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ARNGTON y TX T 6(2-
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
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P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

Form C/OH
COVER SHEET PG 2

Texas Ethics Commission

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)

MARGD T GARzZA

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 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 SUGH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
[ ] cENERAL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
I:l additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN PO
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ LHD ’sz
2. TOTAL POLITICAL CONTRIBUTIONS $ O.Q—
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 6 #
EXPENDITURE 4
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ @
4.  TOTAL POLITICAL EXPENDITURES $ ) (JLll ' 37
SX)LTI\TCIBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ )
OF REPORTING PERIOD ; ’223 . 44/2
EgISTr%NTIi'ESG‘ 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ -
LAST DAY OF THE REPORTING PERIOD [ , OO

18 AFFIDAVIT \\\\H‘;"HI/,

i/
\\\\ N KA ) % ”/ | swear, or affirm, under penalty of perjury, that the accompanying report
\\ VQ .oo. .oo.' && ” ) . . . .
S é p“ Py, g( ¢ A is true and correct and includes all information required to be reported by
~ O £ kY ‘: me under Title 15, Election Code.
< ¢ 3 e
=i %3 m /mﬁ ééﬁ
*
S \ gt/ § Ao Sy
~ % OF 1 o < Sl nature ofCandldate fficeholder
r, %o l’xvmts.-',\ ¢ 9

, ®%esccen®

~11-20

AFFIX NOTARY STKMM;M\ABOVE M
A —
Swogt/o/;nd subscribed efore me, by the said Mf , this the
day of M 20 / / , to certify"which, witness my (nd and seal of office.

NV SN [Ny Tonsen (b

7
Sit_{nature c:@ gdmmlstew‘g oath Printed name of oﬁ‘cer admlnlsterlng oath e of officer administering oath
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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

SCHEDULE A

Total es Scheduie A:
The Instruction Guide explains how to complete this form. 1 Total pag ¢

2 FILER NAM 3 ACCOUNT # (Ethics Commission Filers)

vzt (soucza.

4 Date 5 Full namJofcontnbutor [[] out-of-state PAC (104 y | 7 Amountof ‘ 8 In-kind contribution
i/ contribution ($) | description (if applicable)

Ale | e Mbtd éwe;t ‘s@ap Gode
69'” | Veiew ?ZD
ﬁ/rl INA m ‘-)7( l7 {’9 0 / l/ (If travel outside cl’f Texas, complete Schedule T)

9 Principal occupatlon / Job(p\tle [¢ Wﬁcfns) 10 Employer (See Instruc&ns)
Date Full name of contributo [ out-of-state PAC (ID#: ) Amount of | In-kind contribution

S contribution ($) l description (if applicable)

Mara

’ \ Contributor address; City; State; Zip Code D 0
% N )(/uL Pox 2977160 $r).~
W \f W@Y’ _\1/'\ TX 7 b \ 2/0 (If travel outside <|)f Texas, complete Schedule T)

Principal occupation / Johtitle (See Instructiops) ) Employer (}lnstruitlons)
O UNSBE | O J
Date Full name of contributor 1 out-of-state PAC (ID#: ) Amount of In-kind contribution

contrlbutlon ($ description (if applicable)

|
PN C/Bt(y}(%ﬁ cé"s{fﬁ%&& """"" I
@’\W\\\ 4&0 :

A3 & enWoo
J&S \‘/LZ/(/ ) ’r)(, (If travel outside of Texas, complete Schedule T)

PrincPal occupation /H\;IF (See | étr tlons) - Employer (See Instructions) .
xec it 129%a) TCuU
Date Fuyjl name of contributor, [7 out-of-state PAC (iD#; ) Amount of I In-kind contribution

p

S\ ...\J@lmm._. Wi 00
3\2\\ [:rankéiorages, City; Stat\e, Zip Code 4 ( 0 i |

%‘/\4% 5 W (If travel outside of Texas, complete Schedule T)

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

contribution ($) l description (if applicable)

Date FulLname of contributor [ out-of-state PAC(ID¥; ) Amount of | In-kind contribution

contribution ($) description (if applicable)
|- @?nma Yacheco |
\?/\ Contrlbutor address; i’ﬁty State; Zip Code $ 96 !
U562 " Ave l
P .
/ exas,
‘F (VU £ TX ’7@ I ‘ 5 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job {itle }éee Instructions) Employer (S instructions)
ATy P&

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 CONTRIBUTIONS o A
OTHER THAN PLEDGES OR LOANS SCHEDULE

Total pages Schedule A:
The Instruction Guide explains how to complete this form. 1 pag we

