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

SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM SPAC
COVER SHEET PG 1

The SPAC Instruction Guide explains how to complete this form.
1 ACCOUNT*

(Ethics Commission Filers)
2 Toial pages filed.

3 COMMITTEE NAME OFFICE USE ONLY
r-o

Deceived j- g

en c/j

4 COMMITTEE
ADDRESS

change of address

5 CAMPAIGN
TREASURER
NAME

ADDRESS / PO BOX, APT /SUITES, CITY. STATE. ZIP CODE

N
no

DateHand-deliveredxjh^ostmESfed,^
J 00

7

M S / M R S < R FIRST
Dsle Processed

NICKNAME

y .
SUFFIX Date Imaged

6 CAMPAIGN
TREASURER'S
STREET ADDRESS
(residence or business)

STREET ADDRESS (NO PO BOX PLEASE), APT /SUITES, CITY, STATE. ZIP CODE

- / N. -f

78-731

7 CAMPAIGN
TREASURER'S
MAILING ADDRESS

| _ ) change of address

STREET OR PO BOX; APT / SUITE «, CITY; STATE, ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

( 512.) 53? - H-7/H-

9 REPORT TYPE f_J January 15

| | July 15

I I 30 Ih day be lore el ec lion

[S^J 8th day boforo election

Runoff

[""j Exceeded $500 limit

Dissolution (attach PAC-DR)

10th day after campaign Iroasurer termination

10 PERIOD
COVERED

Month

O*\

Day Year Month Day Year

THROUGH 10 /Z7/2_OI2_

11 ELECTION ELECTION DATE
Day Year

1 \ ? r~)\ 7

ELECTION TYPE

1 1 Primary Special

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)

SPECIFIC-PURPOSE COMMITTEE REPORT:
PURPOSE AND TOTALS

12 COMMITTEE NAME

13 COMMITTEE
PURPOSE

(Attach sts on plain
paper to complete this
report if necessary.)

[gj SUPPORT
(Candidate or Measure)

[ | OPPOSE
(Candidate or Measure)

j | ASSIST
(Officeholder)

14 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

|~~~| CANDIDATE

[~~] OFFSCEHOLDER

^ MEASURE

- c^^^.

FORM SPAC
COVER SHEET PG 2

ACCOUNT # (Ethics Commission Filers)

CANDIDATE / OFFICEHOLDER NAME

OFFICE SOUGHT (candidate) / OFFICE HELD (officeholder)

BALLOT IDENTIFICATION / tt ELECTION DATE
Month Day Year

Proposition *+ II /bo/2.012.

DESCRIPTION

•VXB,̂  ^V%^^ 0 ^^g- A^'« c^ ^~

1 . TOTAL POLITICAL CONTRIBUTIONS OF S50 OR LESS (OTHER THAN c
PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED *

2. TOTAL POLITICAL CONTRIBUTIONS $ [*f- COO OO
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) * J

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $

4. TOTAL POLITICAL EXPENDITURES S IG.O&'f 32_
*P ' V • ** *-

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY (t-
OF THE REPORTING PERIOD *P *; 2.2-C* - SO

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE e _ -, , _ —
LAST DAY OF THE REPORTING PERIOD * J / O f . -i. i>

15 AFFIDAVIT

**$•$& MIRI CHOI
Î WL ;̂"! Notary Public. State of Texas
V^/S-v?/ My Commission Expires

, NS&V February 24. 20 1 5

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the

Z-7-A/7 day of 0^*\£>(>r .20 (

AAAJU^JO*- M

1 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 underTitle IS^EUectionCode.

Signcftura^DiCarrTpaign Treasurer

said K ) C H rt ft-D O iJ ̂  Cn , this the

2- , to certify which, witness m\

f f t t (.HOI
Signature of officer administering oath Printed name of officer administering oath

' hand and seal of office.

