Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CovERr SHEETPG 1

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

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

MAILING
ADDRESS

|:| change of address

3 CANDIDATE / MS / MRS / MR FIRST M
i s M H’ OFFICE USE ONLY
NAME , %: h he.. Date Received
Nicknave wst oo SUFFIX FILER FOR RECORD
AT l—l p M
4 CANDIDATE / ADDRESS /PO BOX; APT /SUITE# cITY; STATE; ZIP CODE CT 27 2014
OFFICEHOLDER OCT 2 71 ZUl4

002 ES QUAIL SPRINGS
CORVUS QHRIST TX T34HIY

Date Hand-delivered or Postmarked

GIANA T. BARRERA
Clack County Court, Nueces County, Texas |

RepgipL#/7) ’_A-‘-m Mt Deput]

5 CANDIDATE/! AREA CODE PHONE NUMBER EXTENSION .)Q\ Q i‘\c'

OFFICEHOLDER : ' s q e T Date Procassed.

PHONE lbl) A O 9\-\) (] %J{Cw“\(()/\
6 CAMPAIGN MS /MRS / MR FIRST Ml Date Imaged

TREASURER \/ {

NAME . /Y\c_, ....... eimae.. . .. .

NICKNAME LAST SUFFIX
Rirellang

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

TREASURER . & ; ;

ADDRESS 30l DARHARKA DR.

id busi ; _ , e

(residence or business) CO ﬁ VQUT’_) C/{—[' (Z(S l | ) TX ’_i gq l a
8 CAMPAIGN AREA _CODE PHONE NUMBER EXTENSION

TREASURER ’ ) . . ;i

PHONE (%l) ‘5%% “(OOQ 6
7 BERORT TYFe I:l January 15 |:| 30th day before election i:[ Runoff [:I {122153;): :gsgiﬁir;ngsign

{officeholder only)
D July 15 @/Slh day before election Exceeded $500 |:| Final report (Attach C/OH - FR)
limit

10 PERIOD Month Day Year

COVERED

061/61(9/ 9014 THROUGH

[ 0/95 /3014

11 ELECTION . ELECTION DATE ELECTIONTYPE
Monf Day Year © :
; ; I:] Rimiary l:l Runoff IE/General D Spegial
104/ 3014
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (ifknown)
N e cées @Mnﬁ/ Dlﬁﬁ"d a/r’rk
GO TO PAGE
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2014-154
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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 COVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)

/414 Nne_ Ldrﬁn’flri}’)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS AGCEPTED 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 RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

[ ] GENERAL
COMMITTEE ADDRESS

[] sPeciFic
COMMITTEE CAMPAIGN TREASURER NAME

[ ] 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 $ /@gd@

I

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

R

5 565,00

" EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ -— Cj —-—
4, TOTAL POLITICAL EXPENDITURES
¥ 2196 79
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD

488811

QUTSTANDING
LOAN TOTALS 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $

LAST DAY OF THE REPORTING PERICD

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

ADR!NA REVES me under Title 15, Election Code.
Notary Public, State of Texas \

My Commission Expires | :
June 10, 2018 (/M,ﬂ,é/
: [

Signature of Candidate or Ofﬁcehc[fﬂ

L
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Mﬁm , this the

& E E day of Ocdaaloec | 20 \& , to certify which, witness my hand and seal of office.
Signét'ure of officer administering oath Printed name of officer administering oath Title of officer adm-'rrl‘lgtering 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 Total pages Schedule A:

%

2 FILER NAME

A'V\ﬂ{

Lopre n”'z—'ﬂh

3 ACCOUNT # (Ethics Commission Filers)

4 Date

fo/ﬁ'/auf‘-(

5 Full name of contributor

Tom Kny

6 Contributor address; City; , State; Zip Code

| 2~0  Soatfh ba
O@(_FJ\L; ChhS"‘T /

] out-of-state PAC (ID#:; )

18H 2

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

|
|

(If travel outside of Texas, complete Schedule T)

