Mr. Fausto
Martinez




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

CANDIDATE / OFFICEHOLDER Frormv C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1
1 ACCOUN‘_I‘ # ) 2 Tolal pages filed:
The C/OH Instruction Guide explains how to complete this form. {(Eihics Commission Filers) \ \
3 CANDIDATE / MS /MRS ! MR FIRST M OFFICE USE ONLY

OFFICEMOLDER Fausto

NAME Date Recaived

" nickname pasT SUFFX
Martinez

CAMEHUN COUNTY
DEPARTMENT OFELECTIONSR

4 CANDIDATE / ADDRESS /PG BOX; APT/SUITE# CITY; STATE: ZIP CODE

XQE)LANE(SB s 3105 E 25th Street Date Hand-delivered or Postmarked
Brownsville, Texas 78521 FEB 272 7016
[] change of address Rocerpt B Aot
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 2N
Rate Processe
OFFICEHOLDER | (956 ) 266-0404 %ﬁff /3
6 CAMPAIGN MS / MRS / MR FIRST M) Date Iaged
TREASURER Alberto
NAME L e e e e e e e e e
NICKNAME LAST SUFFIX
Velez
7 CAMPAIGN STREETADDRESS (NOPOBOXPLEASE),  APT/SUITE# CiTY, STATE; ziP CODE
TREASURER .
ADDRESS 1670 Briarwyck Dr.,

{residence or business) Brownsviﬂe, Texas 78520

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (956 )  346-4735
¢ REPORT TYPE . 15th dav aft
[7] vanuary 75 [ ] 3cth day before elestion [:} Runcff D treasuraes; :ngi:?nfqﬂeplifgn
{officehoider only)
D July 15 IE 8th day bafore election D Exceeded $500 D Final report {Allach CIOH - FR)
fimit
10 PERIOD Monih Day Year Month Day Ysar
COVERED THROUGH
02 /o1 2015 02 21 2016
11 ELECTION ELECTION DATE ELECTION TYPE
Monith D Ye .
on ay ‘ear |X| Primary [::] Runcff I:l Gereral I:I Spocial
03 01,2016
12 OFFICE GFFICE HELD (if any) 13 OFFICE SOUGHT {if known)
GOTOPAGE2

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




Texas Ethics Commission P.Q. 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)
16 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLITIGAL CONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE BY POLITIGAL GOMMITTEES TO SUPPORT THE
FPOLITICAL 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 RECENVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[ ] cENERAL
COMMITTEE ADDRESS
[ ] sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[} edditional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | ¢ TOTAL POLITICAL GONTRIBUTIONS OF $50 OR £LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0,00
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0.00
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $  0.00
4.  TOTAL POLITICAL EXPENDITURES $  0.00
ggl—'\"‘;rﬁéaEUT'ON 5, TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | & () g
OF REPORTING PERIOD *
(L)C{)JXST{-?T[)Z\!PSG 8. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE $ 0.00
LAST DAY CF THE REPORTING PERIOD )
18 AFFIDAVIT

1 swear, or affirm, under penalty of perjury, that the accompanying report
is frue and correct and includes all information reguired to be reported by
me underFie 15, Election Code,

ALBERTD VELEZ
Notary Pubiic, Stale of Texas
Wy Commission Exoies
October 27, 2019

e
T
=

4.

74 &
Slgnayé of Candiddte or Officeholder

LA
el 0
“rgrp e

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Fausto Martinez . this the
21st , 20 16 , to certify which, withess my hand and seal of office.
- . | h
i\\\o{(*\'\a K W&zf U“Auq (\)U\o\ra
Signature OM; j Printed name of officer administering oath Title of ofﬁce‘r 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

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
cantribution {$ description (if applicable)

6 Contributor address; City; State; Zip Coed

\\Slp( |

{If fravel outside of Texas, complete Schedule T)

4 Date 5 Full name of contributor [ out-of-state PAG (ID%; y | 7 Amount of | 8 In-kind contribution
!

9 Principal occupation / Jaob title {See Instructions) 10 Employer (See Instructions)

Date Full name of contributor ] out-cf-state PAC (1D#: ) Amount of i In-kind ¢ontribution
contribution {3) ! dascription (if applicakle)

Contributor.addres;s; City;. State.; Zip Céd‘ o - S f

{If trave! outside of Texas. complete Schedule T)

Principal ocoupation / Job litle (See Instructions) Empioyer (See Instructions}

Date Full nrame of contributor [1 out-of-state PAC {D#: ) Amount of E In-kind contribution
centribution ($) J descripticn (if applicable)

' C()lm'rib.utbr'ac'icir.es'.s;' . C')it‘y;' ététe;’ ‘Zi'p t‘.ddé N
{If fravel cutside of Texas, complete Schedule T)

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

Date Full name of contributor ] out-of-state PAC {ID#; ) Amount of | In-kind contribution
contribution (%} | description (if applicable)

" Contributor address;  City; State: Zip Code N)‘/} T |

{If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [ out-of-state PAC {iDi#: \ ) Amount of | In-kind contribution
contribution ($) ] description (if applicabie)

