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

CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT CoVvER SHEET PG 1

1 ACCOUNT # 2 Totalpagesfiled.
The C/OH Instruction Guide explains how to complete this form. (Etnice Commissicn Filers) g
3 g,égqgé):gEéER M3 MRS /MR FIRST M OFFICE USE ONLY
NAME MA QJ[ M Date Received
wckwawe st T T
4 CANDIDATE / ADDRESS /PO BOX, APT { SLITE # CITY, STATE.  ZiF CODE =
OFFICEHOLDER ‘P ’6 8 - D
MAILING . O' o‘( t 22’5 Date Hand-oelweradorposuna& fas)
ADDRESS — TX = O
. m
[] change of address AR Lt N)@(OI\J, ’ 76%6 Recaint # Amcunr '..é
& CANDIDATE/ AREA CODE PHONE NUMEER EXTENSION £ m
OFFICEHOLDER Date Processed - ©
PHONE (g11) 02 - OLYy x
6 CAMPAIGN M5 / MRS / MR FIRST M Date Imaged § 8
TREASURER o
NAME .. Bery @ ©
NICKNAME LaST SUFFIX
FiscHeR
7 CAMPAIGH STREET AGORESS (NG PO BOX PLEASE); AFTISUITE ® CITY; STATE. ZIF CODE
TREASURER
ADDRESS 15077 BLug BoWNET TRAIL
(residenca or business})
ArLiNgTON, TX T6D13
B CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (R17) 275 - 53'74
® REPORTTYPE 15th day after campaign weasurer
D January 15 I:I 30th day before eleclion I:I Runoff I:I cpOInnnt woTCeotaer anty
[] duwis @/atndaybeforeelecuon [ ] Exceeded 5500 imit [ ] Final report (Attach C/OH - FR)
10 PERIOD Marsin Dy Year . Warith Dy ear
COVERED ’ THROUGH — 7
4.5 20 5.4 720
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day ¥ear
5 /’+ /20', D Primary D Runioft ia Genarat D Special
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT (f known)
ARUNGTIN CtTy CounClL  DISTRICT 3
14 SEE%EECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAKGHN EXPENDITURES MADE 8Y OTHERS YWATHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION DNLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE,
CAMPAIGN
EXPENDITURE
8Y OTHER Name
INDIVIDUALS
Address / PO Box, Apt { Suie® City; Sate, 2ip Code
[} aqditional pages

GO TO PAGE 2

www.ethics slate.tx us Revised 04/21/2010



Texas Ethics Commissian P.O. Box 12070 Awustin, Texas 78711-2070 (512} 463-5800 (TDD 1-800-735-298%)

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)
MARVIN SuTToN
17 NQTICE THIS 80X 18 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURE S MADE Y POLITICAL COMMITTEES TO GBUPPORT THE
FROM CANDIDATE ] OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION DMLY IF THEY REGEIVE NOTICE OF SUCH EXPENCITURES.
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ ] GENERAL
COMMITTEE ADDRESS
[ ] seeciFic
COMMITTEE CAMPAIGN TREASLIRER NAME
[] additionat pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION | TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED $q ’O o6
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) 3 160 o0
............. 4 .
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ 366 2?‘
4. TOTAL POLITICAL EXPENDITURES $ (_{ m e
....... . Az *
CONTR'BUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ qe
BALANCE OF REFORTING PERIOD l}OZ[ ;
E)(;JTEI';'AP!FE;\'NSG B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
ANTOTAL LAST DAY OF THE REPORTING PERIOD ¢
19 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying repon
is true and comect and includes afl information required to be reporied by

me under Title 15, Election Code.
TINA STEWART /// {

% Notary Public, State of Texss

“? My Commission Expires L ! ﬁ/\d -
LACAVE Signature of Candidate ar Officehclder

AFFIX NOTARY STAMP ¢ SEAL ABOVE

Sworn to and subscribed before me, by the said M\'V\ N SLA-H‘DY\ , this the

+h day of N\ON .20 L , to certify which, witness my hand and seal of office.
W4 SM T Stewar b n ST

