Texas Ethics Commission £.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

(TDD 1-800-735-2989)

Form C/OH
CoOVER SHEET PG 1

1 AGCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. {Ethics Commissian Filers}) / /
3 CANDIDATE / MS /MRS /MR FIRST Ml OFFICE USE ONLY
OFFICEHOLDER Q
NAME Mro lows S .
MICKNAME LAST . SUFFIX - = E
y ELL 1~ —2t = “q
4 CANDIDATE / ADDRESS /PQ BOX; APT ISUITE #, CITY; STATE; ZIP CODE — rzt'Jl =
OFFICEHOLDER —_— o
, TEESP ch o
MAILING /Q_B w/S /EL A (R L Date Hand-delivered o Pastmarked  +—. —f
ADDRESS - L g,
' m
{77 enange of address y% 7/ / X 7f 755 Receipt # Aot O r--E
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ~o L
OFFICEHOLDER }Z) Date Processed ;"‘
( r y
PHONE 5 Sl GY4g =
6 CAMPAIGN MS { MRS /MR FIRST M Date Imaged
TREASURER —
NAME MNs. LAywie 3
NICKNAME LAST SUFFIX
lanchsTerp
7 CAMPAIGN STREET ADDRESS (NG PO BOX PLEASE): APT (SUITE #; oy, STATE; ZIP CODE
TREASURER

ADDRESS wesny | /0D 21 Edﬁ?/m&f‘(fbr‘ “Fvgeville X, 75b4 )

8 CAMPAIGN AREA CODE PHONE NUMBER

ESURE |(Sig) 567 9989

EXTENSION

9 REPORT TYPE : 15th day aft i
| ary 15 T 30th day before efect Runoff y after campaign
January ay before election |:| u D e oo
{officehaider only)
[:] July 15 |:| 8th day before election D Exceedad $500 El

Final report (Attach C#OH - FR)
limit

10 PERIOD Morth Year Morth Day Year
COVERED THROUGH
7 //5 A0r4 10 /b /2014
11 ELECTION ELECTSON DATE ELECTIONTYPE
- > - [ poma (] ron ] Genera [] speca
1" 2o
12 OFFICE OFFICE HELD {if any)

13 OFFICE SOUGHT (if ingwn)

(’,H\:) Coone.| C‘Hj Austin
D sttt ¢

GOTOPAGE2
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512} 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
LOU s C. ‘H ERR N JIF,C;AUC&szJ B4
16 NOTICE FROM THIS BOX 1S 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 RECEVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[] cENERAL
COMMITTEE ADDRESS
[ seeciFc
COMMITTEE CAMPAIGN TREASURER NAME
I—_—l additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $
{(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $
4. TOTAL POLITICAL EXPENDITURES $ 640’2 O?
£
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ ¥
BALANCE OF REPORTING PERIOD
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ ﬁ

18 AFFIDAVIT

| 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 Tille 15, Election Code.

Z C 2

Signature of Can&idate or Officeholder

HARRIET C DIXUN
My Commission Exapires

June 44,2018

AFFIX NOTARY STAMP [ SEAL ABOVE

Sworn to and subscribed before me, by the said O{M 6 ﬂVL-E/VUau E— , this the
L" - day of@iﬂ_‘a’\ , 20 I‘-} , to certify which, witness my hand and seal of office.

Nt G, D Harried G Dixon Nodaay Pklic

Signature of officer administering oath Printed name of officer administening oath Title of officer élministering oath

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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date & Full name of contributor ] out-af-state PAG (ID#; y | 7 Amountof I 8 In-kind contribution

E contribution ($) | description (if applicable)

!
|

{If travel outside of Texas, complete Schedule T)

9 Principal occupation f job title (Sﬁ Instructions) l 10 7rnployer (Seﬂmions)
y /

1 h Y 1 3

Clntributor address.\  City; State; | Zip Code |

Date FyJl name of coniibutor [0 out-of-sighe PAC (D / ount of | In-kind contribution
conttibution (%) | description (if applicable)
{If | outside of Texas, complete Schedule T)