' Contributor address;  City; State; ZipCode  f\ | | /ﬁ o |

(If trave! outside of Texas, complete Schedule T)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

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




Texas Ethics Commission P.0.Box 12070

Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form,

1 TTotal pages Schedule B:

2 FILER NAME

3 ACCOUNT # (Ethlcs Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES; =3

N - $

5 Date 6 Full name of piedgor 7] out-of-stale PAG{ID#:

8 Amountof |9 In-kind description

7 Pledgor address;

City; State; Zip Code

piedge ($) {if applicable)

L |

(If travel ouiside of Texas, complete Schedule T)

10 Principal occupation /7 Job title (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgor [ out-of-state PAC (ID#:

! Amount of In-kind description

Pledgor addrass,; City; State; Zip Code

{if applicable)

lolecigek(wii
I
 J

(If travel outside of Texas, complete Schedule T)

Principal cccupation / Job title {See Instructions)

Employer (See Instructions)

Date Full name of pledgor

] out-of-state PAG (IG#;

) Amount of

PR

City, State; Zip Code

pledge (%)

In-kind description
(if applicable)

N jpr |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Insiructions)

Date Full name of pledgor ] out-of-state PAC (D#;

) Amount of In-kind description

pledge ($) (if applicable)

|
|
E
|
it i

(If travel outside of Texas, complete Schadule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Cate Fuli name of pledgeor [ out-of-state PAC (ID#;

) Amount of In-kind description

+

Pledgor address;

City; State; Zip Code

pledge ($) (if applicabie)

M

{If trave! outside of Texas, compiete Schedule T)

Principal occupation /7 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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E;

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4
TOTAL OF UNITEMIZED LOANS: = = = =7 o = $
5 Date ofloan 7 Name oflender [7] out-of-state PAC (0¥ 89 LoanAmount($)
6 Islender 8 Lenderaddress; City, State;  Zip Code 10 interest rate
a financial
Institution? H/
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Emplovyer (See Instructions)
14 Description of Collateral 158 Check if parsonal funds were deposited inte political account
] rore ]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
‘18 Guarantor address;  City;  State;  ZipCode N S
[] not applicabie P(
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAT (108 Loan Amount ($)
Is lender o .Lénée} éddrésé; 'Ciiy;' ' .Siat'e; ' Zip Code' Interest rate

a financial

Institution? .

'ﬂ/ Maturity date

Y N

Principal occupation [/ Job title (See Ins'tructiorws) Employer (See Instructions)

Description of Collateral Check if personal funds were deposited into political account
™ none ]

GUARANTOR Name of guarantor Amount Guaranteed {$)
INFORMATION
Guarantor address; City; State; Zip Code w 8/

[ not applicable

Principal Occupation (See Instructions) 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 Commisston 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 GifttAwards/Memorials Expense Salaries/Wages/Contract Labor Lean Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consuiting Expense Focd/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of 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 Tetal pages Schedule F: | 2 FILER NAME 3 ACCOUNT # {Ethics Commissicn Filers)
4 Date ‘1 5 Payee name
6 Amount ($) 7 Payee address; City: State;, Zip Code

\J

8 PURPOSE (a} Category (See calegories listed ai the top of this schedule) {b) Description (if travel outside of Texas, compiete Schedule T)
OF
EXPENDITURE
o Cormplete ONLY if direct Candidatea / Officehclder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code .
ul's
PURPOSE Category (See categories listed at the top of this schedute} Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDI{TURE
Compiete ONLY if direct Candidate / Officeholder name Office sought Office held

axpenditure to benefit &/CH

Date Payee name
Amount ($) Payee address; City; State; Zip Code D
PURPOSE Category {See categories [lsied al the top of this scheduie) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
Amount ($) Pavee address,; City;, State; Zip Code Q\B \
PURPOSE Category {See categories listed at the top of this schedule) Description (if iravel outside of Texas, complete Schedule T)
QOF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure te benefit C/OH

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
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift’/Awards/Memorials Expense
Legal Services

Food/Beverage Expenss
Poliing Expense

Printing Expense

Salaries/Wages/Contract Labor
Sclicitation/Fundralsing Expense
Trave! In District

Travel Gut Of District

Gffice Overhead/Rental Expense

Lean Repayment/Reimbursement
Transportation Equinment & Related Expense

Contributicns/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form,

14 Total pages Schedule G: |2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date § Payeenamse
6 Amount {3) 7 Payee address; City; State; Zip Code
Relmbursement from 'J D(
peiitical contributions
intended
8 PURPOSE {a) Category (See categerios listed at the top of this scheduia) (b) Description (If travel outside of Texas, cornplete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount (8) Payee address; City; Stste; Zip Code
Reimbursemant from H "3‘/
political contributions
intended
PURPOSE Category {See categories listed at the top of this schedule) Descriptlon (If travel outside of Texas, complate Schedule T)
OF
EXPENDITURE
Date Payee name
Amount {$) Payee address; City; State; Zip Cede
Reimbursement from /k/
poiltical contributions
intended
PURPOSE Category (See calagories listad at the top of this schedule) Description {if travel outside of Texas, complete Scheduwle T}
OF
EXPENDITURE
Date Payee name
Amount () Payee address; City; State; Zip Code
Reimbursement from Q Yz
political contributions
intended
PURPOSE Category {See categories listed at the top of this schadule) Descripfon (I travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics.state tx.us

