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

CANDIDATE / O F F I C E H O L D E R 
CAMPAIGN FINANCE R E P O R T 

FORM C / O H 
C O V E R S H E E T PG 1 

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

(Ethics Commission Filers) 
2 Total pages filed: 

r- ^ 
OFFICE(i j$E O N L f : 

'—' ^ 
:eived ~ H - n 

3 CANDIDATE / 
OFFICEHOLDER 
NAME 

4 CANDIDATE / 
O F F I C E H O L D E R 
IVIAILING 
A D D R E S S 

I I change of address 

5 C A N D I D A T E / 
O F F I C E H O L D E R 
P H O N E 

7^ 

NICKNAME LAST SUFFIX 

Date Received 

ADDRESS / PO BOX; APT / SUITE «; STATE; ZIP CODE 

m ^ 

—^ m 

CD 

m 
Date Hand-delivered cf ̂ stmarked P 3 

Receipt # 

AREA CODE PHONE NUMBER 

i^ld.) ^(,^-
Date Processed 

6 CAI\/IPAIGN 
T R E A S U R E R 
NAIVIE 

FIRST Date Imaged 

LAST SI 

7 CAIVIPAIGN 
T R E A S U R E R 
A D D R E S S 
(residence or business) 

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

8 CAIN/IPAIGN 
T R E A S U R E R 
P H O N E 

AREA CODE PHONE NUMBER 

9 R E P O R T T Y P E 
I I January 15 | ^ | 30th day before election | | Runof f 

I I July 15 I I 8th day before election | | Exceeded $500 
limit 

I I 15th day after campaign 
' — ' treasurer appointment 

(officeholder only) 

I I Final report (Attach C/OH - FR) 

1 0 P E R I O D 

C O V E R E D 
Month Day Year 

THROUGH 

Month Day Year 

11 E L E C T I O N ELECTION DATE 
Day Yea 

ELECTION TYPE 

I [ Primary I I Runoff General I I Special 

;12 OFF ICE OFFICE HELD,(if any) 1 3 OFFICE SOUGHT (if known) 

GOTOPAGE2 

www.ethics.state.tx.us Revised 07/28/2014 



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

C A N D I D A T E / O F F I C E H O L D E R REPORT-
S U P P O R T & TOTALS 

14 C / O H N A M E 

16 N O T I C E F R O M 
P O L I T I C A L 
C O M M I T T E E ( S ) 

/ 

FORM C / O H 
C O V E R S H E E T P G 2 

15 ACCOUNT* (Ethics Comnnission Filers) 

THIS BOX IS FOR NOTICE OF I ^ C A i . CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE 
CANDIDATE/OFFICEHOLDER. r«ESeEXPE«D,r.««M>,.«. .EBK«M.DE^V,r«OUrr«ECA«0/DATE'S0«o*^^^^^^^ 

_ C O « S E « r . C A N D , t ^ T E S A N O 0 F n ^ ^ 

COMMITTEE TYPE 

I 1 GENERAL 

I I SPECIFIC 

I I additional pages 

COMMITTEE NAME 

COMMITTEE ADDRESS 
/ 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

1 17 C O N T R I B U T I O N 
T O T A L S 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

1 17 C O N T R I B U T I O N 
T O T A L S 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

EXPENDITURE 
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. UNLESS ITEIVIIZED $ '̂ /p, 1 
EXPENDITURE 
TOTALS 

4. TOTAL POLITICAL EXPENDITURES 
y{0^ 

CONTRIBUTION 
BAUXNCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD 

. £ 1 

OUTSTANDING 
LOAN TOTALS 

1 •10 A c r m r \ A v / i - i - . 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD ^ D 

AiNNMARGREH FRANKLIN 
MY COMMISSION EXPIRES 

October17,2014 

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 under Title 15, Election] 

AFFIX NOTARY STAMP / SEAL ABOVE 

Sworn to and subscribed before me. by the said ^ a C y V \ a ^ K \ X ^ O T r 

\ ^ ' ^ day Of _ 0 £ ^ i i h ^ , 20 I f i T J J '.^ ' ' 
tfiis the 

to certify wRTch, witness hand and seal of office. 

