Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(612) 463-5800

(TDD 1-800-735-2589)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Frorm C/OH

CoveRr SHEET PG 1

1 ACCOUNT #

2 Tolal pages filted:

7 CAMPAIGN
TREASURER
ADDRESS
(residence or business)

252205 Bell FoaJ/H/q//F/f,ﬁ( 7748 ¥

The C/OH Instruction Guide explains how to complete this form. (Etnics Commission Filers)
3 CANDIDATE / MS /MRS /MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER
NAME /M5 E !L E E/)/ Dato Roceived
A P A ot ER
c ~ s
=2
[2) /? N E g
4 CANDIDATE / ADORESS /POBOX; APT/SUITE#, STATE; ZIPCODE -’G O
OFFICEHOLDER = P
MAILING [ [ 71— J . pro— 3 T
MAILING o P 5 Ea X / 0 g 3 6,ﬂf < ez Date Hans-defivered or Postmarked (- = El:;
o
(] change of address X 776( 95 Receipt # Amount —2 ; 2@
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION = _isb
OFFICEHOLDER Date Processed s S =
SHn
PHONE ?7?) 59’(7 5 é 23/ g b
6 CAMPAIGN MS / MRS / MR FIRST M Data Imaged
TREASURER
NAME ME . E. /4 L EEN .. .. .
NICKNAME SUFFIX
STREETADDRESS (NOPOBOXPLEASE),  APT/SUITE#; STATE; ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

g79

Tab-ovg7 "

9 REPORT TYPE

D January 15
D July 15

@\ 30th day before election

D 8th day before efection

D Runoff

Exceaded $500
fimit

L]
]

15th day after campaign
treasurar appointment
(officehoider only)

Final repon (Attach C/OH - FR)

10 PERIOD
COVERED

//O//Q&/ﬁ. THROUGH

H A9 90/

1 ELECTION

ELECTION DATE
Month Day

5 AT Ao

ELECTIONTYPE

DX, v

Year

] runen

[T cenerat

(] sowm

12 OFFICE

QFFICE HELD (ifany)

13 OFFICE SOUGHT (if known)

Waller Codnly
Comhiis<iqk €, ;’ﬁ/‘ef&/’%cj‘j
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Texas Ethics Commission £0.Box 12070

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

SUPPORT & TOTALS

CANDIDATE / OFFICEHOLDER REPORT: rForm C/OH

CoOVER SHEET PG 2

14 C/OH NAME

L/LEEN BIPYE Y

15 ACCOUNT # (Ethics Commissicn Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPCRT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
C OM M ITTE E(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORTY THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITUI
COMMITTEE NAME
COMMITTEE TYPE
(] GENERAL
COMMITTEE ADDRESS
] seeciFic
COMMITTEE CAMPAIGN T URER NAME
[] additional pages
mMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ \_CQ-—
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) —ED
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF §$100 OR LESS, UNLESS ITEMIZED | $ _@_
4. TOTAL POLITICAL EXPENDITURES $ Q /
69. 12
ggg:ﬁé%u-no” 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 4
OF REPORTING PERIOD 70, 7
OUTSTANDING .
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 9'56 oD

18 AFFIDAVIT

Notary Public, State of Texas

My Commission Expires
FEBRUAR 20 2016

AFFIX NOTARY STAMP / SEAL ABOVE

day of ~DIQ—'.

| swear, or affirm, under penaity of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Titie 15, Election Code.

2

Sworn to and subscribe before me, by the said £7 ('&’. <n KE\! Qf\‘e—b/ . this the

20 | — |

to certify which, witness my hand and seal of office.

\AQ‘\JJQL(/\ @&un/a\ 3[:\\&(% Atac—/L \7\07[/‘1%«/

lSrgnature of officer ahm inistering cath

Printed name of officer adl"mnlslenng oath Title of officer administéﬁng oath

www . ethics.state . tx.us

Revised 09/28/2011




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

POLITICAL CONTRIBUTIONS - A
OTHER THAN PLEDGES OR LOANS SCHEDULE

. R Total hedule A;
The instruction Guide explains how to complete this form. 1 Totél pages Schedule

N AR

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Ejie N BIRNEY £)—
T T ¥ L
4 Date § Full name of contributor [ sut-of-state RPAC (ID#: ) | 7 Amountof | 8 In-kind contribution

contribution ($) ’ description (if appli fe)

6 Contributor address; City; State; Zip Code o |

" complete Schedule T)

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

Date Full name of contributer [ out-of-state PAC (D ) In-kind contribution

description (if applicable)

Contributor address; City, S(ate-; '2i>p Code

\/ / (If travel outside of Texas_complete Schedule T)

