
Texas Ethics Commission P.O. Box 12070 Austin, Texas 7i (TDD 1-800-735-2989)

CANDIDATE I OFFICEHOLDER

CAMPAIGN FINANCE REPORT

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

FORM CIOH

COVER SHEET PG 1

Total pages filed:

3 CANDIDATEI MS/MRS/MR FIRST

OFFICEHOLDER (‘rbl
i\:./ XcvNAME

• NICKNAME LAST

‘c\” 1efVo
4 CANDIDATE I ADDRESS / P0 BOX, APT / SUITE #, CITY. STATE ZIP CODE

OFFICEHOLDER S (V04. fflc y’V S 4ee4MAILING
ADDRESS

change of address
F, ;x \ 6

SUFFIX

OFFICE USE ONLY

Date Received

5 CANDIDATE! AREA CODE PHONE NUMBER

OFFICEHOLDER (%fl) (, ‘-i ?:2PHONE

JFFICIAL REC

EXTENSION

6 CAMPAIGN MS/MRS/MR FIRST MI Date Imaged

TREASURER (h E14P.NAME
NICKNAME LAST SUFFIX

\4’v(S rVO
7 CAMPAIGN STREET ADDRESS (NO P0 BOX PLEASE): APT! SUITE #; CITY, STATE: ZIP CODE

TREASURER
ADDRESS
(residence or business) o5 f4r1S’ec\ 4U”0-‘15( 16 iJ

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER ( cfl) \ 35 %PHONE

9 REPORT TYPE j January 15 30th day before election Runoff r—i 15th day after campaign treasurer
appointment (officeholder only)

July 15 8th day before election Exceeded S500 limit J Final report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year

COVERED 09 0 / o i o THROUGH 3j /oo
11 ELECTION ELECTION DATE I ELECTION TYPE

Month Day Year

,,/ // Primary Runoff General Special

12 OFFICE OFFICE HELD (if any)
—

13 OFFICE SOUGHT (if known)

14 NOTICE
D4RECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATES PRIOR CONSENT OR APPROVAL.

OF DIRECT
CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.

CAMPAIGN
EXPENDITURE
BY OTHER Name

I NDI VI DUALS

Address / P0 Box, Apt / Suite # City State Zip Code

1 additional pages

GO TO PAGE 2
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Texas Ethics Commission P.O Box 12070 Austin,Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE I OFFICEHOLDER REPORT: FORM CIOH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAM 16 ACCOUNT # (Ethics Commission Filers)

C)Cc((

17 NOTICE THIS BOX IS FOR NOTICE OF POLI11CAL CONTRIBUTIONS ACCEPTED OR POUI1CAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT ThE

FROM CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE’S OR OFFICEHOLDERS KNOWLEDGE OR

POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE NAME

COMMITTEE TYPE

GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS
(0TH ER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) ‘ 50 00

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $

•

4. TOTAL POLITICAL EXPENDITURES $ 1 5, 3lL.) 5S
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 3c LOS. oL

19 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report

is true and correct and includes all information required to be reported by

me u er Title 15, Election Code.

ftjlf4
Signature of Candidate or Officeholder

Scào NO this the

, to Certify which, witness my hand and seal ot’tffice

7 , /‘//,

,
//;/.

Printed name of officer administering oath Title of oceradminIsterIng oath

BLANCA I. GONZALEZ 1
Notary Public, State of Texas

My Commission Expires
10, 2012

www.ethics.state.tx.us Revised 04/21/2010



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

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

NAME 3 ACCOUNT # (Ethics Commission Filers)2 FlL\

4 Date 5 Full name of contributor Eloti-of-state AC(ID#________________ 7 Amountof 8 In-kind contribution

F-- contribution ($) description (if applicable)

4c .{2e G4
Y7) 271)j) 6 Contributoraddress; City. Stat ZipCode I) Oco

‘? Sj ic c1_. \4k_ ,71 1 I (Ti
(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 (tD# ) Amount of In-kind contribution

,

contribution description (if applicable)

Oi jj0 Contributor address; City; State; Zip Code

‘o’- c ,71ID1 wooo
(If_travel_outside_of_Texas,_complete_Schedule_1)

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

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

Qj )z-i II Contributor address; City; State; Zip Code

I
5 T9ID7 I

(If_travel outside of Texas._complete_Schedule_T)

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

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

Tt,.,
contribution (S) description (if applicable)

O1 101 O Contributor address; City;1 State; Zip Code I
‘cis6 . 5tt, c)

‘1’1 (Iftravel_outside_of_Texas,_complete_Schedule_T)