Principal occupation ’ Job title (See Instructiov / Employﬁ (See Instructiﬁ

Date Full name of contributor O out-of-state PAZ (ID#; } Amount of
contribution ($)

I

|

o Co-nt'rib‘utbr' Ao A,A Al-..lt'y‘.' Slaite; ZiplCode i““—---.._\‘___’ |

/"W |
/ '

(If travel outside of Texas, complete Schedule T)

Pn‘nci;SaI occupation / Job title (See Instructions} Employer (See Instructions)

In-kind contribution
description (if applicable)

Date Full name of contributor [ out-of-state PAC (ID#:; ) Amaunt of i In-kind contribution
contribution ($) | description (if applicable)

" Contributor address; ~ City; State; ZipCode |

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

Date Full name of contributor ] out-of-state PAC (ID#: 3 Amount of | in-kind contribution
contripution ($) t 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 07/28/2014



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

PLEDGED CONTRIBUTIONS sSCHEDULE B

. 41 Total Schedule B:
The Instruction Guide explains how to complete this form. olal pages Senecue

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES: 5 =2 5 = 2 = $
5§ Date 6 Full name of pledgor [ out-of-state PAC (ID#, y |8 Amountef |9  Inkind description
pledge (%) | (if applicable)
7 Pledgor address; City; State; Zip Code |
. :
A /A (If travel outside of Texas, complete Schedule T)
10 Frincipal occupation lfbwefee Instructions/ 11 Employer {See Instructions)
) & L r 4 ¥ .‘-‘\_
Date Fyit namd of pledgor out-of-state PAC (1 N ) Amountof | In-kind description
pledge ($) l (it applicable)
Pledgor address, ity; Stste; Zip Code l
. (f travel outside of Texas, complete Schedule T)
Principal occupation / Job tit) ructions) Employer (See Instructions)
s
D}B/ Full name of pledgor [ out-ot-stale PAC(DE o eem——"""" 7 | Amount of ] In-kind description
pledge (3} I {if applicable)
(If ravel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of pledgor [ out-ot-state PAC (D¥: ) Amount of | In-kind description
pledge (%) 1 (if applicable)
Pledgor address; City; Stale; Zip Code I
{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-stata PAC {ID#: ) Amount of | In-kind description
pledge ($) | (if applicable)
Fledgor address,; City; State; Zip Code |
(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 for additionat 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)

LOANS scHEDULE E

. _ : 1 Total pages Schedule E:
The Instruction Guide explains how to compiete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Fiters)

TOTAL OF UNITEMIZED LOANS: = > ) = = 3

A

5 Dateofloan 7 Nam out-of-state PAC (1D // \ 3| 9 LoanAmount (%)

6 Islender .8. ILénc

10 interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job tille (See Instru*ns} 13 mplogthmcnons}\
14 Description of Collateral Check if pgrsonal funds eposited into political account
L] rore ]
16 GUARANTOR 17 N of guarantor \/ 19 Amount Guaranteed ($)
INFORMATION
‘18 ‘Glfrantor address; City.  jtate; ZipCode )
] notapplicable
20 Principal Occupation (See Instructions) ( 21 Employer {See Instructions)
Date of loan Name of lender [] out-of-state PAC (ID#: ) Loan Amount ($)
|s lender o -Lén&e'r éddrésé: ' Cuty ’ 'S. t.e;. ’ le C;o&e """""""""""" Interest rate
a financial
Institution?
Maturity date
Y N
Principal accupation / Job title (See Instructions) Employer {See Instructions}
Description of Cotlateral : Check if personal funds were deposited into political account
[ none [l
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
G.ua'ra-nt.or.a&d;es-s ----- Ctty o State - .Zi.p Code ............
[C] not applicable
Principal Occupation {(See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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 07/28/12014



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/Memarials Expense Salaries/Wages/Contract Labor foan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travet In District Contributions/Donations Made By
Event Expense Polting Expense Travel Qut Of District Candidate/Officeho!der/Political Committee
Fees Printirtg Expense Office Overhead/Rental Expense QOTHER (enter a category not listed above)
The Instruction Guide explains how to compiete this form.
1 Totat pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payee name /7
6 Amount ($) 7 Payee address; City, State; Zip Code