Title of officer administering oath

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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

io/2-"Z-V/jz_

5 Full name of contributor Q out-of-statePAC(lD#

6 Contributor address; Crry; State; Zip Code

;*tv i^~iv\ . T~ )d ~~7 *£ ~7 ̂  )

9 Principal occupation / Job title (See Instructions)

Date

IO/"Z ?-/ l"i-

/ [ ^f\ o ^ (^ ̂ s.V c\, t*V"" C^1 0 CV- C\s &*~V
0 0 (J

Contributor address, City, State; Zip Code

2.7OO Vi**^ fov"^-yv^.>^ "JP i^vx

Principal occupation / Job title (See Instructions)

Date Full name of contributor Q out-of-siatoPACflDW

Contributor address; City; State; Zip Code

^^/ *v

Principal occupation / Job title (See Instructions)

Date

I O / 2. '%-/ 1 2_

Full name of contributor |~~] oui-of-staie PAC (ID»

i

o\/e_-

1 Total pages Schedule A

3 ACCOUNT # (Ethics Commission Filers)

7 Amount of
contribution ($)

^ 2_OO .OO

(If travel outside

8 In-kind contribution
description (if applicable)

3f Texas, complete Schedule T)

10 Employer (See Instructions)

)

/ 1— ^v i •$•*- f DO

Amount of
contribution ($)

4.1 OOO-OO

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Employer (See Instructions)

) Amount of
contribution ($)

££0.00

(If travel outside

In-kind contribution
description (if applicable)

Df Texas, complete Schedule T)

Employer (See Instructions)

I

100 ^s^twv^i- .r/Nt-v^.\ c-yc-.c-i. . ...
Contributor address; City; State; Zip Code

f feOO L^i-'v*— 1 C'v^vovx "p^'iVe_
/

Principal occupation / Job title (See Instructions)

Date

/O/2.0//Z-

Full name of contributor fj out-of-siatePAC(lDff

Contributor address; City; State; Zip Code

A^ASA V ̂  , T^- 7T 7 o 1

Principal occupation / Job title (See Instructions)

Amount of
contribution ($)

4/00. oo

(If travel outside

In-kind contribution
description (if applicable)

sf Texas, complete Schedule T)

Employer(See instructions)

)

B_ 3OO

Amount of
contribution ($)

•i>3 ooo.oo

(If travel outside

In-kind contribution
description (if applicable)

3f Texas, complete Schedule T)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor 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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

The Instruction Guide explains how to complete this form.

2 FILER NAME

I l\

4 Date 5 Full name of contributor r~| out-of-siaiaPAC(io# )

A6CABCO j .I^o , . . . . . . .
6 Contributor address; City; State; Zip Code

A^iVwy, TX 7^753

1 Total pages Schedule A'

3 ACCOUNT # (Ethics Commission Filers)

7 Amount of
contribution ($)

4» 2.^000.00

(If travel outside

8 In-kind contribution
description (if applicable)

sf Texas, complete Schedule T)

9 Principal occupation / Job title (See instructions) 1 0 Employer (See Instructions)

Date

io/oi-//a.

Fullnamfiofnonirihutnr (~| oul-of-stale PACIIDtf 1

Contributor address; "ity; State; Zip Code

7&tj~ O-^-*" o\\v\(z_

AviV\v% TX 78"?o5

Amount of
contribution ($)

(If travel outside c

In-kind contribution
description (if applicable)

f Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor !~~l out-of-staioPACMD# )

oA"<^*cVoS . r* o. p A-V' T" i s_ vS
Contributor address; City, State; Zip Code

2~\ 2_ L-^s/^c <^ sSVv'K-^—T Sut-f'e. 3OO

A^-5>V^y TX 71?~7O)

Amount of
contribution ($}

i^" OOO-OO

(if [rave! outside

In-kind contribution
description (if applicable)

af Texas, complete Schedule T)

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

Date Full name of contributor Q oui-of-staie PAC (ID« |

B<Ly JL̂ V. \NJ rN 8- e-x/ JJ-- S
Contributor address; City; State, Zip Code

a 2. 1 \^J. G,*^ ^-V^e-tA S^\-V-«^ /OOO
;

AuS-V'v^^ TX 7 8 70 I

Amount of
contnbution ($)

(If travel outside c

In-kind contribution
description (if applicable)

jf Texas, complete Schedule T)

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

Date

IO//1//2.

