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Texas Ethics Commissaon PO. Box 12070 Austi lex.as 78711-2074 51 463-5800 1-800-735-2989

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption atfidavit must be submitted with each paper report

A candidate or otiiceholder who has accepted more than $2A,AOO in political contributions
or made mote than $2O,000 in politicalexpenditures in alycalendar year must file all
su bsequ e nt re p o rls el ectto n i c a I ly,

'"'^'3A //l EAI G

I swear or affirm that I have not accepted more than $20,000 in political contributions or made

more than $20,000 in political expenditures in a calendar year.

2. I further swear or affirm that I do not use computer equipment to keep cunenl records of political

contributions, political expenditures, or persons making political contributions to me.

3. I further swear or affirm that no person acting as my agent or consultant, and no person with whom

I contract, uses computer equipment to keep current records of political contributions, political

expenditures, or persons making political contributions to me.

4. I further swear or affirm that I understand that I am required to file my campaign finance reports

electronically if l, my agent or consultant, or a person with whom I contract exceeds $20,000 in

political contributions or political expenditures in a calendar year, or uses computer equipment to

keep current records of political contributions, political expenditures, or persons making political

contributions to me.

5. lam filing this affldavit with tne 5 emt'a tl n ota / report due on J 2/'
I understand that this affidavit is required to be flled with each campaign financ rt for which I

am claiming an exemption from electronic filing.

x
natu re of Candidate or Offlceholder

NOTARY STAMP / SEAL

Sworn to nd subscribed before me by

2a to ify which, witness my hancl and seal of office

this the day of -j"A4
cr-- a

I

# HILARY I- AVERY
Notary Public, State ofTexa5

My Commission Expire5
November 22, 2017

www.ethics.state.tx.us Revised AZ22|2AA1

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER
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CANDIDATE / OFFIGEHOLDER REPORT
SUPPORT & TOTALS

FORM C/OH
Coven Sxeer pc 2

14 C/OH NAME gANI ENE
15 ACCOUNI # (Elhics Comm ssion F ers)

NOTICE FROM
ITICAL

CO EE(S)

tr

THIS BOX IS FOR XOIrcE OF POrJNCI! CONIRIBUI!()IIS ACCEFIED OR POUTICAf EXPENDIIURES TADE AY POUIICAL COTTTMEES TO SIPPORT IHE

COIIISE'{]1 C{NOOATES AI{D OFFIC€IIOLDERS ARE REAJRED TO REPORT T S NFORII IOI' OI.ILY lf ]HEY RECEIVE iIOIICE OF SUCH EIPENDIIURES.

COMA'ITIEE NAME

COI,/liI iTEE ADDRESS

COMMITTEE CAMPA]GN I\AME

COMMITTEE CAMPAIGN 
-IREASIJRER 

AOORESS

I7 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMiZED e --f-
TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ --.b-

3, TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS UNLESS ITEIVIZED $

4, TOTAL POLITICAL EXPENDITURES

5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

q

6 TOTAL PRINCIPAL AI\,4OUNT OF ALL OUTSTANDING LOANSASOFTHE
LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

I swear. or afflrm, under penalty of perjury, lhat the accompanying repoi
is true and conect and includes all information req!ired to be reported by

me under Title

SignatLrre of Candidate or Offi ceholder

AFFIX NOTARY STAMP / SEAL ABOVE

Swoln-lo, _and subscrib
I L"\ lt/"

/ ./ day ot

ed befor me, by the sa rd , this the

20 , to certify whic , witness my hand and seal of office

Signature

..{i;ii;!;1

i:"X;i
..;r.,;erl*i

HILARY L AVERY
Notary Public, State of Texa3

My Commission Expire.
Novemb€r 22,2017

Texas Ethics Commissaon PO. Box 12070 Austin,TexasTATl-2O7O (512)4635800 (TDD1-800-7312989)

www,elhics.state.tx.us Revised 04/19/2013
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CANDIDATE / OFFICEHOLDER REPORT
DESIGNATION OF FINAL REPORT FORM C/OH - FR

The lnstruction Guide explains how to complete this form.
.. Complete only if "Report Type" on page I is marked "Final Report" ..

