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
CoVER SHEET PG 1

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

1 ACCOUNT #

(Ethics Commission Filers)

2 Total pages filed:

www.ethics.state.tx.us

3 CANDIDATE / MS I MRS / MR FIRST Ml »
OFFICEHOLDER| 1\ P(Y\ P FORGERTHY-
NAME S ne Daleceived |, 11/

micknave st o SUFFIX
L oventren 0CT 2 8 2014
4 CANDIDATE / ADDRESS /POBOX; APT/SUITE# cITY; STATE; ZIP CODE
RRERA
L NG OLPER 3600, EDS G.Juvﬂn L SPRINGS L DA T . T
e, B\,' U A
ADDRESS | CoRPUS CHRIETH TY T8HIY Rt
D change of address Receipt # =

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER 5 g = [ Date Processed
PHONE (5(01 ) A0 - A3 I

6 CAMPAIGN MS /MRS / MR FIRST i Date Imaged
TREASURER ﬁ\$ \/@IW\O\

NAME | ¢ "7 0 ... ¥ s REh S & T T T
NICKNAME LAST SUFFIX
A rﬂ,l Ia‘u\ ¢)

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# CITY; STATE; ZIPCODE
TREASURER ~,
aooress | 0B0l DARAIIA DR. .

(residence or business) C) 9 1 H‘ 2‘( S*"" L_\ I
O PUS CH A

8 CAMPAIGN AREA CODE PHONE NUMBER 7 EXTENSION
TRERSURER | (Hpl) SR32 109D

o REPRRT TYPE Ej January 15 |:| 30th day before election [:j Runoff D :rgt;ts :ris; 3;t§:iﬁf:§;ign

(officeholder only)
[:l July 15 @/Bth day before election Exceeded $500 [ ] Final repart (attach CIOH - FR)
limit

10 PERIOD Month Month Year
COVERED

M/&(;/ ;Lcuf% / 0/&5‘/9 ory

11 ELECTION ELECTION DATE ELECTIONTYFE
Month Year I:l Primary D Runoff mneral I:l Special
/0 czL/ 2014
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Texas Ethics Commission P.0.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)

Amne, L-Ofﬁn’fmfl

16 NOTICE FROM THIS BOX IS 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. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
[] eeneraL
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 $ /ég aaq
i
2i TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 55—@ s,- O G
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ - -
4. TOTAL POLITICAL EXPENDITURES
3 2,196 79
CONTRIBUTION 5.  TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD ZTL &78’&7 A {
OC'-;T STI_A“_II_D'NG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | g
LOANTOTALS LAST DAY OF THE REPORTING PERIOD
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

ADRINA REYES me under, Iitle 15, Election Code. .
= Notary Public, State of Texas | }
My Commission Expires = 4§ 7 J )
June 10, 2018 é 14 0 / LA N )
1

T / e
Signature of Candidate orOfﬁofﬁﬂder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said .G\(\\\L \_g:c'-..\kh-m , this the
M
-, 3 day of Oech=s | 201 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering 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 A
OTHER THAN PLEDGES OR LOANS SR

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
/JMn«t Lopre r\"lLHih
4 Date 5 Full name of contributor [ out-of-state PAC (ID&; y | ¥ Amountof } 8 In-kind contribution
T ] . Lf contribution (%) | description (if applicable)
/ _ / 0 K N 9 l+
ff)/g 9{);’4 6 Contribut‘oraddress: City; , State; Zip Code 5-”00 OCJ |
[ 7~0Q 9\ 50(1,‘/7\1:)('\_ r -/ US|
L i wl1 TK - |
O’& i FM (Lh ™ S ] / 78’(%, c;‘ (If travel outside of Texas, complete Schedule T)
8 Principal occupa‘tion / Job tiltle (See Instructions) 410 Employer (See Instructions)
siNness OWNe
Date Full name of contributor [[] out-oi-state PAC (iD#% ) Amount of In-kind contribution