Signature of officer administering gath Printed name of cfficer administering cath Title of officer admigering oath

www_ethics.state tx.us Revised 04/21/2010



Texas Ethics Commission PO, Box 12070

Austin, Texas 787 11-2070

(512) 463-5800 (YDD 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

MARVIN  Sutmnd

3 ACCOUNT # {Ethics Commission Filers}

4 Date & Full name of contributor

[J cut-of-s1ale BAC {08

y | ¥ Amount of la In-kind contributian

/26,

6 Contributor address; City: State, Zip Code

2409 N. PeasanT Circle
ARLINGTEN, TX  Te0!5

Dwitgnt MeKessie.

cantribution ($) | description {if applicable)

25 ,00
|

{If travel culside of Texas, complete Schedule T)

9 Principal occupation § Job title (See Instructions) 10

Employer {See Instructions)

Ciate Full name of cantributor [ out-ot-state PAS {14,

J Amount of ln-kind contribution

Jrck (QAreey
. Contrlbulor address City: State

2610 N. VERsAILLES
DALLAS, TX 75209

H/%(2011

zibcode.........

contribution (§) l description (if applicable)

{60-°° |

{If travel outside of Texas. complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See [nstructions)

Date Full name of contributor [0 out-of-staie PAS D4,

) Amaunt of In-kind contribution

Contributor address; City; State Zip.aCo;:le. o

205 PanTaTion DRIVE
CoPPew., TX 15019

Yefzon

cantribution (8}

|

l

....... |
loo‘ o0 Il

{if travsl ouiside of Texas, complete Schedule T}

description (if applicabie)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of contributor [ out-of-state PAC ICH

In-kind contribution

N. L. RopiNson

Ccntrlhutor address; Clty State ’ Z|p Code

U109 FLoWER GARDEN omvg

H/“/?.otl

JT Amaunt of

cantribution {§) description {if applicable}

l
l
l
5'00.oo 1
|

(if ravel outside of Texas. compiete Schedule T}

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date Fuli name of contributor [[] out-of-state PAC (ID¥

) Amount of In-kind coniribution

BETTY  FiscHeR

' Contnbuloraddress Cny St'at'e;'

1507 BuueBoNNET TRAIL
ARLINGTON, T 760!3%

‘4/14/5,0:1

Z.pcnde

contribution () description {(if applicable}

100.0¢

i
l
l
|
l

l {if travel cuiside of Texas, complele Schedule T)

Principal occupation / Job titie (See [nstructions)

Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instructlon guide foradditlonal reporting requirementa.

www.ethics.state tx.us

Revised 04/21/2010




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 {TDD 1-80D-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The {nstruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

Mayid  Suiod

3 ACCOUNT # (Ethics Commission Filers)

4 Date

"I/;q/?_o“

8§ Full name of contributer [ aut-of-state Pac oD

ART L+ LYNDA RREXDER
.6. i:dntlrit.:ut.ofa(:ld.re.ss.; I .Ci-ty.; Isfaté;- Zf|.;. Cade

H12/ HAMPsHIRE BLYD

Forer wWoerd, TX Telo3

In-kind contribution
description (if applicable)

7 Amount of
contribution (&)

26000
|

{if travel cutside of Texas, complate Schedule T)

I
l
|
l

8 Principal occupation ¢ Job title (See Instructions}

10 Employer (See Instructions)

Date

‘4/2;/7_0,;

Full name of contributor [ out-sf-state PAC (09
MPAC AgLiN6Ton Inc

Contributor address; City; State; Zip Caode
P.o. Box 1 Tuud
ARLINGToN, TY  Tbon3

In-kind contribution
description {if applicable}

Amount of
contribution {$)

|
|
l
500-‘“ |
|

_ Uf travel outside of Texas, complete Schedule T)

Principal oceupation / Jab titie {See Instructions)

Employer (See |

nstructions)

Date

q/%/zo”

Full nama of contributor [ out-of-state PAC (ID4.