Full name of contributor rj oui-o(-state PAC(ID# )

Q
Contributor address; City; State; Zip Code

2. 7 G *^* \>O o o ex \ £> .̂ w et 4V"\ \\ ^ C^ o V «_,

Amount of
contribution ($)

4 3, ooo . oo

(If travel outside

In-kind contribution
description (if applicable)

3f 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 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)

LOANS SCHEDULE E

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

2 FILER NAME 3 ACCOUNTS (Ethics Commission Filers)

•.VV^TT^— •
f\

4
TOTAL OF UNITEMIZED LOANS: * => => ^ => *>

5 Date of loan

6 Is lender
a financial
Institution''

Y (rT)

7 Name of lender fj out-of-state PAC (IDS )

8 Lender address; City; 0 State, Zip Code

SvrVe_ 305

12 Principal occupation / Job title (See Instructions)

14 Description of Collateral

fiQ none

15 GUARANTOR
INFORMATION

[ | not applicable

$ <^>

9 Loan Amount ($)

10 Interest rate

o
11 Maturity date

I2./0// 12-

13 Employer (See Instructions)

1 6 Name of guarantor

17 Guarantor address; City; State, Zip Code

19 Principal Occupation (See Instructions)

Date of loan

Is lender
a financial
Institution?

Y N

Name of lender rn

18 Amount Guaranteed ($)

20 Employer (See Instructions)

out-ol-siatePACilDB )

Lender address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Description of Collateral

[ | none

GUARANTOR
INFORMATION

j I not applicable

Loan Amount ($)

Interest rate

Maturity date

Employer (See Instructions)

Name of guarantor

Guarantor address; City; State; Zip Code

Principal Occupation (See Instructions)

Amount Guaranteed ($)

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 SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/ Wages/Con tract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraismg 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/Pohtical Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not hsted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

4 Date

io/o3>/(2-
6 Amount {$)

4> I 7. OO

8 PURPOSE
OF

EXPENDITURE

2 FILER NAME

AvS-V'tv\ C-O vvNvvw/vAVv Fo <f C-V
3 ACCOUNT # [Ethics Commission Filers)

5 Payee name

7 Payee address, City; State; Zip Code

AwWy T)C 7 * 7 5 * 7
(a) Category (See categories listed at the lop of this schedule)

/YCC. * o / o

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

Date

10/oS/ ) Z.

Amount ($)

$ly 3^ 5 ,00

PURPOSE
OF

EXPENDITURE

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

Office sought Office held

Payee name

Av.sV\v\ oV\^<9^"«.<^V <t-~

Payee address; City; State, Zip Code

P.O. E>c>)<; ^-ej O G?G>

T\W -S "V * ̂ "» i T ̂ C 7 ̂  7 Cy 5

Category (See categories listed at ttie top ol this schedule}

•Aol N/IL^T"\ ^v.vA *y & ^- P*^^S ft_^

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

Date

\O/ o") I i "2-

Amount (S)

i SOC7. OC?

PURPOSE
OF

EXPENDITURE

Payee name

L \ AT \ t- T i e -̂1 01 C-e?v^^^»'^"^v^- ^

Payee address; City, State; Zip Code

77OS Vtf*jA \/^>v\\Q,y 'Tpv^'w/*—

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

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

Date

Amount ($)

^^ .CO

PURPOSE
OF

EXPENDITURE

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

Office sought Office held

Description (11 travel outside of Texas, complete Schedule T)

Office sought Office held

Payee name

Payee address; City; State, Zip Code

Av-sV'^ TX 7<?7 S^
Category (See categories listed at the top of this schedule)

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

Description (11 travel outside of Texas, complete Schedule T)

Office sought Office held

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 & Reialed Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Pohtical 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 pages Schedule F:

4 Date

|O / / / / / ~2_

6 Amount ($)

£), 2-OO.OO

8 PURPOSE
OF

EXPENDITURE

2 FILER NAME

Av>i"V \V\ C-O VV*VV\VJ ̂ M ""N^ V"OV" O^^^^^V-* —

5 Payee name

7 Payee address; City; State; Zip Code
*o *o frm. i **rn *-* \ \ **n ^ v

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

9 Complete OJJLY. if direct Candidate / Officeholder name
expenditure to benefit C/OH

Date

/0//Z.//2.