B ﬁbb:f/r’j" | 1?—,_ Pa(l(‘fk ----------- contribution ($) i description (if applicable)
. Contributor address; City; State; Zip Code

C’?/%/Eﬂf‘% D0 Box 9609 _ $00.00 |

Covpnrs C')hn"s““t/ TX 734469 1

(If travel oulside of Texas, complete Schedule T)

F'rincig%l occupation / Job title (See Instructions) Employer (See instructions)
[P oesinesd duinti—
Date Full name of ccntﬁb&tor ] out-of-state PAC (ID#; ) Amount of | In-kind contribution

C . '!.\ ‘_DL?L 5 e —’—,— contribufion ($) I description (if applicable)
N W / 2
C—f j o o Cc;nt'rib-utbr-addées.s;' ' ('.‘.it-y; S_t te -Zi-p Cédé --------- -~ Pr— . |
/350/30 M [0S Monette F>0.00
i 5 ' ?

(o rpes Unryste ; /A _

(If travel outside of Texas, complete Schedule T)
Principal occupation /_Job fitle (See lnstruction??)

- Employer (See Instructions)
EGAL DECRETALY

Date Full name of contributor [] out-of-state PAC (ID# ) Amount of l In-kind contribution

N _ES TO (l tpﬂHDERlO contribution ($) I description (if applicable)
Ql%‘mq - ﬁ_)c;nt}iﬁus-or-addr‘es-s;' " Gity: Sioter: ZipCode: . TR :)ﬁo {\)0 |
211 AVELS i 00!

GO RPUD QRESTH, TX ]

(If travel outside of Texas, complete Schedule T)

Principal uccupabn / Jab title (See lns__tg;c:tions o Employer (See Instructions)
SN R TS T [M.D.
3
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of i In-kind contribution

| ‘q ch/t ‘CX C OEL L—[Iﬂ\' p\ contribution (§) | description (if applicable)
' ' _ Contributor address; _ City; _State; Zip Code |
;2@{90;4 PN TILEE™ == 200.00
CORPUS CHRISTI TX T8RE
(If travel outside of Texas, complete Schedule T)

Principal occupatign, / Job title (See Instructions) Employer (See Instructions)
BTTOUNEY

A

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
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A: {3

2 FILER NAME

ANNE LORENTZER

3 ACCOUNT # (Ethics Commission Filers)

4 Date

ol a4

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

ROEMARY GRULWLE

6 Contnbutor address C_Ey _State; Zip
5 L \cj T)

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

| 100-00)

(If travel outside of Texas, complete Schedule T)

C,Lwos ST,
10 Employer (See |

nsfructions)

Date

iq;)l/(%#{

9 Principal occupation 1‘2 %ee‘gsm s)

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

SOSIE HERKO

Contributor address; City; Statrk_f:p Code

C.OePU0S CHREISTT §

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

50.00]
l

(If travel outside of Texas, complete Schedule T)

Principal Dccupatiog

P.O . OOX -
Employer (See |

eSS BINER

nstructions)

Date

ioplpﬁttl

Full name of contributor [ Dut of-state PAC (ID#

SAMVEL C. DALTON

Contributor address; City; State; Zip Code
OO UILLE FRIRNCHE
Eukus AHISTI | T 18414

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

oy, 00!
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

iapzjgau

Full name of contributor [ out-of-state PAC (ID¥:

DIAVID E KELL’T

CORVOS CHRISTH, T 18414

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

0000
|

(If travel outside of Texas, complete Schedule T)

Principal occupatlorim mtnue j__(e C:I ’lzctlons)

ANl RRISTINT 2’513
Employer (See |

nstructions)

Daie

D/&»Fo

Full name of contnbutor [J out-of-state PAC (ID# )

)Contrrbugaddress @ %(qsmte Zip Code | .
0(/ YRPUSE RRISTH TR 735403

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

200.00
|

(If travel outside of Texas, complete Schedule T)

Pnnclpal occupation / Job title

COUNTY COMMISIIONER

iSee Instrl.{ctlons) Employer (See |

nstructions)

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 EA
OTHER THAN PLEDGES OR LOANS ErH e