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [7] out-of-state PAC (ID#:; y | 7 Amountof ’ 8 in-kind contribution
: contribution ($) l description (if applicable)

Y S T o
Hh005 \/\1 ﬂ€§6¢ef\|¢a/ l

(If travel outside of Texas, complete Schedule T)

9 Principal occupeati ytla (See Instructm% /\_ 10 Employer (See Instructions)
| Atk A STty

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

c\‘/‘ . %}r) """" &L\f M N . contribution ($) l description (if applicable)
(I/\ Contributor ad res‘s City; State; Zip Coge T $26
352¢ Cabelo S
[ .

/ ( X , 5 g (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstructlons) Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (1D#; ) Amount of ! In-kind contribution

- contribution ($) I description (if applicable)

\4 D&L\[;\a( MW et g
2

A Haze P Paeid @6 |
ﬂ-ﬁ-«‘( \ A} OE/TH ‘r>< 7k l ‘ Y (If travel outside cl)f Texas, complete Schedule T)

Principal occupation / Job mE; (Sgee Instn ctrons) Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (ID#; ) Amount of l In-kind contribution
\/ (\ \/L% contribution ($) I description (if applicable)
%\ \\L\' Contnbutor address ..............

1507 Cocvre] $9”
{7“—\/\) TX /Z b ‘3 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See {nstructlons) Employer (See Instructions)
Date Eull name of contributor [ out-of-state PAC (ID#: Amount of I In-kind contribution
u M contribution ($) ‘ description (if applicable)
N Af A A, .

, \\’\ " Contributor address;  City; State; Zip Code \ D/O
3N g MPSCQM\D %@ =
FT\[\ ﬁ C) ‘ t O (I travel outside <'>f Texas, complete Schedule T)

Principal occupation / Job tltle (See Inktructlons) Employer (See Instructions)

ATTACHADDITIONAL 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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

{1 Total pages Schedule A:

2 FILER NAME

Maurgot éﬁi%i

3 ACCOUNT # (Ethics Commission Filers)

4 Date

AR

5 Full name of contrléutor

6 Contributor address;

1 out-of-state PAC (ID#:

City; State;

592 % Fovest Ln
e, TX ’7@[\1

Zip Code

7 Amountof ' 8 In-kind contribution
contribution ($) I description (if applicable)

4500,

(If travel outside of Texas, complete Schedule T)

9 Principal occupation‘/ Job titl e stEu

ons)

10 Employer (See Instructions)

Date

TG

Full name of contrlbutor [ out-of-state PAC (iDi

Cynthia Mintes

iy

Conptributor gagdress; City; State;

D &U/‘f(n\/w&ﬁ\
a{(ftwi

Zip Code

W ¢
TX T2 L

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

157‘;001

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job (\me (See Instrgc{zj)

Employer (See |

nstruction;) - é/u

Date

Yl

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

Contnbutor address Clty State; flp CE

X ’7(0195

Amount of I In-kind contribution
contribution ($) ! description (if applicable)

176"

(If travel outside of Texas, complete Schedule T)

Principal occupation / @utl\ﬁSei‘I/nzitructlons)

Employer (See Instructions) _@u

Date

|

Full name of contributor out-of-state PAC (ID#;

—

Themas. Gaubert

Zip Code

Tn;fg)r adrc:iass \/vcny .ﬁ:;;;@ YZJ
covp X 1D 11D

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

$1070

|

(If travel outside of Texas, complete Schedule T)

Principal occupation 7. Job tntl (See !ns’tructlons)

CZ&\

Employer (See Instructions)

Date

e

y .Caxl&S. |

Contnbutor ac\dress m:[lty State; jp Code
GV D Y.

Full name of contributor out-of-state PAC (ID#

N

U\o\anm(w \s,

4Hp2 HO

Amount of I In-kind contribution
contribution ($) ' description (if applicable)

4350

(If travel outside of Texas, complete Schedule T)

Principal (Tcupatlon Job tifle (See Instru&lq’s)
A SNAZ and

Empioyer (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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Total Schedul
The Instruction Guide explains how to complete this form. 1 Totalpages Sche u&

2 FILER NAME M (:WM "J/ 6‘/2(/( ﬂ/\/

4 Date 5 Full name of co\\t’ﬂbutor I:]out of-state PAC (ID# y | 7 Amountof l 8 In-kind contribution
contribution ($) I description (if applicable)