Amount ($)

$-2.^ SOO. OO

PURPOSE
OF

EXPENDITURE

3 ACCOUNT # (Ethics Commission Filers)

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

Office sought Office held

Payee name

Payee address, City; State; Zip Code

S

A^/sYvv-^, TX 7S72.3

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

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

Date

fO / / z - / yz_
Amount ($)

£l^ 34-5 .OO

PURPOSE
OF

EXPENDITURE

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

Office sought Office held

Payee name

Payee address; City; State; Zip Code

P.O. Sox: */- ̂ fO QrC,

Av/S-VVv"* . T}(- ~? & ~)& S
Category (See categories listed at the top o( this schedule)

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

Date

/0//S//-2-

Amount ($)

i ~2.f~\ (? <•/--p Ol—* • D T^

PURPOSE
OF

EXPENDITURE

Payee name

F'^yx

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

Office sought Office held

Payee address' City; State; Zip Code

IV-y- 2^ 6^Ve-e.'T' / F/OOv^

S^v> T= ^̂ ««. c-i i c,o , C_A l^f /OS

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

0 '

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

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

Office sought Office held

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
Even! Expense Polling Expense Travel Out Of District Candidate/Officehotder/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 pages Schedule F:

4 Date

6 Amount ($)

4> ) , ooo . o o

8 PURPOSE
OF

EXPENDITURE

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

5 Payee name

Gr r>/ .1 S-\V<*^.Ve~*y-i e^-^

7 Payee address; City; State; Zip Code

A t I * . ^— * f ~7 ̂  ""} f \*u $>\\v\ TX- / & / •=> I

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

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

Date

Amount ($}

£3y 3^/ . 2, 3

PURPOSE
OF

EXPENDITURE

(b) Descnption (If travel outside of Texas, complete Schedule T)

voT^-v" O o v\"V *"•-- C_T\T

Office sought Office held

Payee name

Ol^ tc^t- vw^^v' IC_ i YT''*" *"* ^^ Q
Payee address; City; State; Zip Code

32,17 N. X-H- 35^

A v S-V\v\y TX 7 « 7 -2- '?-

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

fV\v"vV\v\ <PV £x p s_^\ S #-*•

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

Date

Amount ($)

£ )j ̂ 5 ,00

PURPOSE
OF

EXPENDITURE

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

Office sought Office held

Payee name

f\\j <>\.\v\ CZ-'Vxv' O v\.\ oV«—

Payee address; City; State; Zip Code

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

o 1

Complete OljLY if d.rect Candidate / Officeholder name
expenditure to benefit C/OH

Date

Amount ($)

$2. SOO.OO

PURPOSE
OF

EXPENDITURE

Description (If travel outside o! Texas, complete Schedule!)

I K\V\~v ~f\ 0\

Office sought Office held

Payee name

Payee address; City; State; Zip Code

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

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

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

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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/ A wards/Memorials Expense Salanes/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Ftindraising Expense Transportation Equipment S Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidale/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 pages Schedule F:

4 Date

/ C? / 2, £*/ / ~2—

6 Amount ($)

$ss z. . so

8 PURPOSE
OF

EXPENDITURE

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

5 Payee name

X I— VA^e l̂o -S CV V \ C-«-S £ I'l O

7 Payee address. City; State; Zip Code

y ^
(a) Category (See categories listed at the lop of this schedule) (b

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

Date

I O / 1 $ / 1 ~i-

Amount ($)

i 2, °l% . 75

PURPOSE
OF

EXPENDITURE

- *">*-

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

Office sought Office held

Payee name

Payee address, City; State, Zip Code

Av-s^^v TVC 7* 73 Z.

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

/ R txv\ V P

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

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

V«_

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

\ * i ^^ i

Office sought Office held

Payee name

Payee address; City, State; Zip Code

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

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

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

Description (11 travel outside of Texas, complete Schedule T)

Office sought Office held

Payee name

Payee address; City; State; Zip Code

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

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

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

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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


