission Filers}

EXPENDITURE

4 Date § Payes name
Lore
6 Amount ($) 7 Payee address; City; State; Zip Code
8 PURPOSE (a)Category (Ses Instructions for axamplas of acceptable (b) Description (Ses inslructions ragording type of Infarmation
OF categaries) recuired.}
EXPENDITURE
Date Payae name
Amount ($) Payeo address; City; State; Zip Code
PURPOSE {a) Category (3ee Instructions for examples of acceptabla (b} Dascription (See Insiructians ragarding fype of Information
OF categorias) required.)

Payee nBl‘l‘l'O

Date
|
Amount ($) Payea addnass; City; State; Zip Code
PURPOSE {a) Category (Sea Instruclions for examplas of acceptable {b) Description (See Instructlons regerding type of Informatlon
OF categorlas) required.)
EXFPENDITURE
Date Payee nams
Amount (3) Payse address; City; Stata; Zip Gode
PURPOSE {a) Category {Ses Inatructions for examples of nccaplable (b} Dascriplion {Ses (nstructions regarding typo of Information
OF calagories) required.}
EXPENDRITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics,.state.tx.us

Revised 04/10/2013




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

(512) 463-5800

(TDD 1-800-735-2988)

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

scHEDULE K

The Instruction Gulde explains how to complete this form.

1

‘Total pages Schedula K:

2 FILER NAME

TudY  (fAtTA T

3 ACCOUNT # (Ethics Commission Filers)

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

--------

4 Date 5 Name of parson from whom amount is raceived 8 A"'(';)"m
6 Address of parson from whom amount is racalved: City; State; Zip Code
7 Purpose for which amount is received
Date Name of parson from whom amount is recelvad An(\g)unt
Address of person from whom amount Is received; City; State; Zip Code
Purpose for which Emounl is received
Date Name of person frém whom amount Is recsivad Amount
(%)
Addrass of parsonifrom whom amount is receivad; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is recelved Amount

(%)

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

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

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

2 FILER NAME
o GeAr
Zuny za T
4 MName of Cantributor / Corparation or Lgboer Organization / Pledgor / Payes

AoNE

3 ACCOUNT # (Ethics Commission Filers)

5 Contribution / Expenditure reported on:
[] scheduwes [ ] 'scheduleB [] Schedule G [J scheduwiend [] ScheduieF [[] Schedule G
[] schedutar [ ] 'Schaduen [] conuc  [] cow-T [ pacc [ pac-e

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

8 Departurs city or name of depariure location

9 Destination city or name of destination location

410 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other avent)

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

Contribution / Expenditure reparied on:
D Schedule A D Schaedule B D Schedule C I:l Schadule D D Schedule F [:I Schaedule G

[J schedute H [] schedute N D COH-UC ] con-t [ pacc [] pacE

Datas of travel Name of parson(s} traveling

Daparture city or name of departure location

Destination city or name of destination location

Maeans of transportation Pumpose of travel (including name of conferance, seminar, or other evant)

Name of Conlributor 7 Corparation or Labor Organization / Pledgor / Payee

Contribution / Expanditure reported on:
D Schedule A D Schedule B [:] Schedule C r_—[ Schedule D E:] Schedule F I:’ Schedule G
[] scheduleH ] scheduen [ conue [ con-t ] Pacc [] pace

Datas of traval Name of person{s) traveling

Departure city or name of departure location

Destination city or nama of dastination location

Means of transportation Purposa of travel (including name of conference, seminar, or olther avent}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.ethics.siate.tx.us Ravised 04/19/2013