3 ACCOUNT # (Ethics Sommission Filers)

.................................. 0

3\710 \\L* 6 Contnbutor address; Clty, State; Zip Code X 0
212 Vake Hellow R4 |00, |
F’r w ) TY —7 (0 ‘0} (If travel outside of Texas, complete Schedule T)

8 Principal occupation / Job title (See Ilﬂstructlons) 10 Employer (See Instructions)

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

§ __{— , contribution ($) l description (if applicable)
IV g/ Sl

,tf ’ Contributor address; City; State; leCode 00 ]
Zlﬂ] N2 Tumberhll Dm\/c #2567

H MS&' TX 7 (P (If travel outside of Texas, complete Schedule T)
Principal occupm [j‘ObimE (See I‘structlons) Employer (See Instructions)

Date Fuil name of contributor [1 out-pf-state PAC (1D ) Amount of | In-kind contribution

ﬁ/")if/‘a /\/\W’- \fTCZ contribution ($) ’ description (if applicable)

" Contributet address; '(':n'y,' State; Zip Code, , ~ o |
AT Lk B IS i WY S PP

:FW ) /M -7(0 I ‘ O (if travel outside cIJf Texas, complete Schedule T)

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

Date Full name of contributor 7] out-of-state PAC(ID#; ) Amount of ’ In-kind contribution

) L{- A,lW+ Rpéqx_‘ auﬁa contribut:no %) I description (if applicable)
2] i o (.Zc.;nt'rib.ut.or.ac.ldr'es:s;‘ ' (‘_‘,it.y;' ététe} Zpcode T ~ l

8' 5028 Run "Borook D ;{‘50 o
Joshuna, “Tx T605¢% N

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fl name of contributor; D out-of-state PAC (ID#; ) Amount of | In-kind contribution
MC?/ contribution ($) } description (if applicable)

2 lL} o Co.nt.nb‘ut'orAacidlles's o C':Il. ,‘ ta'te' 'pr Code 77 og l
5|2 \ 5620 FALL RWVER DR 0
\/.Cw ,rx; 7 b ' O z (If travel outsidé cl)f Texas, compiete Schedule T)

Principal accupation / Job title (See Instructigns) Employer (See Instructio -
N ST UCTo IpNTAIN View C¢

ATTACHADDITIONAL 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)

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

7 Pledgor address;

4 TOTAL OF UNITEMIZED PLEDGES: = o = = = = $
5 Date 6 Full name of pledgor 7] out-of-state PAC{ID#: y | 8 Amountof | 9  Inkind description
pledge (3) (if applicable)

City; State; Zip Code

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

411 Employer (See Instructions)

Date Full name of pledgor [] out-of-state PAC(ID#;

) Amount of In-kind description

Pledgor address;

pledge ($) (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor ] out-of-state PAC(ID#:

) Amount of In-kind description

Pledgor address; City; State; Zip Code

(if applicable)

|
pledge ($) l
!
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (ID#;

) Amount of In-kind description

pledge ($) (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor 7] out-of-state PAC(ID¥;

) Amount of In-kind description

Pledgor address;

City; State; Zip Code

|
pledge ($) | (if applicable)

|

|

(if travel outside of Texas, complete Scheduie 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 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)

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

" N . . 1 Total es Scheduie A:
The Instruction Guide explains how to complete this form. clalpag ¢

M vt Gusoa

4 Date 5 Full name of contnBL}or [ out-of-state PAC (ID#: y { 7 Amountof I 8 In-kind contribution

/\/\ contribution ($) ‘ description (if applicable)
Ll dephen Meaoney 00
Li’ ‘/{ ‘ 6 Contg)but address L;D%Fg Zip Cod %7 0

P.O.
W TX 7(0 I 2 q (if travel outside of Texas, complete Schedule T)
9 Principal occupatlowé{ﬂ/e See lnstructlons) 10 Employer (See ins ’JT_cupns)

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

i contribution ($) | description (if applicable)
o I H - COntnbubi;\d;es;sg'cu‘y ' sféiz{\f T """" 00 !
“H H 00 Tovri Count $120.~
)IA/{K(QD T)< 7 @ (Dg (If travel outside lf Texas, complete Schedule T)

Principal occupatim’; b title (Seé In ructl 4} Employer (See lnstr_uctions)
eC »U\JT/\ % T ’7\@(/ Y Y AN

X

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Date Full name of contributor [] out-of-state PAC (iD#; ) Amount of f In-kind contribution