Principal occupation / Job title (See Instructions) \ Employy{gee Instructions)
N r
LAY il z
Date Full name of contriquto [ outlof-state PAG (1D#: / ) Amount of in-kind contribution

" City; State; Zip Code |

contributicn ($) I description (if applicable)
" Contributor address} l

(If travel outside of Texas, complete Schedule T)

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

.4

Date Full name of contributor O ouf-of-state PAC (ID#; ) Amount of | In-kind contribution
contribution (3$) | description (if applicable)

' Co.nt}ilc;utbr-add}eés;- C y Sta-te-; ‘Zi'pICc;dé o |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (Se%1ﬂructions) Employer (See Instructions)
Z
Date Full namgrof contributor [ out-of-state PAC (ID#; ) Amount of I In-kind contribution

contribution ($) | description (if applicable)

ftributor address;  City, State; Zip Code |

{If travel outside of Texas, complete Schedule T)
Principal/o\./cupation / Job title (See Instructions) Employer {See Instructions)

Vi
K4

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.lx.us Revised 08/28/2011




Texas Ethics Commission

P.Q. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS

SCHEDULE B

P

v

The Instruction Guide explains how to complete this form.

1 Total pages this

Schedule B: . /

2 FILER NAME

_EIEE) BIRNEY

3 ACCOUNT # (Ethics Commission

iters)

TOTAL OF UNITEMIZED PLEDGES =

=Y =3 = =Y =

s/

5 Date 6 Full name of pledgor

[ out-of-state PAC (ID#:;

) | 8 Amountof

pledge ($)

In-kind description
(if applicable)

7 Pledgor address;

City; State; Zi

(If traveloutside of Texas, complete Schedule T)

10 Principal occupation / Job title (See 7§tructions)

11 Employer (See Instru;ipﬂs)

ri

[ ]

rd

Date

Fuil name of pledgor

Pledgor addresy;

>CityA;

O out—of-stat7/PAC (1D#;

vsiat'e;' le éo'cié

) Amount of
pledge (3}

in-kind description
(if applicable)

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

Principal occupatioyy

Job m%ﬁ%e Instructions)
i

Eyléyer (See Instructions)

ra

Date

F Fnameo;; dgor

Pledgor addréss; City; State;

[ out-of-state PAC (ID#:

/ ) Amount of

Zip Cod

pledge ($)

In-kind description
(if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupat\on / Job title (See Instructions)

v

/

Employer (See Instructions)

iz

Date

Full name of ptedgor

.Pl;ad.gt;r .ad'dr.es‘sf o ~C: yl; ISiat.e;‘

[ o

-of-state PAG (1ID#;

) Amount of

Zip Code

piedge ($)

In-kind description
(if applicable)

(If travel outside of Texas, complete Schedule T)

Employer (See

Instructions)

Principal occupation / Job title (S/é Instructions)

Date

Fult name A4f pledgor

City;

7 out-of-state PAC (ID#:

} Amount of

State;

Zip Code

ptedge ()

E In-kind description
| (if applicable)
I
I

(If travel outside of Texas, complete Schedule T)

’ Principal ocyg{ation / Jab title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
f contributor is out-of-state PAC, please see¢ instruction guide for additional reporting requirements.

www.ethlics.state.tx.us

i

Revised 09/28/2011




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.

1 Total pages Schedule E:

DN Lo

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

EILEEN BIRNEYV

TOTAL OF UNITEMIZED LOANS:

= > > = © =

$

7 Name ofender

/;b-// | EILEEN

Islender Lender address; Clty,

out-of-state PAC Di#: )

State; Zip Code

w20, By X 08>

o,

empeteqd 1TX77 484

9 LoanAmount ($)

5B, 5D

10 Interestrate

11 Maturity date

N E

12 Principal occupation / Job title YSee Instruc:tlons)

13 Employer (See Instructions)

14 Description of Collateral

ﬂ none

18 Check if personal funds were deposited into political account

16 GUARANTOR
INFORMATION

d(qot applicable

17 Name of guarantor

18 Guarantor address;

City; State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name ofiender

Islender s -Le'nc-ie'ra'dc;re.ss';- -Ciiy',y ’

a financial
Institution?