1 C/OH NAME

,+/\f 7 NG
3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that designating a

report as a final rcport terminates my campaign treasuaer appointment. I also understand that I may not accept any campaign contributions

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
.. complete a & B below orly it you are not an offlceholder. -

CAMPAIGN FUNDS

Checkonlyone:

fX I do not have unexpended contnbutions or unexpended interestor income earned fuom polatical contributions

I have unexpended contributions or unexpended interest or income earned from political cantributions. I understand that I may
not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal

use. I also understand that I must ,ile an annual report of unexpended contributions and that I may not retain unexpended

contributions or unexpended interest or income earned on political contributions longer than six years after fillng this final
report. Further, I understand that I must dispose of unexpended political cont.ibutions and unexpended interest or income

eamed on political contdbutions in accordance with the requirements ofElection Code, S 2&.204.

B. ASSETS

Check only one:

E ldo not reiain assets purchased with political contributions or interest orother income from political contributions

ldo retain assets purchased with political contributions or interest or other rncome from political contributions. lunderstand that

lmay not convertassets purchased with political contributions or interest or other income from political contnbutions to personal

use. I also understand that I must dispose of assets porchased with politic2l contributions in accordance with the requrrernents

of Election Code, S 254.204

Signature ofCandidate

5 OFFICEHOLDER
.. Complete this section orrry it you are an ofticeholder ..

I am aware that I remain subject to fling requirements applicable to an offceholderwho does not have a campaign treasurer on file.

I am also aware that I will be required to llle reports of unexpended contributions if, after filing the lasl required report as an

officeholder, I retain political contributions, interest orother income from political contrib utions, or assets pu.chased with po itical

contributions or interest orother income from political contributions.

Signature of Officeholder

Texas Ethics Commission PO. Box 12070 Austin,TexasTaTll-2O7O (512)463-5800 (TDD1-800-735-2989)

www,ethics.stale.lx. us Revised 04/1gi 2013
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2 accouNra (Eth,cs comm,seon F,r€rc)

or make any campaign expenditures without a campaign treasurer appointment on lile.



Texas Ethics Commission PO. Box 12070 Austin,TexasTATll-2O7O (512)4635800 (TDD1,800-73t2989)

GANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
Coven Sneer pc 1

,I ACCOUNT #
lElhEcofrm$ion F 1.6)

2 Total pages f ed

t2
OFFICE USE ONLY3 CANDIDATE /

OFFICEHOLDER
NAME

rusrrvnsrQi,/

sA lA
NICKNAI,,IE

E,N G
4 CANDIDATE /

OFFICEHOLDER
MAILING
ADDRESS

E chanee or addrcss

*i;''"d'\{'"'3r; 
h rqTU t nHJ 

.'''"o"

V\/ olle r, TX . 7zq s /
5 CANDIDATE/

OFFICEHOLDER
PHON E qtl) l, L7_ S /s e_

EXTETSC\

6 CAMPAIGN
TREASURER
NAME

@ vns, rvn

ij'L r r t't

BIRNFY
7 CAMPAIGN

TREASURER
ADDRESS
(r6sidence or business) )5'l15 Ma,'n Sb, #mii"t 

"J'lX.zz 
q qeSIREEIADORESS (NOPOBOXPLEASE) APT/SUIIEd;

A CAMPAIGN
TREAS U RE R
PHONE qzq b//g-oa/D

EXIENSON

9 REPORT TYPE
30lh day before ele.tion

x aJury 15 E 8th day b.tore erection t]

1sth day ater campaign
treas!16r appornlm€nt

Firat repon (AMch c/oH - FR)

1O PERIOD
COVERED n-/22r' r I THROUGH z,z i v t4

11 ELECTION ELEC-NONCATE

9 /tr///
ELECTIONTYPE

/, -r- .--.2 )b/AtttY r4%:e
OFFICE HELD (1, any) l3 oFFLcEsouGHT {itkn@n)'t2 0FFtcE

www.ethics.state.tx.us

GOTOPAGE2

Revlsed 0,1/19/2013

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

Date Nand.dervered or Posharked

I

B "*o I u"r I c.,"., I sn"c,"r



Texas Elhics Commission PO. Box 12070 Austin. Texas 7 A7 11 -2O7O (512)463-s8O0 (TDD1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOA,NS