 KereN Henry

Contributor address.  City, State. Zip Code

2415 PenNidGgTon DrIiVE
ArLiNerss, TX  T60(8

In-kind contribution
description {if applicable)

Amount of
contribution (%)

i
l
— f
lbO_Oll ,
l

(If travel outside of Taxas complete Schedule T)

Frincipal cccupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

qhﬂ/y“

Full name of contributor [ cut-at-state PAC (icw

ANTHONY  SprmPsgn
Contriputor address;
LHY OAk Tree oV
Cepar HiLt, T T5I04

'City; State; Zib Code

In-kind contribution
desecripiion {if applicable)

Amount of
contribution (§)

}
|
300. o t
|

{If travel outside of Texas, complete Schedule T)

Principal cceupation / Job title (See Instruchions)

Emplover (See |

nstructions)

Date

Full name of contributor [ out-of-state PAC (102:

' Contrbutor address;

City; State; ZipCode

Amountaf | In-kind contribution
contribution {§) l description (if applicable)

|
I
i

(M travel outsige of Texas, complete Schedule Th

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, pleass sse instruction guide foradditional reporting requirements.

www.athics.stata tx.us

Revised 04/21/2010



Texas Ethics Commission

F.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800

{TDD 1-800-7 35-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Adverlising Expense
Accounting/Banking
Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifitAwards/Memorials Expense Salanes'Wages/Cantract Labor
Legal Services Suliciiation/Fundraising Expense
Focd/Beverage Expense Travel In District
Palling Expense Travel Qut Of District

Loan Repeyment/Reimbursement
Transporation Equipment & Relaled Expense

Conributions/Danations Made By
Candidatef Mficeholder/Political Committee

Fees Printing Expense Office Overhead/Rental Expense OTHER (enier a category nol listed above)
The Ingtruction Guide explains how to compilete this form.
1 Total pageséSzhedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Comrmission Filers)
MAgyin Suroal
4 Date ! 5 Payee name

H/5/7011

Keanerr  LAWsen

5 Amount ($)

105 o

7 Payee address;

City; State;, Zip Code

2210 PASSerT DriIVE
Aecideran , 7X T60[8

8 PURFROSE
CF
EXPENDITURE

{8} Category (See categories listed at the top of (his schedule]

PranNT VG Erferse

) Descrigtion (f ravel autside of Texas camplate Schedute T)

CAMPRIGN T- SHILTS

9 Complete QNLY if direct
expendilure to benefit C/OH

Candidate / Qfficehoider name Cffice sought

Office held

il

Date Payee name
H/% /2011 Tom THUMPB

Rmov:nt {%) Payee address, City, State, Zip Code j

14 2425 s. CooPeR.
13/ ARUNGToN , T3 _T
RunGTon , 72 T6617
RURPOSE Category (See categones bsted at \he top of this schedule) Description (If ravel outside of Texas, complete Schedule ¥)
OF
EXPENDITURE FIUMD({A_[NA}GL EXense

FooD TRAYS

Complete QMLY o direct
expendilure to benefit C/OH

Candidate / Officeholder name Office sought

Olffice held

Date Fayee name
Hi2] zol ! KS0C FM R2ADiO
Afount (£) Payee address:; City: State; Zip Code
S 1333} Pegston RoAts STE 1160
3%0. DALLAYS, TX 15240
PURPOSE Category [Seecal’eaniesllsled at the tap of this scheduls) Description {Iftravel culside of Texas, complete Scheduls T)
OF

EXPENDITURE

ANVERT (41M6  EXPeNSE

Rapio AD

Complate QMUY if direct
expenditure to benefil CrOH

Candidate / Officeholder name Office sought

Office held

Date

Y/rz{z01)

Payee name

SpAWN  BeeAUX

Amount ($)

60.¢*

Fayee address; City; State; Zip Code

2016 MayrFier JtwnAa BT20]
ACLLINGTON, TY. 7014

FURPOSE
OF
EXPENDITURE

CONTEACT LBBOR

Category (See categorias sted at the op of this schedule)

Description (f travel culsida of Texas. camplets Schedule T)

SigNs MarnmieNCe

Complate QNLY if direct
expenditure ta benefit C/OH

Candidate { Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state.fx us

Revised 04/21/2010



Texas Ethics Commission

FO.Box 12070

Austin, Texas 78711-2070

{512) 463-5800 {TDD 1-B0D-735-29089)