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

Date Full name of contributor fl out-of-statePAC(tj# ] Amount of I In-kind contribution
contribution ($) description (if applicable)

rrr ,

O(j ) Contributor address; City; State; Zip Cde I
) 4ø,o I

(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.
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Texas Ethics Commission PC. Box 12070 AustinTexas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

0TH ER THAN PLEDGES OR LOANS

SCHEDULE A

• .
I T pages Sch duleA:

The Instruction Guide explains how to complete this form.
0

2 FILE AM 3 ACCOUNT # (Ethics Commission Filers)

Cc/ 1E,NC)

4 Date 5 Full name of contributor
LI out-of-state PAC(lD#:_________________ 7 Amountof I 8 In-kind contribution

‘I ‘

contribution ($) description (if applicable)

jirsCi I

6 Contributor address; City; State; Zip Code

O)bbD
(If travel outside of Texas,_complete Schedule T)

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

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

Contributor 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 contributor J out-of-statePAC(ID#_________________ Amountof In-kind contribution
contribution ($) description (if applicable)

• Contributor 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 contributor out-of-state PAC Amount of I In-kind contribution
contribution descnption (if applicable)

Contributor address, City; State; Zip Code

(If_travel_outside_of_Texas,_complete_Schedule_T)

Principal occupation I 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.

Date Full name of contributor LI out-of-statePAC(tD#

Contributor address; City; State; Zip Code

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

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

(If travel outside of Texas comolete Schedule TI
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Texas Ethics Commission P.O. Box12070 Austin,Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pagesçcule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date e name

09Ioj
5Paye

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

939 35 io S, c4.\VL)--çr i&io

8 PURPOSE (a) Category (See cat ones listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

9 Complete QNLX if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Pyee na e

9 k)’i ho 1Vc) Sc 3cc
Amount ($) Payee address; City; State; Zip Code

i,oco oO
AII1V1(ILj

PURPOSE Category (See categories listed at the lop of this schedule) I Description (if travel outside of Texas. complete Schedule T)

0ccOF O# o1a-r CI%4cLEXPENDITURE

Complete QNI if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

O]1)3jco L-
Amount ($) Payee address; City; State; Zip Code

6oc 00 P.o. loy (,Th cv 7i 9O
PURPOSE Category (See categories listed at the top of this schedule) I Description (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE CvL4, m€ J Cc

-‘ p yv Co’4rL4Q-1)

Complete QN if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Pa ee name

Oilizljo L—f#L
Amount ($) Payee address; City, State: Zip Code

ooO L,L1 9(joC
PURPOSE Category ISee categories listed at the top of this scheduiel Description (if travel outside of Texas complete Schedule TI

OF
EXPENDITURE

O\ I
Complete Qf4J if direct Candidate? Officeholder name Office sought Office held

expenditure to benefit C/OH

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)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total ages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

i0cs
4 Date 5 P eename

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

i-i\L—s P- 4.WL.2--r ]Lj
8 PURPOSE (a) Category (See categories listed at the tot) of this schedule) (b) Description (If travel outside of Texas complete Schedule T)

EXPENDITURE C)--: -\- fiie 13 ho/ C-6- ii 4 IL C-c,’ 4. L4ri’ cvi.1

9 Complete QNL if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Pay e name

ohcho QfrWyl)
Amount ($) Payee addre; City; State; Zip Code

5l2o 9L-U fVi,r fhcir Jc2-1r\j 1(Loj
PURPOSE Category (See categories listed at the top ortsçeuie Description (If travel outside of Texas. complete Schedule T)

EXPENDEFURE cc) C
Complete Qj if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

O)c’),o g rrvLico “\ewsçe
Amount ($) Payee address; City; State; Zip Code

‘?co. Do fr;,,sA i-1
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

EXPENDITURE P d---4 s ‘ , c c.. ve.i- 4 s
Complete QN,L if direct Candidate I Officeholdk name Office sought Office hId

expenditure to benefit C/OH

Date Payee name

p)pJj0
Amount ($) Payee address; City, State; Zi Code

5oc 00 ?OO’- 1ev. L,cc- j2v. F \w- 1 L I() ‘7
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas complete Schedule T)

EXPENTURE L
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

9of 5
4 Date 5 Pay e name

OihL, CLj o A-
6 Amount ($) 7 Payee address: City: State: Zip Code

-6oo 1(1D
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)

EXPENTURE jc\-O 0 s c

9 Complete QNLX if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee ame

oJiio C1$1
Amount ($) Payee address City State Zi Code

,Scoo ?oo-I u17] )t.cfl
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas. complete Schedule T)