The lnstruction Guide explains how to complete this torm

2 FILER NAME sh/U €lYk
1 rotar pases 

Thedlrre 

A

3 ACCOUNT # (Ethrcs Commission Frlerc)

5 Fullnameof conlributor E oJr-or,sbre p c0clr:

6 Contributor addressj City; Statei Zrp Code

I ln-kind contribution
description (if applrcable)

(lf travel outside of Texas complele Schedule T)

9 Principal occupa n / Job title (See lnstflrcrions) 1O Employer (See lnsvuctions)

me of contflbutor E out-ot-srate prc (lo*,

Conlrib! ddress: City; Satei zip Code

contriburion (s)
ln-kand contribution

description (if applicable)

(ll travel ourside of Texas. compiele Schedule T)

Principal occupation / Job title (See lnstru Employer (See lnstructions)

Full name of contrlbutor

Contributor addressi Ciry; Stale:

contribution ($)
ln-kind contrlbution

description (if applicable)

(lf travel oulside of Texas, complele Scnedule T)

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

Full name of contribLrtor I cut.ot-statecrc

Contributor address; City; Statei Zip Code

contriburion ($)
ln-kind conkibution

description (if applicable)

outside of Texas. comolele Schedule T)

Principal occupation / Job tltle (See lnstructions) Employer (See lnstruclions

Date

Contributor address; C(yi State; Zip Code

ln-kind contribution
description (if applicable)(s)

travel outside of Texas co

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

www.ethics,slate.lx.us

scxeoule A

Full name otcontributor E oul-or-srate pAc (to,

ATTACH ADOITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 04/1gi 2013



Texas Ethics Commission PO. Box 12070 Austin,TexasTaTll-2o7o (512)463-5800 (TDD1-800-735-2989)

PLEDGED CONTRIBUTIONS SCHEDULE B

The lnstruction Guide explains how to complete this form
1 Total pages Schedule B

2 FILER NAI\,4E StrNI EN6 3 AccoUNT # (Elhics commissio. F lers)

4 $

6 Fullnameof pledgor D our-orsrate PAc (tD*.. -=__)

7 Pledgor address City; State: Zip Code

pledse ($)
I ln-kind description

(if applicable)

(lt tlavel outside o, Texas, complete Schedule T)

lO Princioal occ'rpati Joo trtle (See lnstructions) 11 Employer (See lnstruciions)

Date of pledgor E our-or-"r.r. enc (

Crty; Statei Zap Code

ln-kind description
(if applrcable)pledse (S)

(lf travel outside of Texas complete schedule T)

Principal occupation / Job litle (See lnstruct'ons Employer (See lnstructaons)

Date Full name or pledgor El oll{r

Cityi St3tei ZIp Cod

ln-kind descriplion
pledse (S)

(lf lravet oulsde or Teras, complete Schedule T)

PnncLpal occupation / Job trtle (See lnsl.uotions) Empl

Date Fullname of pledgor E ool-or-slate Prc

Cityi St3tei Zip Code

ln-kind description
(if applicable)($)

complete SchedLJle T)

Principal occupation / Job ftle (See lnst.uctions) Employer (See lnstructions)

Full name ot pledgor E oor-ot-srareprc(

Pledgor address; Cityr Slatei Zip Code

pledse ($)

(lf travel outside ot Teras, complere schedu )

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is oul-of-state PAC, please see instruction guide for additional repoding requirements

www.ethics.slate.tx.us Revised 04/19/2013

TOTAL OF UNITEMIZED PLEDGES:

I



SCHEDULE ELOANS

/
1 Toialpages Schedul€ E:

The lnstruction Guide explains how to complete this form

skM s Nk2 FILER NAME 3 ACCOUNT , (Elh,cs Commission Filers)

$

\

I LoanAmount($)

6ls 8 Lenderaddress; Cityi State; Zip Code

E our-orsrare PAc (r7 Name oflender

'll [raturity dale

ob title (See lnstuclions)12 Principal occupanon 13 Employer {see lhsructons)