9 Principal occ upat|on / Job title (See Instructions)

10 Employer (See Instructions)
siness JWnNer
Date Full name of contnbutor [] out-of-state PAC (ID#; ) Amount of | In-kind contribution
P L contribution ($) | description (if applicable)
ﬁb b et F RYE€r
? /% Contributor address City; State; Zip Code |
gon,t o Bux 909 500.00 |
(X ruins @hr\si [ X 7184469 |
FH (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
[PesinesS Hunei—
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
C NG I a

q/%/au 5

j‘ e

Contributor address;

lbOS™
(_‘)l‘:f‘ruuS

City; State:
m OIn< 17
M\r; 5‘]L

Zip Code

contribution ($) | description (if applicable)

}S0.00 :

(If travel outside of Texas, complete Schedule T)

Principal occupation ! .JDb title ( iee Instructions

Employer (See |

=SED IZr:Tf%Y

nstructions)

Date

aladoiy

Full name of contributor [] out-of-state PAC (ID#: )

NESTORL PRLADERIO

Confributor address;  City; Stats; Zip Code

B ey s, TX 84O

Amountof | Inkind contribution
contribution (%) | description (if applicable)

1
200.00 |
|

(I travel outside of Texas, complete Schedule T)

Principal occupa

CO REUD CHEISTL,
Employer (See |

n/ Job title (See Instructions
[ND.

nstructions)

Date

Q@Fol‘l

Full name of contributor

ALVWGIA COELLAR

Contributor address; City; State; Zip Code

0.0. O T6OB
CORPUD CHRISTIH TK T8HE]

SR A TIAS T
[[] out-of-state PAC (ID#: )

Amountof | In-kind contribution
contribution ($) | description (if applicable)

|
RO0.00 |

(I travel outside of Texas, complete Schedule T)

Principal occupati

NTOENEY

Employer (See Instructions)

ATTACHADDITIONAL 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)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: ,5

2 FILER NAME

ANNE LORENTZER

3 ACCOUNT # (Ethics Commission Filers)

4 Date

oAy

5 Full name of contributor [ out-of-state PAC (ID#: )

ROEMAEY GRULLE

6 _Contributor address; City; State;, Zip
’ £s RO . .

COXUS CH LIST

7 Amount of ! 8 In-kind contribution
contribution ($) ] description (if applicable)

100-00,

|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / b_,_t_iﬂef(_S_ siructjons)
e

10 Employer (See Instructions)

|cfal/&>i4

Full name of contributor O l?uivofnstale PAC (ID#: )
SOSIE HERKO
SETED T
(0w P05 CHRIST! A TX 1818

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

50.00,
I

(If travel outside of Texas, complete Schedule T)

Principal occupatio@ ‘B%ﬁt{h;\(fgé'ggc%m NE[&

Employer (See Instructions)

Date

oo

Full name of contributor [] out-of-state PAC (1D#;

SAMVEL C. DALTON

Contributor address; City; State; Zip Code
002 VILLEFRANCHE
8@0\@0% ARRISTH T 18414

Amountof | In-kind contribution
contribution ($) [ description (if applicable)

oy 00!

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

IOPIL}M

Full name of contributor ] out-of-state PAC (ID# )

DavId & . KeLLY

Contributor address; City; State; Z&(Ee
T 184U

3A1 KRISTIN
CORVOS CRRISTH X

Amountof | In-kind contribution
contribution ($) | description (if applicable)

00.00

(If travel outside of Texas, complete Schedule T)

Principal occupatiorp.]mti%ﬁ(%@pcﬁons)

Employer (See Instructions)

Date

o1 ol

Full name of contributor

O
g
g
2
=%
@

)
e
#

Ip.Cgstrszgzcg(isTé %qusmte; Z-ip Code | r
LORPUSE RSTI TH 7803

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

200.00

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title

COUNTY COMMISDI

%See Instr(lf?;i\olr;éz J,

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)

POLITICAL CONTRIBUTIONS T
OTHER THAN PLEDGES OR LOANS SCHEDULE

Total Schedule A:
The Instruction Guide explains how to complete this form. A" Tnalpesmnici ?