8 PURPOSE Category (See ca:eg ries listed atthe lop of thisfchadule) by Description {If ravel outside of Texas, complele Schedule T)
QF
EXPENDITURE
[] check iraustin, TX, officeholder living expense

g9 Complete QNLY if d"-e.;t Candidate /Officeholder na Office sought Office held
expenditure to benefit OH

Date / PayeWe
Amount ($) Payee address, Cijly, State; Zip Codei
PURPOSE Category (See categorias lifted at the lop of this schedute) Description (if trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE . .
[ Cneck ifAustin, TX, oficehcider living expense

Complete QNLY if direct Candidate / Offifeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee namy

Amount ($) Payee adgiress; City; State; Zip Code
A
PURPOSE Category (See catogories listed at the top of this schedule) Description (If travel outside of Toxas, complets Schedule T}
OF
EXPENDITURE [] checkifAustin, TX, officehalder fving expense
Complete ONLY il direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Fayee address, City; State; Zip Code
Catego Sae categorias listed at the top of this schedule) Description (If iravel outsida of Texas, complate Schedule T}
PURPOSE tegory ( P p (It trav p
OF
EXPENDITURE [] checkifaustin, TX, officehoider living expense
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 07/28/20t4



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

Agdvertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Faes

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Contributions/Donations Made By

Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

i

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers}

[ ovk C. Herp\o IT

4 Date

5 Payee name

DSC Exheme

6 Amount (8)

r

Reimbursement from
I:] political contributions

7 Payee address; City; State: Zip Code

KR 1540 Plvmmen. SteeeT Sud<= A
Chatsworth |, Ca. F131)

72},99

Raimbursement from
I:] political cantributions

intended
8 PURPOSE (a) Category (See categories listed at the 1op of this schedule) {b) Description (If travel cutside of Texas, completa Schedule T}
OF .
EXPENDITURE A?’ wep ste
VE )5 ‘n@ E xpe/ybe’ I:l GCheck if Austin, TX, officeholder living expense
Date Payee name
sl & X‘,‘re me-

Amount (3) Payee address; City; State; ZipCode

RIBHO —P_)ummer*‘ Shvel | <uote A
%£w+k’u» i3

interded
PURPOSE Category (See calegeries listed @i thatop of this schedule) Description {if travel cutside of Texas, complete Schedule T)
OF '
EXPENDITURE m - LWIEB Scte
VERI AT V'é_ exp(’q 5(: I:' Check if Austin, TX, officehalder living expense

)20y

Payee name

Vist. Frind

Amount {$)

A9

Reimbursement from
political contributions

Payee address; City; State; Zip Code

e ViskPrnd USA
Vst Drind Com T . 0242}
-%ﬁﬁS_LbJQ:,WU

imendsd
PURPOSE Category (See calegories listed at the top of this schedule) Description (If iravel outside of Texas, comptete Schedule T}
OF !
EXPENDITURE ' BUSJFI ess Codfs
4 VC‘: ‘Q% 3 /;7 o Ex PeASE [] cneckitAustin, TX, officehctder living expense
C, L
Date Fayee name ‘ )
oo Super Cheaps Signs
Amount ($) 3 Payee address; City; State; Zip Code
A,
! ) v ] e
Reimbursement from qg C} 6 B 0{ guS’}'JA 7? 56
e o O & vl X ]
intended :
PURPOSE Category (See categories listed at thatap of this schedule) Description {If travel outside of Texas, cemplete Schedule T)
OF \ ; r\
EXPENDITURE JARD S sn=s
M VE}Q,‘}?S ;,),( E){ pensSe [7] check ifAustin, TX, officehotder iving expense