15 Check if personal funds were deposited anto political account

tr
14 Descnption of Collaleral

I none

17 Name ofsua

18 cuarantor address Cityi Stalei Zip Code

19 Amounl Guaranteed ($)16 GUARANIOR
INFORMATION

I nol applrcab]e

20 Principal Occupation (See lnstructions) 1 Employer (See l.skuctions)

YN

!ou

Principal occupation / Job litle (See hstructions)

Description of Collateral

n none

Check if pe.sonal funds were depo

n
inlo political accounl

nt Guaranteed (S)GUARANTOR
INFORMATION

fl not appl cable

Name ofguarantor

Guaranior address: City: S'tatei Zip Code

Employer (See lnstuciions)Principal Occupation (see lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll lender is out-of-state PAC, please see instruction guide for addilional reporting requirements.

Texas Ethics Commission PO. Box '12070 Austin,Texas78711-2o7o (512)463-5800 (TDO1-800-735-2989)

www-ethics.state.tx.us Revised 04/19/2013

TOTAL OF UNITEMIZED LOANS: 4 + + a a +

YN

Lender addressi Cily; Statei Zip Code

Employer (See lhstuctions)



SCHEDULE F

Adverlislng Expense
Accounting/aanling
Consulting Expense
Event Erp€nse

EXPENDITURE CATEGORIES FOR BOX 8(a)
GituAwards/Memorials Expense Salar esl/Vages/Contract Labor Loan Repaymenr/Rethbursemenl
Legal Services Solcitalron/Fundraising Experse Transportation Eqlipmenl & Retated Expense
Food/Beverage Expense Travel ln Oistrict Conributons/Donalions Mace By
Pollng Expense Travel Oul Of Diskict Candidate/Officeholder/Polilical Cornrnittee
Printing Expense Office Overhead/Re.ral Expense OTHER (enler a category no1 tisted above)

The lnstruction Guid€ explatns how to complete rhis form.

I Total pages Schedule F

/
2 FILER NAME .9h/y\ LNC,-

3 ACCoUNT # (Eihics comm ssion Filers)

\
6 Amou (s) 7 Payee add.ess; Cityi State; Zip Code

8 PURPOSE
()F

EXPENDITURE

(a) Category (See clegonss rrsted.l rhe t.p orrhrs s.h.dur.) (b) Oescription ( rralelouts,de orreras corplere schedule Tl

9 complete ONIY it dirsct
expendiiure lo b€nefit C/OH

Candidate / Ofiiceholder name Ofiice sought Office held

Date

Amount ($) CLtyt Statei Zip Code

PURPOSE
OF

EXPENDITURE

c,t"g".y rs**us.*\,,16,ooorasech6du,6,

\
DescriptLon {lltravelouislde oiTexas, conp ele schedule T)

comprere QNLY if dkecr
expendilure to benelit C/OH

Candrdate / Officeholder n Office sought Oftice held

Date

Amouhl ($) Crtyi Siatet Zip Code

PURPOSE
OF

EXPENDITURE

category (see€legoneslistedarthelopolrh'sschedlle) (ittraveloulsideolTexas complereScheduLel)

comprere QTNLY if direcr
expenditure to benefil C/OH

candidate / Officeholder name Office

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

Category (Seecateqorieslistedatthelopolrhisschedule) (lltravelouis de olTeras, c6mp

Complele QNIJ il d recl
expenditure lo benefil C/OH

Candidare / Oficeholde. name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Texas Ethics Commission PO. Box 12070 Austin,TexasTATll-2O7O (512)463-5800 (TDDl-800-735-2989)

www,elhics.state,tx, us Revised 04/19/2013

POLITICA,L EXPENDITURES

I

Ofilce held

Payee addressi Cityt State; zip Code



Texas Ethics Commission PO. Box 12070 Austin,TexasTaTll-2O7O (512)463-5800 (TDD'1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

Advertising Expense
Accounting/Eahking
Consulting Expenso
Evenl Expense

EXPENDITURE CATEGORIES FOR BOX A(a)
Gill/Awards/Memorials Expense Sala.ies,ryVages/Conlracl Labor Loan Repayment/Reimbursement
Legal Services Solicihnon/Fundraising Expense Transporlar on Equrpment & Retared Expense
Food/Beverage Expense Travel ln Dislrict Contributions/Donalions i,tade By
PollingExpense Travel Out Of Disvict Candidat€i OffrceholderPolllrcal Commiltee
Prinling Expense Ofllce Overhead/Rental Expense OTHER (enter a category nor tsred above)

The lnstruction Gulde explains how to complete this fo.m.