3 - contribution ($) description (if applicable) o
H”L} f\\(ﬂ'\/(/{’)él/() p’z@ﬁ?ﬁ ......... :
Contributor address; Clty State; Zip.Co _{9 $ [ /
G TN MANE .=
GE//)' \’U D—()\T F\’ W"X 7 b } éjL’v (If travel outside of Texas, complete Schedule T)
Principal occupation / ftle (See Instructions) Emplayer (See Instructions)
A; oYey C/ﬁf(\ + Hoves |avJ

Date Full name of cont buto’ I:] out-of-state PAC(ID# Amount of I In-kind contribution

contribution ($) description (if applicable)
2NN {;M”\ uf: ya |

I “—“ Contributor address Ciy State; Zip C o é D I
UM AT et
Y’T\D W .7{(/27 ‘ ' 0 (If travel outside <|)f Texas, complete Schedule T)

Principal occupation / Job title (See Iﬁstructlons) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID# ) Amount of ! In-kind contribution

\ s, p contribution ($) l description (if applicable)

Lergiy .Am\ Sy

/ \ o i address, City; State; Zip Code M/I
s | ‘T’{/M&MOUMTAVW 15,

7 b i ‘ D (if travel outside of Texas, complete Schedule T)

Principal occupation / Jo(,j)tle (Sée Instr ctlons) Employer (See Instru tlons) m ﬂ

ATTACHADDITIONAL 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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

. . 41 Total pages Schedule A:
The Instruction Guide explains how to complete this form. pag

2 FILER NAME M éuf\o/)/ﬁ \{/ é/M%

4 Date 5 Full name of co% tributor [3 out-of-state PAC (ID#; 7 Amountof I 8 In-kind contribution

o R,Llré - RO (SLJ\'J\QVU{,Z‘— L \_k_ | contribution ($) } description (if applicable)
b

i \ ‘* 6 Contributor address; City; State; ip Code
fb\/\ \ 474 S - Stmny S};L}Qo@ “” O+ ce. Space
w \/\/)rﬂ’\ TX YY @ ' 0 Z’ (if travel outside of Texds, compléte ch.dule

3 ACCOUNT # (Ethics Commission Filers)

9 Principal occupation / Job tltleﬁze/l structlons) 10 Employer (See Instructions)
Date Fuil name of contributor D out-of-state PAC (ID#; Amount of | In-kind contribution

contribution ($) ! description (if applicable)

FYIG2 x/@f@

. ceyf ]

A T@XMDW@W‘% W*] |

%HJM W

: t> /- (If travel outside of Texas, complete Schedule T)
Principal occupation / Job.title (See Instriictions); Le/{ Emplo%ésee Inm P
0l X Y
5V Z i 1
Date Full name of contrigutor [] out-of-state PAC (ID#: ) Amount of | ln-Rir%i contribution

cantribution ($) l description (if applicable)

Contnbutoraddress ' ('Jit.y;' S-ta.te.; ‘Zi.p .Cc;dé ......... I

(If travel outside of Texas, complete Schedule T)

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

Amount of I In-kind contribution
contribution ($) I description (if applicable)

Date Full name of contributor [J out-of-state PAC (ID¥;

Contributoraddr.es‘s;‘ ' éit&/;. ététe} 'Zi‘p 'Cc;dé .......... l

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job titie (See Instructions) Employer (See Instructions)

Date Full name of contributor [T out-of-state PAC (ID#; ) Amount of I In-kind contribution
contribution ($) ‘ description (if applicable)

o t)o'nt'rib.ut-or.eld.dr'es's;~ ' ('Zit.y;' éta'te'; 'Zi.p Cédé ........ I

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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)

LOANS SCHEDULE E

The Instruction Guide explains how to complete this form.

2 FILER NAME V/\ &m 0\{' WM

1 Total pages Schedule E'I

3 ACCOUNT # (Ethics Commission Filers)

4
TOTAL OF UNITEMIZED LOANS: © = = = = = $
§ Dateofloan 7 Nam oflender [[] out-of-state PAC (ID#; ) 9 Loan Amount ($) @
bHﬂ e Gurze 100,
............... R PP 10 iy

Is lender 8 Lenderaddress; City; State; ip Code
a financial »
Institution? Qf’ @ 44 Wb{q