Y N

O out-of-state PAC ID#; )

-Siafe;- ’ le C'oc'ie-

Loan Amount ($)

Interest rate

Maturity date

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Description of Collateral

] none

3

Check if personal funds were deposited into political account

GUARANTOR Name of guarantor

INFORMATION

Guarantor address:

[] notapplicable

‘City:  State;  Zip Code

Amount Guaranteed ($)

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 09/28/2011




Texas Ethics Commission

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

POLITICAL EXPENDITURES
R399.1% t.dal.,

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 Qut Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Deonations Made By
Candidate/Officeholder/Political Committee

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

1 Total pages Schedule F:

Tweo

2 FILER NAME

EILEEN BIRNE ¥

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Dol ar

5 Payee name

on mbuﬁln So)u7 ons

6 Amount ($)

297,43

7 #aie@’ad A ‘City; State; Zip Code

H{W&]J_ﬁqé X 77 Y45

8 PURPOSE
OF
EXPENDITURE

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

AAvertis ad

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

§£‘O,;, ns

9 Complete QNLY if direct

Gandidate / Gfficeholder nme Office %ughl Office held

expenditure to benefit C/OH

Date Payee name
4 -2 & [ver Democryts
Amount (3$) Payee address; City; State, Zip Code
# 15 Richmond, 7X.
PURPOSE Category {See categories listed at the top of this schedula) Description (if travel outside of Texas, compiate Schedule T)
OF
EXPENDITURE F LLS }7 A /722«,0 h& A /0

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date

//f/7f/£

Payee name

Waller o News Crtvzen

Amount (3) W
451~

Payee address ity; State; Zip Code

,I_Fgmdo\s &[@ x 77Y4Y4<S

PURPOSE
OF
EXPENDITURE

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

/ﬁa./s ’

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

Verticinol

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officehalder narffe Office sought Office held

rRO—

Tt 12 | v b, Foud tboidy -

Pa eeaﬁeresss%‘de/Eﬁatef»;? Cod;7 q 4\5

PURPOSE
OF
EXPENDITURE

Description (If travef autside of Texas, complete Schedute T}

copnly Mag”

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

mQFf‘C e

Complete ONLY if direct

Candidate / Officehclder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state . tx.us

Revised 09/28/2011




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 abo\le)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: 2 FILER NAM 3 ACCOUNT # (Ethics Commission Filers)
,-L wa L i@ faYii ;a\/ e
4 Date 5 Payee name
5 ) d;}’?fsﬂ/hl [y 5/ /7/‘(
6 Amount ($) 7 Payee addr#s éltyl State; |p Code
107 /@/G 7€¢af 7X
8 PURPOSE {a) Category (See categories listed at the top of this schedule) escripti n_(,lf(ravel outsuieofTexas co ete edule T)
OF /Jj cé? L2 A
EXPENDITURE /
S WI VNl
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City;, State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complate Schedule T)
OF
EXPENDITURE

Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

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 Schedute T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office héld

expenditure to benefit C/OH

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 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 09/28/2011




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

e

Z

Advertising Expense
Accounting/Banking .
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BCX 8(a)

Gift’/Awards/Memorials Expense

Legal Services

Food/Beverage Expense

Polling Expense
Printing Expense

Travel In District

Travel Out Of District
Office Overhead/Rental Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Relat

Contributions/Donations Made
Candidate/Officeholder/Poitical Committee

OTHER (enter a category

Expense

it listed above)

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT

(Ethics Commission Filers)

4 Date

£ Payeename

6 Amount ($)

Reirmbursament from
political contributions
intended

7 Payee address;

[

City; State; Zip Code

/|

8 PURPOSE

{a) Category (See

egorick listed at the gop ¢f this-schedule)

() Desofiption (if travet outside of Texas, complete Schedule T)

Reimbursement from
political sontributions

OF
EXPENDITURE |
N "' £z
Date Payee name \£
Amount ($) Payee address; City; State; Zip Cgde

Reimbursernent from
political contributions

intended
PURPOSE Category (See categories listad at the top/bf this schedule} Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
ya
Date Payee name
Amount (3) Payee address; City; State; Zip Code

Reimburseme
D political conty
intended

intended
PURPQOSE Categonf (See categories listed at the top of this schedule) Description (f travel outside of Texas, complete Schedute T}
OF
EXPENDITURE
v
Date /ayce name
Amount (3) Payee address; City; State; Zip Code

Category {See categaries listed at the top of this schedule)

Description (If travel outside of Texas. complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.lx.us

Revised 09/28/2011
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2089)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TOA BUSINESSB_E C/OH