1 Tolalpages Sthedule G

I "'"'"""YkNl EN&
3 AccoUNT # (Ethics commission Filerc)

\
6 Amou (s) 7 Payee address; C tyi Slale; Zrp Code

PURPOSE
OF

EXPENDITURE

(a) Category (seecatesoieshstedarrheropotlhisschedole) (b) Oescription (ltaaveloursrdeorTexas,compieleSchodlleT)8

Date

Amount ($) Cityi Statei Zip Code

PURPOSE
OF

EXPENDITURE

lhe lop ollh 5 schedule) Desc.iplron (ltr.,eloutsde orTexas, @mplete Schedule T)Category (seecateeon.s

Date

Cilyi Srlate; Zip

category (see €tegoies l6red at the top or rhrs sched ule) (lrrEveloursdoorI6ras comDreteSch6dller)D

Date

Amount ($) city; statet zip code

PURPOSE
OF

EXPENOITURE

Category (see cateaones lrsled at Ihe lop orlh s schedule) Descriptioh ( t travei oulsrd€ o|rexas

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED

www.ethics.state.lx.us Revised 04/1 3

tr

I

T
PURFOSE

OF
EXPENDITURE

tr



PAYMENT FROM POLITICAL CONTRIBUTIONS
TOABUSINESS OF G/OH

SCHEDULE H

Adverlisinq Exp€nse
Accounting/Banki.g
Consulting Exp6nss
Evsnt Expsnse

EXPENDITURE CATEGORIES FOR BOX A(a)
GifuAwa.ds/Nlemorials Expense Salaries/WagBs/Coniract Labor Loan Repayment/Reimbursemert
Legal Seruices Sol cilation/Fundraising Expense Transporrsrion Equipment & Retated Expense
Food/Beverago Erpense Travsl ln DlsAicl Conlribulions/Oonarions L4ad€ By
Polling Expense Travel Out Of Oistrict Candidate/Otic6holder/Poliuca Commrnee

Pnnlrng Expense Office Ole.head/Rental Erpense OTHER (enter a category nol lsrea above)

The lnstruction Guide explains how to complete this form.

I Tolalpages Schedule H

I
2 FILER NAME s}NI F N'G

3 AccoUNT # (Ethrcs commissron Filers)

\
5 Business name

7 Business address; Cilyt Statei Zipcode

8 PURPOSE
OF

EXPENDTTURE

(a) Caiegory (Seecat€qorieslistedatrh.loporthissch6dul6) (b) Descriptaon (rrtav6loutsideorTet.s, cohplete SchedureT)

I Complete QNIY ir dtrect
experditure to beneni c/oH

Candldate / Officeholder name Ofilc€ sought

amount i$) City: SEte; Zip Code

PURPOSE
OF

EXPENDITURE

Category (sc. Blesones I'sred ai\lrp lopolth.sEchedure)

\ \

Description (f[av6r outsid6 ol T6ras, @mprele sch6dul6T)

comprete oNlY , direct
expendiiure ro benenl c/oH

Offce sought Office held

Amount {$) Business address Cityi Slate; Zip Code

PURPOSE
OF

EXPENDITURE

D n (llr.velouErde ofTexas, compiete Schedue I)

complere Q\llJ ir direct
expendilure lo benelit C/OH

Candidare / oificeholde. name

Date

Amounr ($) Business addressi Cityi State; Zip Code

PURPOSE
OF

EXPENDITURE

Category (See caregores listed.t th€ Icp ofrhis sch6d!16) Descriptaon (rrraverolrs,deorTer.s,co

compl€re QNIY if direct
exDendirure 1o bsnefir c/oH

Candidate / officeholder name Office sought Office

ATIACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED

Texas Ethics Commission PO. Box 12070 Austin,TexasTAT11-2O7O (512)463-5800 (TDD1800-735-2989)

www-ethics.stale.tx.us Revised 04/19/2013

Candidate / Offlceholder name

Category lS.. caregor.es r6red .r rl"6 roD or rl.is 3c|.ou16, 
I



NON.POLITICA,L EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE I

The lnstruction Guide explains how to complete this form.