Signature of officer adWiinistering oath 

www ethics.state tx.us 

Printed naWe of officer administering oath 
Title of officei-administering oath 

Revised 07/28/2014 



Texas Ethics Connmission PO. 60x12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989) 

POLIT ICAL CONTRIBUTIONS 
O T H E R THAN P L E D G E S OR LOANS SCHEDULE A 

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

2_ 
2 FILER NAME 

5 Full name of contributor r ] out-ora 

3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor • out-oHtate PAC (l[3#:_ 

6 Contributor address; City; State; Zip Code 

7 Amount of I 8 In-kind contribution 
contribution (S) | description (if applicable) 

(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#:_ 

Contributor address; City; State; Zip Code 

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

CO 

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#:_ 

Contributor address; City; State; Zip Code 

Amount of | In-kind contribution 
contribution ($) , description (If applicable) 

50 
cO I 0>̂ UVt£ 

(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#;_ 

Ms Contributor address; City; State; Zip Code 

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

CO 

(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#:_ 

Contributor address; City; State; Zip Code 

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

I DO-CO 

(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 07/28/2014 



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

POLIT ICAL CONTRIBUTIONS 
O T H E R THAN P L E D G E S OR LOANS SCHEDULE A 

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor • out-of-state PAC 0D#:_ 

6 Contributor address; City; State; Zip Code 

7 Amount of I 8 In-kind contribution 
contribution ($) | description (if applicable) 

I Don a l l OA 
I 

(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 (1D»:_ 

Contributor addn City; State; Zip Code 

Anrountof | In-kind contribution 
contribution ($) > description (if applicable) 

100-CO 

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

Date Full name of contributor • oul-ot-statePAC(lD#:_ 

Contributor address; City; State; Zip Code 

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

CO 

(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 w c 0D#:_ 

Contributor address; City; State; Zip Code 

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

00 

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

Date Full name of contributor Q oui-of-state RAC OD#L 

Contributor address; City; State; Zip Code 

/V^fi'n T A , 

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

(9(̂ 11 vt̂  

(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 07^8/2014 



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

POLIT ICAL CONTRIBUTIONS 
O T H E R THAN P L E D G E S OR L O A N S SCHEDULE A 

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

3 
2 FILER NAME r ) . 3 ACCOUNT # (Ethics Commission Filers) 

4 Date 5 Full name of contributor • out-of-state P/C (!D#:_ 7 Amount of I 8 In-kind contribution 
contribution ($) i description Of applicable) 

6 Contributor a d d r e ^ ; City; State; Zip Code 

^6 - f i n T / , W M C ^ 

(00.' CO 

(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 P/c (ID#:_ 

ress: Contributor address; City; State; Zip Code 

Amount of | In-kind contribution 
contribution ($) , 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-ot-BtatoPACOD»:_ 

Contributor address; City; State; Zip Code 

Amount of 
contribution ($) 

In-kind contribution 
description (if applicable) 

(If travel outside of Texas, complete Schedule T) 

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

Date Full name of contributor • out-of-state TOO (ID#:_ 

Contributor address; City; State; Zip Code 

Amount of I In-kind contribution 
contribution ($) , 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 Q out-of-state PAC 0D#:_ 

Contributor address; City; State; Zip Code 

Amount of | In-kind contritxjtion 
corrtribution (S) i description Of applicable) 

(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 07/28/2014 



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

POLIT ICAL E X P E N D I T U R E S SCHEDULE F 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 ( a ) 

Advert is ing Expense Gift /Awards/Memorials Expense Salar ies/Wages/Contract Labor Loan Repayment/Reimbursement 

Account ing/Banking Legal Services Solicitat ion/Fundraising Expense Transportat ion Equipment & Related Expense 

Consult ing Expense Food/Beverage Expense Travel In District Contr ibut ions/Donations Made By 

Event Expense Polling Expense Travel Out Of District Candidate/Off iceholder/Poli t ical Committee 

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

T h e I n s t r u c t i o n Gu ide e x p l a i n s h o w t o c o m p l e t e t h i s f o r m . 