POLITICAL EXPENDITURES

scHEDULE F

Advanising Expense
Accounting/Banking
Cansuthing Expense
Eveni Expense
Faes

EXPENDITURE CATEGORIES FOR BOX B{a)

GifitAwardsiMemaorials Expense
Legal Services

Food/Beverage Expense
Pulling Expense

Printing Expense

Travet In Oistrict

Salaries/Wages/Contraci Labor
Soliciiation/Fundraising Expense

Traval Out Of District
Oflice Overhead/Rental Expense

loan Repayment/Reimbursement
Transporiation Equipmer & Related Expanse

Contributions/Donations Made By
Candidate/Cfficehalder/Politicat Committee

QTHER {enter a category not listed ahove)

The Instructlon Gulde explains how to complete this form.

4 Total pages Schedule F:

2 FILER NAME

Maevid  Soron

3 ACCOQUNT # (Ethics Commussion Filers)

4 Date

I s’/zou

5 Payee name

OFFice DemT

6 Amount ('$)

5450

7 Payee address, City, State;

2503 WesT 1-20

Zip Code

Geris Prririe, X T5052

B PURPOSE
OF
EXPENDITURE

(a) Category (Sas categorias listed at the tag of this schedula)

OFFICE OVERHEAD

&) Description [/ftravel sutside of Texas, complels Schedule T)

OFFICE _SUPPLIES

9 Complete QMUY if direct

Candidate / Officeholder name

expenditure to banefit C/OH

Office sought Office held

CoNTRACT LHPOR

Date T Fayee name

4 )15zl SNTipH__DAVIS
Amount {5} Payse address; City, State. Zip Code

yo 6724 Oeeson
[00. Al Nes, TK Teo02
PURPOSE Category (Ses nategories isted at the top of this schedule} Description (If ravel outside of Texas, complete Schedula T)
OF

EXPENDITURE Fietd OFerATION

Complete DNLY o direcl

expenditure 1o benefit CfOH

Candidate / Cfficehoider name

Office sought Office held

Dale Payee name

q/2t/ 201! | Lorenkbds. Com

Amnunt (é Payee address; City; State; Zip Code
, (660 £ERST Zhxp STEET

1,7.0 CLEVELAND, OH _H44/1Y

PURPOSE Catagory [See calagones fisted al ihe top of this schadute) Description (if travel outside of Texas, compieta Schedule T}
OF
exeenorume | PAUNTING  EX PensE

FLYcrs

Complele DMLY if direct

Candidate / Officeholder name

expenditure to banefit C/OH

Office sought Office held

OF
EXPENDITURE

Memasesu P

Date Payee name
“4/22/201 | ARLINGTON CHAMBER of Cpmmenrce
Ambunt ($) Payee address, City; Staie; Zip Code
1505 505 EAsT BoxDér
- ALLINGTON, TX _ Tp0/0 —
PURPOSE Category [See categones isted al the top of this schedule) Description (If travel cutside of Texas, complele Schedule T}

MEMBERSHIP FEE

Complate QNLY if direct

Candidate / Officeholder name

Office sought Office held

expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state tx.us Revised 04/24/2010



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F

Adverlising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Giftdwsrds/Memorials Expense
Legal Services

FoodiBeverage Expense
Polling Expense

Printing Expense

Travel [n District

Travel Out Of District
Otfice Overhead/Rental Expense

EXPENDITURE CATEGORIES FOR BOX B{a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Lean Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributiona/Donations Made By
Candidate/Officehalder/Political Commities

OTHER (enter a calegory not listed above}

The Instruction Guide explains how to complete this form.