)
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.fx.us

Revised 07/28/2014



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

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF 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 Transpartation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officehclder/Political Committee
Fees Printing Expense Office Overhead/Rental Expensze OTHER ({enler a category not listed above}
The Instruction Guide explains how to complete this form,
1 Total pages Schedule H: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date & Business name
6 Amount ($) Business address; Clty,
8 PURPOSE {a) tegory (See ca‘lagunashs d aifhe top of thif sthedule, {b)} Description (if tavel oulside of Texas, complete Schedule T)
OF
EXPENDITURE
[[] checxifAustin, TX, officeholder living expense
9 Complete QNLY if direct Canglidate / Cfficehbifier name Office sought Office held
expenditure to benefit GJOH
] | h Y |
Date Business n\rre’ '
Amount () Business address; City; State; Zip Code
PURPOSE Category (See categories listdd at the top of this scheduls) Description (If travel outside of Texas, complete Schedute T)
OF
EXPENDITURE
[[] checkifAustin, TX, officaholider tving expense

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

Date Business name
Amount (3) Business address; City; State, Zip Code
PURPOSE Category (Sea categories listed at the tap of this schedule) Description (If travel cutside of Texas, complete Schedula T}
OF
EXPENDITURE
[] checkifAustin, TX, officenolder living expense
Complete ONLY if direct Candidate / Officeholder nama Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount () Business address, City; State; Zip Code
PURPOSE Category {See categories lisied at the top of this schedule) Description (If fravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF TH1S SCHEDULE AS NEEDED

www.ethics.state tx.us Revised D7/28/2014



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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

sSCcHEDULE |

The Instruction Guide explains how tc complete this form.

1 Total pages Schedule I| 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payee name
8 Amount ($) 7 Payee address; City; State, Zip Code
8 PURPOSE tegory (See instrfclions tor examplgs of acceptable {b) Description {See instructions regarding type of information
OF afpgories) required.)
EXPENDITURE ,\
Date , Pay*jyé / //
Amount (3) Payee address; ity; State; Zip S
PURPOSE {a) Category (See instructions for examples of acceptable (b) Description {See instructions regarding type of informatien
OF calegaries) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE {a} Category (See instructions lor 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) Calegory (See instructions for examples of acceptable {b) Description (See instructions regarding lype of informalion
OF catagories) raquired.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

{TDD 1-800-735-2989)

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)

4 Date 5 Name of person from whom amount is received Amount
(%)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for wifich amount is recejved / //\
[ 8 i
Date Name of Amount
(B
Address ¢f) e; Zip Code
Purposa for which amount is reefved
Date Name of person from whom arglount is received Amount
(%)
Address of person from wjiom amount is received, City, State; Zip Code
Purpose for which anglounl is received
Date Name of person from whom amount is received Amount
&3]
Address of 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.stale.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)

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:
[] scheduiea [ ] schedue8 [ ] SchedueC [ | ScheduleD  [_| Schedule F

[] schedutert [ ] ScheduleN [] coHuc [] cowr [} pacc

D Schedute G

] pac-e

6 Dates of travel 7 Name of parson(s) traveling f

ry
8 arture city or name of departure Ioc76n
{ i

RN

Tsﬂ\atlon city or nam7 of destinatiol ocatlon /’f

10 Means of transportation / 11 Purposjf travel (lnjdln:t |\ferenoe seminar, or other event)

A
Name of Contributor / CoToratlon orv/gamzatlon I7/dgor !/ Payse L'\ \

Contribution / Expend |t|.T reported on:

[] schédduea [ ] Schedule B I:] ScheduIeC' D\Lchedulen [] schedule F

[] scheduleH [} Schedule N D coHuc [ coHT [] pacc

[] schedule G

[] eacE

Dates of travel Nama 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 ar Labor Organization / Pledgor / Payea

Contribution / Expenditure reported on:
[[] scheduieA [ ] ScheduleB [ ] ScheduleC [ | ScheduleD [ | ScheduleF

[7] schedueH [} scheaueN [] conuc [ ] coHT [] pacc

[:] Schedule G

[] pac-E

Dates of travel Name of person(s) traveling

Departure city or name of departure Jocation

Destination city or name of destination location

Means of transportation Purpose of travel {including name of conference, seminar, or cther event)

- ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics. state.tx.us

Revised 07/28/2014