Revised 09/28/2011




TJexas Ethics Commission

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

(512) 463-5800

(TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX B(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Foocd/Beverage Expense Travel In District
Polling Expense Travel Qut Of Disirict
Printing Expense Cffice Overhead/Rental Expense

Leoan Repayment/Reimbursement
Transpertation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

CTHER {enter 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 (%)

7 Business address; City; State; Zip Code

l‘

8 PURFPOSE {a) Category (See calegories listed at the top of this schedule)
OF

EXPENDITURE

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

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

Date Business name
Amount ($) Business address, City; State; Zip Code m
PURPOSE Category (See categorles listed at the top of this schedule) Description (1f travel outsida of Texas, complele Schedule T)
OF
EXPENDITURE

Corrplete ONLY if direct Candidate / Officeholder name

expenditure to benefit G/OH

Office sought Office held

OF
EXPENDITURE

Data Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (Ses calegories listed at the top of thls schedule) Description {if travel autside of Texas, cemplete Schaduls T}

Complete ONLY i direct Candidate / Officeholder name

expenditure io benefit G/OH

Office sought Office held

Date Business name
Amount ($) Business address; City; Giate; Zip Ccde ‘J ﬁ
PURPOSE Category (Ses categories listed al the top of this sehedule} Description (If travel ouiside of Texas, complate Scheduls T)
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officehclder name

axpenditure to benefit &/OH

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)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

Advertising Expense
Accounting/Banking
Gonsulling Expense
Event Expense
Foes

EXPENDITURE CATEGQORIES FOR BOX 8(a)

GifttAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Trave! In District

Salaries/Wages/Gontract Labor
Solicitation/Fundralsing Expense

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Conations Made By

The Instruction Guide explains how to complete this form,

Candidate/Officeholder/Politicat Commitiee
OTHER {enter a category not listed above)

1 Total pages Scheduie I

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Gate

5 Payee name

6 Amount {$)

7 Payee address; City; State; Zip Code

Kh

8 PURPOSE
QF
EXPENDITURE

(&) Category (See categories listed at the fop of this schedule)

(b) Description (See instructions regarding type of information required. )

EXPENDITURE

Date Payee name
Amount (3} Payee address; City; State; ‘ Zip Code
WP
PURPOSE Category (See categories listed at the top of this schedula) Description {See Instructions regarding type of information required,)
OF :

EXPENDITURE

Date Payee name
Amount (%) Payee address; City, State; Zip Code D
PURPOSE Category (Ses caisgories listed at the top of this schedule) Description (See instructions regarding type of information required.}
OF

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category {See categories listad at the fop of this scheduia) Descripfion {See instructions ragarding type of information raquired. )
OF
EXPENDITURE

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)

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 ACCOQUNT # (Ethics Commission Filers)

Address of person from whom amount is received; City; State; Zip Code

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 ‘J
7 Purpose for which amount is received
Date Name of person from whom amount is received Amount
(3)
Address of parson from whom amount is received; City; State; Zip Code ‘é D/
Purpose for which amount is recelved "
Date Name of person frem whom amount is received Araunt
()
Address of person from whom amount is received; City; State; Zip Code & \P[
Purpose for which amount is received
Date Name of person from whom amount Is received Armount
()

M

Purpose for which amount is received

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

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 Contributer / Corporation or Labor Organization / Pledgor / Payee

E:I Schedule A

[ ] schedule H

5 Contribution / Expenditure reported on:

[ | schedule B | | Schedule ¢ [ | Schesule D [} Scheduie F

[ ] schedueN [ ] coH-uc [ _] con-T [} pacc

[] schedule G

[] rPac-E

6 Dates of travel 7 Name of person(s) traveling

%

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation

11 Purpose of travel (including name of conference, seminar, or cther event)

Name of Contributor / Corporation or Labor Organization / Pledger / Payee

[] schedule A

|:’ Schedule H

Contribution / Expenditure reported on:
[7] scheduwie B [ ] Schedule G | | SchedueD [ | Schedule F

[] schedueN [ | conuc [ | GOH-T ] eac-c

I:I Schedule G

U1 paceE

Dates of traval Name of person(s) traveling

v\ W 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 or Labor Qrganization / Pledgor / Payee

D Schedule A

Contribution / Expenditure reported on:

[] schedule B [ | Schedule G [ | Schedule » [ _| Schedule F

D Schedule G

[] scheduleH [ ] SchedueN [ ] coH-uc [ | coH-T [ ] pacc [] Pac-e
Dates of travel Name of person(s} traveling
$ \b‘ Departure city or name of departure location
Destination city or hame of destination location

Means of transportation

Purpose of travel (including hame of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www,ethics.state.tx.us

Revised 09/28/2011