1 Tetal pages Schedule F: | 2 FILER NAME

Mpedird  Sistion

3 ACCQUNT # {Ethics Commission Filers)

4 Date I

473 )72011

5§ Payee name

Raonad.L .o RG

6 Amount (%)

(24.73

7 Payec address; City; 5Swaie; Zip Code

312 WwWooDtkr'h RVE

Mepip, PA - 1906>

8 PURPOSE (8) Category (See categories listed at the tap of this scheaule]
OF

EXPENDITURE

by Description {itravel outside of Texas, complels Schedule T)

AdTompTED CALLS

ADVELT]s 116 EXPENSE

9 Complele QNLY if direct Candidate / Officeholder name

expenditura to benefit C/OH

Office sought Office held

Date

9/24 [201)

Payee name

DALLAS  VIETNAMESE RADIO

Amount (S)'

20.¢

Payeme addrass; City, Siate; Zip Code

2202 New Yok AVE
ARLISgToN, TK  740[°

PLIRPOSE Category (See categones ksted at the top of tis scheduie)
OF
excenomune | AVERT NG EXRNSE

Descriptian {If travel cutside of Texas, compiets Schadute T

EAbis AD

Complete OMLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought QOffice held .

Date

H f27 [201)

Payee name

HOTCARDS. CoM

Amount (8)

3&).0l

Payes address, City, State; Zip Code

1660 EAST 23h STREET
CLeveLand, on  H4Y

PURPOSE Category (Sae zategonies iisted ) the top of this schedule)
OF
EXPENDITURE P KINTING EXRNSE

Description (if travel

MALLERS

tside of Texas, compiets Schedule T}

Complete ONLY if direct Candidate / Officeholder name

expenditure ta benefit C/OH

Office sought Office held

Date: Payee name

H/29) 211 | HerCarps. Cor
Amount {$) Payee address; City; 5tate; Zip Code

| 6S” 1) 600 EAST 23ep STRECT

) 102 CLEVELAND, OH HY411Y

PURPOSE Category (Ses categong® listed at tha top of this scheduls) Description itf ravel outside of Texas complets Schedute T)
OF P

expenomure | PR NTTN I ExPense VR NG AND _ PBSTAGE

Complete QNLY if direct Candidate / Officeholder name

expanditure to benefit C1OH

Office sought OHNice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010




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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX B(a)

Advenising Expense GillAwards/Memorials Expense Salaries/Wagesf/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legai Services Solicitation/Fundraising Expense Transporation Equipment & Relaled Expense
Consulting Expense Foodifaverage Expense Travel In District Contributions/Danations Made By
Event Expense Pelling Expense Travel Out Of District Candidate/Officeholdar/Paliticat Committee
Fees Frinting Expense Office Overhaad/Renial Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this farm.
1 Total pages Schedule F: | 2 FILER NAME ‘J f\l 3 ACCOUNT # (Ethics Commission Filers)
—

5 Payee name

Slifzor1 | Ron's Feyer SERVICe

FS AmJur?(S) 7 Payee address; City, Slate; Zip Code

21 S. MAIN ST SsTE 214
375 | DuncanviLte, 775106

8 PLURPOSE (@) Category [See calepones listed st Jhe top of ths schedule) ) Description [If traval oulsde of Texas, complets Scnedule T;
OF

EXPENDITURE Co Wa’ LLAROR ﬁfeﬁ NisTret BLJT76 ~

9 Complets QNLY if direct Candidate / Qfficeholder name Office sought Office held
expunditure 1o banefit CrOH

-
Date Payee name
S/ifestl | Horarls . Corm

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

[bgO EAST 23ep STRcET

20091 | dieve and. o )y

PURPOSE Category {See categores |isled at the 10p of this schedula) Pescrption (If ravel gutside of Taxas complate Schedula Ty
OF
EXPENDITURE P INg EXPeEBSE F2. yéﬂ- S
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
Amount {5} Payoe address, City;, Siate, Zip Code
PURPOSE Category (Ses categories (isted at the tap of this schedulay Description {11 travel oulside of Texas. complate Schedule T)
QF
EXPENDITURE
Complete ONLY if direcl Candidate / Officeholder name Office sought Office held

expandilure to benefit C/OH

Date Payae name
Amount {3) Fayee address; City, State; Zip Code
-
PURPOSE Category (See categorias listed at the 1op of this schedule} Dascription (if travel outside of Texas. complets Schedule T}
QF
EXPENDITURE B
Complete QMLY i direct Candidate / Officeholder name Office sought Qffice heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

www.ethics.state.tx.us Raevised 04/21/2010