The Instruction Guide explains how to complete this form. A Vol fages Senstiia i

;
2 FILER NAME (—\ N ,\\( E LC'-) \QENTLEN 3 ACCOUNT # (Ethics Commission Filers)

4 Date

§ Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of | 8 In-kind contribution

| ‘ i/_'l', N N L[\ bj AL LER contribution (8) | - description (if applicable)
ool

6 Contributor address:; City; State; Zu;a Code

. |
HOO MANN 3T. ., STE. 7100 (50.00 |
C‘;Ol:f-’llPL)S CHRIST] T T340 |

(If travel outside of Texas, complete Schedule T)
9 Principal occupat u e (See Instructigns) 10 Employer (See Instructions)
CHVET’A
Date Full name of contributor 1 out-of-state PAC(ID#

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

RODY GARZIA

: Contributor address;  City; State: Zip Code |
oRRo| ¢ 5T e AR Y =200.00,
CORPUS CRRISTI [ Tx 18414 |

(If travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Prinninal occupatinn / Job title (See lnstM lj)

G COU H
Date | Full name of contributor [ out-of-state PAC ID#; ) Amount of | In-kind contribution
! STE QHE N p C,iq i'ZK K‘? H’ N contribution ($) | description (if applicable)
Dl ' Contributor address; ~ City; State: ZipGode . - |
10’3‘)‘2014 1A S SUOUE lleéI;%Tt: 200 | a500 .00
c D ‘Q'IOUS c H \QIOTI ) Y\ 7@ L_\C) \ (If travel outside of Texas, complete Schedule T)

Principal occupatio}r&&JﬂE" title Esﬁeﬁsgﬁ:qﬁs)\( Employer (See Instructions)

Date Full name of contributor

[ out-of-state PAC (ID%:;

DELIR QUISENBERRY

N Contributor address;  City; State: Zip Code |
0 Q‘PDH S2US OCEAN DRIVE 250.00,
CORPVUDS CHUSTI, T T3HIS

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

(If travel outside of Texas, complete Schedule T)
Principal occupataon / Job title (See Instructions) Employer (See Instructions)
n
Date Full name of contributor (1 out-of-state PAC {ID#:

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

Contributor address; City; State; Zip Code |

(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)

POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Salicitation/Fundraising Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

PAnne. [ OrRenTZen

3 ACCOUNT # (Ethics Commission Filers)

4 Date

aq |77/ 14

“Home. DefoT

6 Amount ($)

> b

7 Payee address;

Clty State; le
40> 2o rT
CRRPus (N F‘L‘Sf

7

"Foe nue,

s

ya

784S

8 PURPOSE
OF

EXPENDITURE

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

A A vertis ney

(b) Description (Iftrav

=

| outside gf,Texas, cumple’se]Schedule T)
J ~ -—%u‘- ‘5:'7#\3

[[] checkifAustin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure te benefit C/OH

Candidate / Officeholder name

Office sought Office held

/0/%//4

Payee name

Az H

ﬁOY\SvL/‘%’YﬂC’q

EXPENDITURE

dve rtosin g Bxpense

Amount ($) Payee agiress. Clb; State; Zq\a Code gB ( V&
\ S - 2NAre
0600
0 Capoes Unhrists, 77( 7840/
PURPOSE Category \kee categories listed at the top ofthis’schedute) Descnptlon If travel uutmdeufTexas cumplele Schedule T)
OF . A& SEQ',

\.._C\ \() qg%ha

E] Check if Austin, TX, oiﬁoehulderllvmg expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