1 Toral pages Schedule l:

I
I

2 FILER NAMEthill rN G
3 ACCOUNT # (Elhics Comm ss on Frlers)

\
6 Amou ) 7 Payee addressi City; Statei Zip Code

a PURPOSE
OF

EXPENOITURE

(a)Calegory (s.e l.suuctions ror example8 or acc€prabr€ (b)Doscription (s66 in6trucrions res.rdins typ€ or i.lorm.lion

Dale

Cityi Stritei Zip CodeAmount ($)

PURFOSE
OF

EXPENDITURE

(a) Category (s€€ insrructiDns ror (b) Description (5€6 insructions relardi.g lype of i.rormalion

Date

Amount ($) City Stale; Zip

PURPOSE
OF

EXPENDITURE

(a) Category (s€. nsrrucnons tor exampl.s or acc€prable (b) ption (See ,nslrucl'ons regarc n9 rype or niormatio.

Dale

Amounr (S) City; Srate; zip code

PII RPOSE
OF

EXPENDITURE

(a) Category (56o instrucrio.6 roi e$md6s or acc.prable (b) Descriptiorl (see instrucrions .e9ard,nq

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS N EEDED

Texas Ethics Commission Po Box 12O7o Austin,TexasTATfi-2O7O (512)463-5800 (IDD1-800-735-2SBg)

www,elhics.state.tr. us Revised 04/19i2013



Texas Ethics Commission PO. Box 12070 Austin,TexasTaTll-2O7O (512)463-5800 (TDD1-800-735-2989)

INTEREST EARNED, OTHER GREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS SCHEDULE K

The lnstruction Guide explains how to complete this form
't Total pages Schedule K: 

/
2 FILER NAME 9,+An In G 3 ACCOUNT fl (Elhics Commission F lers)

5 Name of person from whom amount is received 8
($)

6 Address or person f.om whom amount is receivedi City; Statei Zip Code

7 for which amo0nt is rece ved

Date from whom amo!nt rs received
($)

Address ot person f whom amount is received Cityi St6te; Zip Code

Purpose for which amount is

Date Name of person trom whom amount is re
($)

Address of person from whom amount is received; Cityi iZrp Code

Purpose for which amount is received

Date Name of person from whom amount is received
($)

Address ol person from whom amount is receivedi Cityi Statei Zip Code

Purpose for which amount is .eceived

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.ethics,state.tx-us Revised 04/19/2013



SCHEDULE T

The lhstruction Guide explaihs how to cornplete thls foim.

Sh/N ENG2 FILER NAME 3 ACCOUNT # (Elh cs Commissron F lers)

\
ame of Conlributor / Corporatjon or Labor Organization / Pledgor / Payee

5 bution / Expendilure reponed on

Schedule B

Schedule N

Schedule C

COH.UC

Schedule O

COH-T PAC-C

Schedule G

PAC-ESchedule H

7 Name ot person(s) travelrng

Departure city or name ot departure location

alion city or name of destination loc€lion

6 Dates of travel

Purpose oftravel (including name of confe.ence, seminar. or other event)10 Means oriransportation

Name of Contnbutor/ CoQoration or Labor anization / Pledgor/ Payee

Contribution / Expenditura reported on

Schedule B

Schedule N

Schedul€ C

coH-uc

Schedole F

PAC.C

Schedule O

COH,T

Schedule G

PAC-ESchedule H

Name or person(s) rraveling

Departure city or name of departure locati

Destrnation city or name of destination location

ce, seminar, or other event)Means of lransponation Purpose ofrravel lincludihg name ol con

Schedule G

Name of person(s) traveling

Departure city or name of departure location

Destination city or name of desnnation location

Means of transportation Purpose of travel (including name of conference, seminar, or other eveni)
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