SCHEDULE H

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 Poiling Expense Travel Out Of District Candidate/Qfficeholgér/Pglitical Committes
Fees Printing Expense Qffice Overhead/Rental Expense OTHER {enter a catedory not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: | 2 FILER NAME 3 P?ZMNT # (Ethics Commission Filers)
4 Date 5 Business name /
6 Amount ($) . 7 Business address; City, State; Zip Code
8 PURPOSE {a) Category (See categories listed at the top of this schedule) () Degcription (If travel outside of Texas, comptete Scheduie T)
OF
EXPENDITURE
g Complete QNLY if direct Candidate / Dfficeholder name Office sought Office held
expenditure to benefit C/OH
. rd
Date Business nam \ /
-
Amount (%) Bdsiness address; City; State; Zjp Code
PURPOSE vategory {See categories listed at the }8p of this schedule) "Description (If ravel outside of Texas, complete Schedula T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholdef name Office sought Office held
expenditure to benefit C/OH

r i

Date Business name/

Amount (3) Business addpéss; City, State; Zip Code
PURPOSE Catgfiory (See categories iisted at tha top of this schedute) Description (if travel outside of Taxas, complete Schedule T)
OF '
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/O '

Z

Date / Business name

Amount ($) Business address; City; State; Zip Code
PURPOSE Category (Seecategories listed at the top of this schadule) Description (If ravel outside of Texas, complete Schedute T)
OF
EXPENDITURE
Cofnplete ONLY if direct Candidate / Officeholder name Office sought Office held
efpenditure to benefit C/OH

£

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 09/28/2011




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

NON-POLIT

MADE FROM POLITICAL CONTRIBUTIONS

ICAL EXPENDITURES SCHEDULE

-Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiftfAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Trave! in District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Relédted Expense

Contributions/Donations Mad
Candidate/Officeholder/

OTHER (enter a categol
The Instruction Gulde explains how to complete this form.

By
litical Committee
not listed above)

1 Total pages Schedule|: | 2 FILER NAME 3 ACCOUNA # (Ethics Commission Filers)
4 Date 5 Payee name
6 Amount (%) 7 Payee address; City; State; Zip Code
8 PURPOSE (a) Category (Sge categories liste}l at lhe\zp of this schedule) () Dgscription (See instructions regarding type of information required.)
OF )
EXPENDITURE
LY 3 X
Date Payee\am
Amount ($) Payee a\t::lress; City; State; Zip de
FURPOSE Category (See categories listed at the tpp of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
rd
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Categ (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE

zZ

Date /ayee name

Amount {$) Payee address; City; State; Zip Code
PU OSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
F

EXPENDITURE

/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




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

INTEREST EARNED, OTHER CREDITS/GAINS/

SCHEDULE
REFUNDS, AND PURCHASE OF INVESTMENTS
| :
The Instruction Guide explains how to complete this form. ‘ 1 Total pages Schedule K /
2 FILER NAME 3 ACCOUNT # (Ethics Commi/s%m Filers)
4 Date 5 Name of person from whom amount is received 8 Amount

(%)

6 Address of perscn from whom amount is received; City; State; 2ip Code

7 Purpose for which amount is rcceive\/ /

25 4
Date Name of person from whom amount i recé'\ved Amount
(%)
Address of person om amount is received; City; State: Zjp Code
Purpose for which am*unt is received
rd
Date Name of person from whom amount is recei Amount
(3}
Address of person from whom amoufit is received; City; State; Zip Code
Purpose for which amoynt is received
7z
Date Name of person ffom whom amount is received Amount
(€3]

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

/Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.ix.us Revised 09/28/2011




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. 1 Total pages Schedule T:
2 FILER NAME 3 ACCOUNT # (Ethicsy(mission Filers)
4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee /
§ Contribution / Expenditure reported on:
(] scheduleA  [] ScheduleB [ ] ScheduleC [ | Schedule O Schedule F || Schedule G
|
[] scheduleH  [] scheduleN [ ] conuc [ ] con-T PAC-C [] Pace ;

6 Dates of travel 7 Name of person(s) tFKling /

8 Departure city or nanty?aure location /
i}

9 Dﬂnatic\ city or nar;[e of de\itination location /

10 Means of transportation 11 Purpose qgf travel (including nam7/conference, seminar, or other event)

Y X z

Name of Contributar / Corporation xLa&? Organization / PIedgor?‘ee

Contribution / Expenditure reported o\‘:
D Schedule A D Schedule B ]:I Schedule C [:] Schedule D D Schedule F

[ ] schedueH [ ] ScheduleN coH-uc [ ] coH-T [ pacc

[ ] Schedule G

[} pac-e

Dates of travel Name of person(s) travaliny

Departure city or nam7éepanure location

Destination city oyé‘ne of destination location

Means of transportation Pyrpose of travel (including name of conference, seminar, or other event)

r s

Name of Contributor / Corporati74f Labor Organization / Pledgor / Payee

Contribution / Expenditure repbrted on:
[ ] schedufa [ ] sScheduleB [ ] ScheduleC [ | Schedule D [ ] Schedute F

uleH [ ] schedueN [ ] coH-uc [ ] comn-T [ pacc

D Schedule G

] 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 09/28/2011