1 Total p a ^ ^ Schedule F: 2 F I L E R N A M E 3 ACCOUNT # (Ethics Commission Filers) 

4 D a t e 5 P a y e e n a m e ^ ' \ ) 

6 A m o u n t ($ ) 

^ ^ . ' ^ ^ 

J 
7 P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

(a) C a t e g o r y (See categories listed at the top of this schedule) (b) D e s c r i p t i o n (If travel outside of Texas, complete Schedule T) 

f\̂ eK< f̂ ^hc^ f^ i <3r̂ vp̂ ĉ ^ir-f. 
1 1 Check if Austin, TX, ofTiceholder living expense 

9 Comolete ONLY if direct C a n d i d a t e T O f f i c e h o l d e r n a m e O f f i c e s o u g h t O f f i ce he ld 

expenditure to benefit C/OH 

D a t e ^\ \ ' ^ - ̂ 0 ^ ^ P a y e e n a m e 

Cheojq ^ i^v\S 
A m o u n t ($ ) P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this schedule) D e s c r i p t i o n (If travel outside of Texas, complete Schedule T) 

1 1 Check if Austin. TX, officeholder living expense 

Comolete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t O f f i ce he ld 

expendi ture to benefit C/OH 

D a t e J k o M P a y e e n a m e 

p. IC'cryX 
A m o u n t ($ ) P a y e e a d d r e s s ; ' C i t y ; Sta te ; Z i p C o d e 

P U F I P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this schedule) D e s c r i p t i o n (if travel outside of Texas, complete Schedyje T) 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t O f f i c e he ld 

expendi ture to benefit C/OH 

D a t e P a y e e n a m e 

QooV)^'^ ^(M/e^ %ZZ^ 
A m o u n t (S) P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

i\Roo (WdnX ^Wd. Austi-a T>^(^5^€?> 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this schedule) 

Hod f^cpense 

D e s c r i p t i o n (If travel outside of Texas, complete Schedule T) 

1 1 Check if Austin, TX, officeholder living expense 

Complete ONLY if direct C a n d i d a t e / O f f i c e h o l d e r n a m e O f f i c e s o u g h t O f f i ce he ld 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 07/28/2014 



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

P O L I T I C A L E X P E N D I T U R E S S C H E D U L E F 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 8 (a ) 
Gift/Awards/Memorials Expense 
Legal Services 
Food/Beverage Expense 
Polling Expense 
Printing Expense 

Salaries/Wages/Contract Labor 
Solicitation/Fundraising Expense 
Travel In District 
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) 

The Instruct ion Guide explains how to complete th is form. 

1 Total pages Schedule F: 

4 Date 

6 Amount ($) 

9,00 
8 P U R P O S E 

O F 
EXPENDITURE 

2 , FILER NAME 

>avee name < ^ 5 Payee name 

3 ACCOUNT # (Ethics Commission Filers) 

7 Payee address; City; State; 2Sp Code 

(9) Category (See categories listed at tlie top of litis scliedule) (b) Description (If travel outside of Texas, complete Schedule T) 

r~l Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate / Officeholder name Office sought Office held 

Date 

Amount ($) 

P U R P O S E 
O F 

E X P E N D I T U R E 

Payee name 

Payee address; City; State; Zip Code 

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

r i Check if Austin, TX, offloetiolder living expense S ^ ^ 

Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate / Officeholder name Office sought Office held 

Date 

Amount ($) 

P U R P O S E 
O F 

E X P E N D I T U R E 

Payee name 

Payee address: ' Citv: City; State; Zip Code 

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

Complete ONLY if direct 
expenditure to benefit C/OH 

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

Candidate / Officeholder name Office sought Office held 

Date 

Amount ($) 

5̂ 0 o 

P U R P O S E 
O F 

E X P E N D I T U R E 

Payee name 

Payee address; City; State; Zip Code 

Category (See categories listed at the lop of this schedule) Description travel outside of Texas, comptete Schedule T) 

I I Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name 
expenditure to benefit C/OH 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 07/28/2014 



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

P O L I T I C A L E X P E N D I T U R E S S C H E D U L E F 

E X P E N D I T U R E C A T E G O R I E S F O R B O X 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. 