2 FILER NAME (_}N ’\\‘E—E LO@ENT}EN
7 Amount of | 8 In-kind contribution

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) nour ot d :
r_\" N l\l m U} pl L L_EQ contribution ($) | description (if applicable)

iO/,;u }',WLL 6 Contribufor address;  City, State; ZipCode | ’ |

LOO MANN ST STE. 100 50.00 |

@Dl{j‘bouf) G H F& ‘5—( ] ) I 7( 73 qO ' (If travel outside cl)f Texas, complete Schedule T)

9 Principal occupati%ni}lo i eﬁeﬂnstmc' s) 10 Employer (See Instructions)
ECLT 1A

] out-of-state PAC (ID#; ) Amount of | In-kind contribution
contribution ($) | description (if applicable)

3 ACCOUNT # (Ethics Commission Filers)

RODN GARZIA
| contributor address;  Gity; State; zipCode |
RO | L, 35T e LADY | =200.00
c Ogg)us 6 (* ‘z‘§TI ) ._l_ )( -.l g L‘{ ‘ l_\ (If travel outside c‘>f Texas, complete Schedule T)

Prinninal occupation / Job title (See Instructions) . Employer (See Instructions)
LAY COUREI TN

[ out-of-state PAC (ID# ) Amountof | In-kind contribution
contribution ($) | description (if applicable)

Full name of contributor

o STEPHEN P, CARRIGAN

City; State; Zip Code

| Contributor address; - |
of12o14 14 S SRORELINE STE.200 | 950000
c D ‘Qlfou 5 c H \QléTl ) ‘[l\,( 7% L‘\0 \ (If travel outside c|>f Texas, complete Schedule T)

Principal occupatioﬁ-&%title ((S)eeﬂsﬁct%sj\( Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#;

DELIA QUISTNBELRY

i’ Contributor address; City; State; Zip Code AL |
021 ol s Z0S Seean DRVE. |280.00)
COUQGDU$ Q/ H (Ll 6Tl ) Ty‘ 73 L\ ‘ g\ (If travel outside clzf Texas, complete Schedule T)

Employer (See Instructions)

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

Principal occupation / Job title (See Instructions)

IDI

Full name of contributor [ out-of-state PAC (ID#;

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

Contributor address; City; State; Zip Code

Date

(If travel ouiside 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

(5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCcHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2 FILER NAME

BAnne [ OrLenTZed

3 ACCOUNT # (Ethics Commission Filers)

EXPENDITURE

A A vertis no

4 Date 5 Payee name
?7/ I Home DepoT”
6 Amount %) 7 Payee address; City; State; Zip Code
2. b | $02F = porT Avenuwe
: CRRPus ONirpst), TX TEHS
g PURPOSE {a) Category (See categories listed at the top of this schecIuEE) (b) Description (if travel outside Texas,complete'\SchedLJIET)
OF — ‘ A

Fes

v D 7“\3

[[] checkifaustin, T, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Payee name

[o/44)1 4

@DY\S‘A/#’H"}G’

EXPENDITURE

Amount ($) Payee address Clty, State; Code &
oS N ) ;’\ Q E ‘B (Vi
2,000.09 7840
! Cavpos
PURPOSE Category keecategones listed atthetopofthsschedula) Descrlptlon T travel DUlSidE DfTexas camplete Schedule T) -d
o Redie HE < rhRse

c{\ff;r'h“Sﬁ N9 ?Cf"e'“""'*

[] checkifAustin, TX, oﬁ'lceholderlnnng expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

AT<T Services

A zof14

expenditure to benefit C/OH

Amount %) Payee address Clty State Zip Code.
pfl IC&W\,‘L\ C“ 20 285
PURPOSE Dry (Seec tegories li ted at the_top of this schedule) Description (If travel nuisme of Texas, complete Schedule T)
OF \f v e Ck AN o . h.Ch'\ L3
EXPENDITURE -Q,"\ \‘ }(_,P@_ ,p&,(_ D Check if Austirh TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name, P
i ' / 5 ‘
[o /"]/;\{’ G's Fi1za
Amount ($) ) Payee address; C|ty State Zip Cc&ed
[} ¥ - k
Carpans nsjr: [ @4 2—
PURPOSE Category (See cate ories listed at the top of this schedule) escription (If travel outcs:eofge s, complete Sc eduleT)
OF 71%00 ) roug e I:g@ wrtha e kn l ‘G‘”‘
EXPENDITURE p P ?/’P‘-% { |:| Check ifAustin, TX, oﬂ"oeholder \nng expe y N
Complete ONLY if direct Candidate / Officeholderiname 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

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 Out Of District
Printing Expense 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 Instruction Guide explains how to complete this form.