EXPENTURE SY C rnp vV Ccrir ‘bj4,cv

Complete NLX if direct Candidate / Officeho r name Office sought Office held

expenditure to benefit C/OH

Date Pa ee name

09hb))o SC-cs
Amount ($) Payee address; City; State: Zip Code

3 &_. p.L -L- 7 %oa
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

EXPENDITURE fr)cji 1 C04,4bo’1,

Complete QNLX if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Pa e name

Q’i1ohc, Isc ck\ In_-
Amount ($) Payee address; City; State: Zip Code

49cooo 1’1e--e 4W7JitU-j
PURPOSE Category (See categories listed at the top of this Sc edule) Description (If iravel outside of Texas complete Schedule TI

EXPENTURE . C_k, cc ‘v
Complete QNj if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Pay name

‘oloiho Ore
6 Amount ($) 7 Payee address: City; State; Zip Code

oa, co 5c2 Vc r. fAj L (o 3
8 PURPOSE (a) Category (See categories listed at the top of this hpdule) (b) Description (If travel outside of Texas, complete Schedule T)

EXPENDITURE 4:
9 Complete QJ.4J if direct Candidate / Officeholder na e Office sought Office held

expenditure to benefit C/OH

Date Pa e name

IDlDI)O JO(Q D\ isc11c.a.? cc’c\
Amount ($) Payee address; City: State: Zip Code

‘5oo.o 3O j.C--\ JJ1L1f
PURPOSE Category (See categories listed at the top of

thisrdule)
Description (tf travel outside of Texas. complete SchedJe T)

EXPENDITURE ft Cic Li Co,4r4ô’t)

Complete QNLX if direct Candidate I Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Pa name

101 2 lID Oi)
Amount ($) Payee address; City; State; Zip Code

‘1OO.cX, 1-ia Otc12 R-v-,-e P,t,T7tlo7
PURPOSE Category (See categories listed at the top of this slle) Description (If travel outside of Texas, complete Schedule T)

EXPENDITURE k LO\i-l rQc ‘crn)
Complete QN if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Paye ame

Io11c’ -rcA-Z
Amount ($) Payee address, City. State, Zip Code

PURPOSE Category (See categories listed at the top of this schedule) Description (if travei outside of Texas complete Schedule T)

EXPENDITURE -v \\A L1 c

Complete Qt41X 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 04/21/2010



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

‘S
4 Date 5 P ename

c\o -c,s ez- C_eticvti
6 Amount ($) 7 Payee address: City: State; Zip Code

5ODaOO CcLz
8 PURPOSE (a) Category (See categories listed at the tor.’çf this schedule) (b) Description (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE P1V’’

9 Complete QNLI if direct Candidate / Officeh er name Office sought Office held
expenditure to benefit C/OH

Date P ename

Io1Lo v€ Cyi
Amount ($) Payee address; City; State; Zip Code

5oooo -\ &Q- f
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas. complete Schedule T)

EXPENDITURE h i4 LaicL vV Cots
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Paye name

Jo))o JOSe. f.S.-ii(eZ.
Amount ($) Payee address: City; State: Zip Code

I,OGt3, ‘I)
PURPOSE Category (See categories listel the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

EXPENDITURE L II w—
Complete QMI if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

I I ho
Amount ($) Payee address; City; State; Zip Code

OLOO L?*- i VL,/7St ioL
PURPOSE Category (See categories listed at the to of this schedule) Description (If travel outside of Texas complete Schedule T)

EXPENDITURE CkL. c- v—. L
Complete Qf11.Y if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACI-I ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 04/21/2010



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 SCHEDULET
FOR TRAVEL OUTSIDE OF TEXAS

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

2 Fl NA(V1E 3 ACCOUNT # (Ethics Commission Filers)

‘S o \ ‘j ‘ L30wO
4 Name f Co 4 Gç’. r

C c&
5 Contribution / ExpLnditure reported on:

Schedule A Schedule B Schedule C Schedule D Schedule F Schedule G

J Schedule H Schedule N COH-UC COH-T PAC-C LZI PACE

6 Dates of travel 7 Ne operson) traveliri-.

O’1I))j pVo
8 Departure city or ame of departure lo ation

-W? o’ I
,. Ec0A- tA)c,.- 4)_s)

9 Destina n city or name of destination location

c7\Acc (kel.1’CG, s.j
10 ans of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

-

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

Contribution I Expenditure reported on:

Schedule A Schedule B Schedule C Schedule D Schedule F Schedule G

Schedule H Schedule N COH-UC COH-T PAC-C 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:

Schedule A Schedule B Schedule C Schedule D El Schedule F El Schedule G

Schedule H Schedule N COH-UC COHT PAC-C PAC-E

Dates of travel Name of person(s) travehng

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.txus Revised 04/21/2010