1 Total pagej^chedule F: 2 FILER NAME 

Payee nanne ' , } \) 

3 ACCOUNT # (Ethics Commission Filers) 

4 Date 'ayee name / I 'J '. \ 

6 Amount ($) 

6® 
7 Payee address; City; State; Zip Code 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

(a) Category (See categories listed at the top of this schedule) a - - , V a , (b) Description (if travel outside of Texas, complete Schedule T) . 

n m V - e [ M ] ) l ^ - n ^ C ~ •che^k i fAus t ,n ,Vo , f i c«hok te r , i v ingexpense^CtOV, fe?^S 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

Candidate / Officeholder name Office sought Office held 

Date Payee name 

Amount {$) 

I DO 

Payee address; 

(̂ )Ool LA/. 

City; State; Zip Code 

P U R P O S E 
O F 

E X P E N D I T U R E 

Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule!) . 

\ I Check if Austin, TX, ofTrceholder living expense 

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 

P U R P O S E 
O F 

E X P E N D I T U R E 

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

I I Check if Austin, TX, officehotder living expense 

Complete ONLY if direct Candidate / Officeholder name 
expenditure to benefit C/OH 

Office sought Office held 

Date Payee name 

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

P U R P O S E 
O F 

E X P E N D I T U R E 

Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 

I I Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name 
expenditure to benefit C/OH 

Office sought Office held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 07/28/2014 



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 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advert is ing Expense Gift /Awards/Memorials Expense Salar ies/Wages/Contract Labor Loan Repayment/Reimbursement 

Account ing/Banking Legal Services Solicitat ion/Fundraising Expense Transportat ion Equipment & Related Expense 

Consult ing Expense Food/Beverage Expense Travel In District Contr ibut ions/Donat ions Made By 

Event Expense Polling Expense Travel Out Of District Candidate/Off iceholder/Pol i t icai Committee 

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

The I n s t r u c t i o n G u i d e e x p l a i n s h o w t o c o m p l e t e t h i s f o r m . 

1 Total pages Schedule G: 

I 
2 F I L E R N A M E 3 ACCOUNT # (Ethics Commission Filers) 

4 D a t e 5 Payee name ' J 

6 A m o u n t ($ ) 

1—1 Reimbursement from 
1 1 political contributions 

intended 

^ \ 
7 P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

8 P U R P O S E 
O F 

E X P E N D I T U R E 

(a) C a t e g o r y (See categories listed at the top of this schedule) (b) Desc r i p t i on (If travel outside of Texas, complete Schedule T) 

1 1 Checl<1T Austin, TX, ofTiceholder living expense 

D a t e P a y e e n a m e 

A m o u n t ($ ) 

1 1 Reimbursement from 
1 1 political contributions 

intended 

P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of ttiis schedule) Desc r i p t i on (if travel outside of Texas, complete Schedule T) 

1 1 Ctiecl< if Austin, TX, ofTiceholder living expense 

Da te P a y e e n a m e 

A m o u n t ($ ) 

1 1 Reimbursement from 
1 1 political contributions 

intended 

P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this schedule) Desc r i p t i on (It travel outside of Texas, complete Schedule T) 

[ 1 Check If Austin. TX, officeholder living expense 

D a t e P a y e e n a m e 

A m o u n t (S) 

[—1 Reimbursement from 
1 1 political contributions 

intended 

P a y e e a d d r e s s ; C i t y ; S ta te ; Z i p C o d e 

P U R P O S E 
O F 

E X P E N D I T U R E 

C a t e g o r y (See categories listed at the top of this schedule) Desc r i p t i on (if travel outside of Texas, complete Schedule T) 

1 1 Check if Austin, TX, officeholder living expense 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 07/28/2014 