11 Maturity date

) \?O(’\"’ \NW‘H\ 7e33

12 Prlncxb'a‘(occupatlon / Job Utle (Seegtrucnons) 13 ‘Employer (See Instructions)

14 Description of Collateral 15 Check if personal funds were deposited into political account

[ none

16 GUARANTOR 17 Name of guarantor
INFORMATION

19 Amount Guaranteed ($)

1 8 Guarantor address; City; State; Zip Code
[ not applicable

20 Principal Occupation (See Instructions) 21 Employer (See instructions)

Date of loan Name of lender [J out-of-state PAC (ID¥: ) Loan Amount ($)
Is lender L.ender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N

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

Description of Coliateral Check if personal funds were deposited into political account

[] none ]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

o Gua.ra'nt.or.ac'!d;'es.s;. Cit)}; o éte;te; Zip (.30.de. ......
[ not applicabie

Principal Occupation (See Instructions) Employer (See Instructions)

1 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 1-800-735-2989)

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
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

A Mﬁm&— Gr—=ze

4 Date

33 (|1

e Arnking, feople

6 Amount [6)) l 7 Payee address; City; State; le Code
o0 [352L7 E. Seiminanr
445 % | 13277 sy

8 PURPOSE
OF
EXPENDITURE

(a) Catﬁ:}: (See categories listed at the lop/of this schecﬁjle)

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

NWnG Bpepse

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Ofﬂcehq}ler nan{e Office sought Office held

Date

Payee n
iy | e WM Pegrple
Amoun ($) Payee address; City;, State; ﬁ: Code
FAIR0| Fovk Wockn, T
PURPOSE Catagory (See categories listed at th top of this schedule) Description (if travel autside of Texas, complete Schedule T)
EXPENDITURE 1 ‘6(

Compiete ONLY if direct
expenditure to benefit C/OH

(

Candidate / Ofrceh{):er name Office sought Office held

Date Payee name
Amount (%) Payee address; City; State; Zip Code
PURPOSE Category (Ses categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

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, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

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
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

M&urq,a&» Gou =z o~

3 ACCOUNT # (Ethics Commission Filers)

3|71

5 Payee name

Ma(y \lw Eﬂf\”fﬂ\/“’\o\

6 Amount %)

$210.4

eimbursement from

political contributions
intended

7 Payee address; City] State; Zip

2§ B MJ’" S‘f"‘
Ronlarente T 7012

8 PURPOSE

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

{b) Description (If travel outside of Texas, complete Schedule T)

F(>6 37

Reimbursement from
” | political contributions

OF \
EXPENDITURE A, & \/’/@FH W
Date ~Pavee name N
o 0 \
ff)‘%\.\"* -l Faun o'
Amolnt ($) Payee address; City; State; Zip Code

6299 Ol Gras bury Rl

W | TX 123

% 125.°°

Reimbursement from
political contributions
intended

HSlg & BEN WHITE, SUITE loY
AVSTIN |, TX

intended
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ,
EXPENDITURE S?p op / @6&/’5&&%’6
Datel , Payee name P
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

PURPOSE Category (See categories Ilsted(at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
EXPENDITURE
Date Payee hame
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description (If travet outside of Texas, complete Schedule T)

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)

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel in District

The Instruction Guide expiains how to complete this form.

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule H:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Business name

6 Amount ($)

7 Business address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

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

9 Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount (3$) 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
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description {If trave! outside of Texas, complete Schedute T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

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 QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

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 (612) 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 3 ACCOUNT # (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:
[] schedueA  [] schedule B [ | Schedule C [ ] ScheduleD [ | Schedule F [ | Schedule G

[] schedueH [] schedueN [ ] con-uc [ _] COR-T ] pacc [] 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:

D Schedule A |:| Schedule B D Schedule C r_—] Schedule D D Schedule F D Schedule G

[] scheduleH  [] schedueN [ ] 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)

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

Contribution / Expenditure reported on:

[] scheduleA [ ] scheduleB [ | Schedule C [ | ScheduleD [ | Schedule F [ ] Schedule G
[ ] schedueH [ ] schedueN [ ] comuc  [_] coH-T [] racc [] 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




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

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

rorm C/OH - FR

The Instruction Guide explains how to complete this form.
= Complete only if "Report Type” on page 1 is marked "Final Report™ ==

1 C/OH NAME 2 ACCOUNT # (Ethics Commission Filers)

MARGOT Gt

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any,campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file.

/‘L/z%\_j

Signaﬁe of Candidate / Ofﬁce@ﬁer

4 FILER WHO IS NOT AN OFFICEHOLDER

= Complete A & B below only if you are not an officeholder. ««

A. CAMPAIGN FUNDS

Chegfk only one
1 do not have unexpended contributions or unexpended interest or income earned from political contributions.