1 Total pag@&:hedule F:

*HNNE LokeNTZEN

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name "'3 / %_Fg(‘k _
= . T C <&
75 /i i || Pastaster — Gul Clony Post Offcc <
6 Amount ($) 7 Payee address; 1 City; State Zip Gode
» 1> ﬁ Caes r\
4 .
H9.0¢ —
q“ S QMPV\S‘ O’F\ﬂéﬁ ’78?/ { N
8 PURPOSE @ Category_}SeecategonesIlsted atthe top of thi s(:hedule) ()] Descr'lpticm (Iftra\rel outside of Texas, complete Schedule T)
OF Adel L op Dfen-te ul W CAAA se
EXPENDITURE A1 O A0 ? ¥
I:I Check if Austin, TX, officehdlder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date 2._8/ Payeen.a_ e v\[ [Y\h l/f Ac)] Vt-g\k,r‘dﬁ\\q {
Amount %) Payee acldress City; te; leC de’
_ | FFTYd BT IR
87’ 8& Oxs‘rpﬂu_f; r‘is‘]l ; x 78'—("”
PURPOSE Category (§l3e categories !!stad atthe top of this schedu\e)

OF
EXPENDITURE

crlptlon (If trafl outside of Texas, complete Schedula T)

Tﬁx A r 4K 94}/}@

& J Q,,;,—'Jrl S} u’\j

Complete ONLY if direct
expenditure to benefit C/OH

I:l Check if Austin, TX, officeholder living expense
Office held

Candidate / Officeholder name Office sought

Date

o

[3 (N

PEWE, \ < F a\vﬁq Y %E’Uhk

D Check if Austin, TX, officeholder living expense

Amount ($) Payee addre - City; tate! Code(-\
| 4 3” | by %’)C
: C'/c)‘r?ws s ‘Ic? )
PURPOSE Category (‘See categoiies listed at the top of this schedule} Dewlp (Iftraveloulm-ﬁf'rias complete Schedule T)
OF - \<‘~.
EXPENDITURE Gﬁﬁ.@uﬂ\\\ | (\C\ B ot \'\0\

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
Catego See categories listed at the top of this schedule Description (if travel outside of Texas, complete Schedule T
PURPOSE e ¢ ) pion ( P )

OF
EXPENDITURE

[[] CheckifAustin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name 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 G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/\WWages/Contract Labor
Solicitation/Fundraising Expense

Giftf/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

The Instruction Guide explains how to complete this form.

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)

1 Total pages Schedule G:

2 FILER NAME

\D(F\Y\Q_ [—Drcfn"\ié’ ™

3 ACCOUNT # (Ethics Commission Filers)

[
4 Date

Jo 2 14

5 Payee name

Po= Comales

6 Amount ($)
S0, bl
m Reimbursement from

political contributions

7 Payee address; Clty tate;
571 N (Woager:

Zip Co_:ii
CQ r;v&f:: M\N'ﬁl{_ 7‘%

7340 |

EXPENDITURE

intended
2 PURPOSE (a) Category ‘(Sae categories listed at the top of this schedule) (o) Description (iftravel oulsiﬁe of Texas, cnmgleie chedule T)
OF Rocr Reax e\ ; V‘j—

Eq\fe/v\\- EVLF NS

Porohoned ”@i}w

CheckifAustin, TX, officeholder living expense

Date

Payee name

Amount ($)

L]

Reimbursement from
political contributions
intended

Payee address; City; State; Zip Code

Category (See categories lisled at the tap of this schedule)

Reimbursement from
pelitical contributions
intended

L]

PURPOSE Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
[] checkifAustin, TX, officeholder living expense
Date Payee name
Amount (%) Payee address; City; State; Zip Code

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

Reimbursement from
palitical contributions
intended

[]

PURPOSE Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
D Check if Austin, TX, officeholder living expense
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

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

[] checkifAustin, TX, officeholder living expanse

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us

Revised 07/28/2014