EXPENDITURE

Eﬁ’(.- Qroeq €
g-}@ 1>-e/1v~5‘£_

Date Payee name =
- — ~
A zo/1H AT+T Services
Amount ($) Payee address City; State; Zip Code.
.38 E CRox B527/0Y¢
- ] -
l lf/wxf\‘ﬁx CRA 203253
PURPOSE Cate lDry (Sea gtegories li tad al the.tap af this schedule) Des?%ptlon (lftravsloutsma of Texas, complete ScheduieT)
OF a T \f“ﬁ U AN AN (Lav e:tfh howne
EXPENDITURE E’V\.“'C\l %ng\%ﬁ" [] checkifAustim TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name \ Office sought Office held
expenditure to benefit C/OH
Date f Payee name! P
jo / 11 Lf, a, s LEA
Amount ($) ‘ Payee address; Clty. State; Zip Coéed
A5 Ay | 202 Aaline
- - t i 41 ; fig
CarpinsS UW‘VS{‘I JEH 21—
Cateéory (See categories listed at the top of this schedule) escription (Ifl:ravel outside of Texas, col IeteSs edu]eT)
PURPOSE A— & f_{: ace
oF Faod. an

[:l Check |fAushn TX, ciﬁceholderfgmg expgh VM+

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 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
Event Expense Polling Expense Travel Qut OFf 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 pagps, Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
o~ ANNE LORENTLEN

4 Date ; 5 Payee name '> f G}ﬁﬁ\_ ~

5 ' 2 — = C %
A AT /( L{— l ssbr~oster C’ A Q[,ub\,\,i t as‘é (C
6 Amount ($) 7 Payee address; City; State; Zip Code g

H9.00 | ddrems RIS T T84,

8 PURPOSE (@) Category_j:}See categories listed at the top of thi Cls’chaﬁule) () Descnptlon (if travel outside of Texas, complete Schedule T
OF N i 5 d
EXPENDITURE (ﬂ “F‘f e Ov e o o I[i SR s
D Check if Austin, TX officeholder living expense

© Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ate i Payee name
& 28 /14| "NHen [ Moaving +Svraq R
Amount ($) Payee address; Clty, te: leC de’
e CLL’L
87188 0 r;f'u.s O’/ r‘;s‘]" 7_)( 7841
PURPOSE Category (Ste categories listed at the tap of this schedule) Description (If travel outside of Texas, complete ScheduzeT)
- A& J €r+‘si #\Q\ Track re kel A3 - 4YE S YrS

I:l Check ifAustin, TX, officeholder living expense

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

’D%t; {3 ( } \(- Payee name \9 E:—g\-\—-qe %fk,h\(

Amount ($) F'ayee addre Clty te Zip Cadec--a
l. { | Co r?—v\_s ' 78’ -
PURPOSE Category (See categn:es listed at the top of this schecfule] ‘ D@ﬁp}‘%})(lﬂr&wel outsidg:gf Texas, complete Schedule T)
o R \a Tes_
EXPENDITURE G W\\ 1 \C\ % e, \ r\C‘-\ I:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City; State; Zip Code
Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
PURPOSE
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 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/\Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

pﬁ'\v\e_

Lorestzen

3 ACCOUNT # (Ethics Commission Filers)

[
4 Date

Jo [31]1¢

5 Payeename

Do=

6 Amount (3)
> o b o

m Reumbursemem from

intended

C% m\%‘ S
7 Payee address;

City; ate; Zip Col
57 No Waster s T
@f—l\a@ C%\rfs‘{{"; [

7940 |

political contributions
8 PURPOSE

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

®)

escription (IftraveinuliicaofTTas complete Sch eD

Reimbursement from
political contributions

oF E B Rooirm Reanto, g, )i Qr
. i o ST A
EXPENDITURE E\f@/&‘\\' 7@,‘? EnS® Purelrosed G r Gl
[] checkifAustin, TX, ofﬁceholder living expense
Date Payee name
Amount (8) Payee address: City; State; Zip Code

Reimbursement from
political contributions
intended

intended
PURPOSE Category (See categories listed at the tap of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
[:[ Check ifAustin, TX, officeholder living expense
Date Payee name
Amount ($) Payee address; City; State; Zip Code

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

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

Reimbursement fram
paolitical contributions
intended

PURPOSE
OF
EXPENDITURE
D CheckifAustin, TX, officeholder living expense
Date Payee name
Amount (5) 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 expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state_tx.us

Revised 07/28/2014