[T 1have unexpended contributions or unexpended interest or income earned from political contributions. | understand that I may
not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal
use. | also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income earned on political contributions longer than six years after filing this final
report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or income
earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

heclkonly one
Ig/l do not retain assets purchased with political contributions or interest or other income from political contributions.

[ Idoretain assets purchased with political contributions or interest or other income from political contributions. 1 understand that
I may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements

of Election Code, § 254.204. ? !

gr@ure of Candidate 0

5 OFFICEHOLDER

«« Complete this section only if you are an officeholder <+

[] 1amaware thatlremain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
| am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with political
contributions or interest or other income from political contributions.

Signature of Officeholder

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)

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I] 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date & Payee name
6 Amount (3) 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 acceptable {b) Description (See instructions regarding type of information
OF categories) required.)

EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of 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




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 Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

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

4 Date 5 Name of person from whom amount is received Amount
(3)
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
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
Date Name of person from whom amount is received 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 P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

5 Full name of contributor

4 Date [J out-of-state PAC (ID#;

y | 7 Amountof Ia In-kind contribution

6 Contributor address; City; State; Zip Code

contribution ($) I description (if applicable)

l
|
I

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

410 Employer (See instructions)

Date Full name of contributor [ out-of-state PAC (iD#:

) Amountof | In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions) ‘

Full name of contributor ] out-of-state PAC (ID#;

) Amount of I In-kind contribution

Date

-

e

" Contributor address; ~ City; State; Zip Code

contriution (3$) I description (if applicable)

(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

) Cdnt.rib.ut;)r‘acidr.es:.s;‘ ' C.)it‘y;' étaite} .Zi.p bc;dé ’

contribution ($) I description (if applicable)

I
I
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ out-of-state PAC (iD#;

Date

Amount of l In-kind contribution

-

’ Cdnt‘ribvutbr.addfes's;' ’ (')it.y;' éta{te‘; 'Zi‘p Cddé '

contribution ($) ' description (if applicable)

I
I
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y 1 7 Amountof ' 8 In-kind contribution
contribution ($) | description (if applicable)

|
l
|

(If travel outside of Texas, complete Schedule T)

6 Contributor address; City; State; Zip Code

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

Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of l In-kind contribution
contribution ($) I description (if applicable)

Contributor address; City; State; Zip Code l

(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Amount of | In-kind contribution
contribution ($) l description (if applicabie)

Date Full name of contributor [J out-of-state PAC (ID#;

-

" Contributor address; ~ City; State; ZipCode |

(If travel outside of Texas, complete Schedule T)

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

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

Date Full name of contributor [J out-of-state PAC{ID#:;

" Contributor address; ~ City; State; ZipCode I

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Amount of l In-kind contribution
contribution ($) ' description (if applicable)

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

) Cént}itﬁut;)r‘aadfes.s;. ’ éit.y;‘ étété; 'Zi.p Cc;dé s I

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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 (5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor 7] out-of-state PAC (D y | 7 Amountof ! 8 In-kind contribution
contribution ($) I description (if applicable)

6 Contributor address; City; State; Zip Code

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 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; Zip Code l

(if travel outside of Texas, complete Scheduie T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (iD#; ) Amount of l In-kind contribution
contribution ($). l 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)

Amount of I In-kind contribution
contribution ($) I description (if applicable)

—

Date Full name of contributor [7] out-of-state PAC (iD#:

" Contributor address; ~ City; State; ZipCode l

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See instructions) Employer (See Instructions)

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

—

Date Full name of contributor [ out-of-state PAC (ID#;

’ Co'nt‘rib.ut'or.ac.ldr'es's;‘ AC')it.y;' éta;te‘; 'Zi.p Cédé o !

(If travel outside of Texas, complete Schedule T)
Principai 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 CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

Total Schedule A:
The Instruction Guide explains how to compliete this form. 1 Total pages Schedule

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amountof ’ 8 In-kind contribution
contribution ($) I description (if applicable)

l
|
l

(If travel outside of Texas, complete Schedule T)

6 Contributor address; City; State; Zip Code

9 Principal occupation / Job title (See Instructions) 10 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; Zip Code I

(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 (1D#; ) Amount of ; In-kind contribution
contribution ($) I description (if applicable)

“+

" Contributor address; ~ City; State; ZipCode I

(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 l In-kind contribution
contribution ($) ! description (if applicable)

" Contributor address; ~ City; State; ZipCode 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 l In-kind contribution
contribution ($) I 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




