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

CANDIDATE / OFFICEHOLDER REPORT: - C/OH - ER
DESIGNATION OF FINAL REPORT e -

The Instruction Guide explains how to compiete this form.
e Complete oniy if "Report Type” on page 1 Is marked "Final Report” e

1 C/OHNAME 2 ACCOUNT# (Ethics Commission Filers)

'75é>>/ C. Hoopexr

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. 1 understand that designating a
report as a final report terminates my campaign treasurer appointment. 1 also understand that | may not accept any campaign contributions

or make any campaign expenditures without a campaign treasurer appointment on file. ~
/ A%wé/\-
i e

Slgl)aturfé of Candidaje / Officeholder
w’

4 FILER WHO IS NOT AN OFFICEHOLDER
> Complete A & B below only if you are notan officeholder. =

A. CAMPAIGN FUNDS

Check only one:

¢
E/I‘do not have unexpended contributions or unexpended interest or income earned from political contributions.

(1 thave unexpended contributions or unexpended interest or income eamed from political contributions. | understand that | may
not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal
use. | also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended
contributions or unexpended interest or income earned on political contributions longer than six years after filing this final
report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest orincome
earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

I do not retain assets purchased with political contributions or interest or other income from political contributions.

(] tdoretain assets purchased with political contributions or interest or other income from political contributions. | understand that
I may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. lalso understand thati must dispose of assets purchased with political contributions in accordance with the requirements

of Election Code, § 254.204. 7

Slgnatul£ of Candidate

5§ OFFICEHOLDER

e Complete this section only If you are an officeholder <«

[ 1 tamaware that!remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
I am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with political
contributions or interest or other income from political contributions.

City Clerk
NOV 14 201

WWW. et&ci .sta ? gan MarCOS Revised 04/21/2010

Signature of Officeholder




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(612) 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:

OFFICE USE ONLY

Date Received

City Clerk
NOV 14 2011

4 CANDIDATE/

3 CANDIDATE/ MS /MRSAMR FIRST M
OFFICEHOLDER
NAME r 70 by C
NICKNAME wsT T SUFFX
H copel”
ADDRESS /POBOX;  APT/SUITE # cIry; STATE;  ZIP CODE

(residence or business)

OFFICEHOLDER |_City of San Marcos
MAILING . — Date Hand delivered or Postmarked
ADDRESS PO Box 97 Z ) San /"Iarc,os/ 7x 78667
[:] change of address Receipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION REE =
OFFICEHOLDER ; ale Frocesse
PHONE (5i2) 66S -2627
6 CAMPAIGN MS/MRS@ FIRST i Date Imaged
TREASURER
NAME | ... Me. Steve
NICKNAME LAST SUFFIX
Biank
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT /SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS ZIT7T W, Hilleveess S'r./ San Marcos/ 7x. T7E&éew

D 8th day before election

[:] July 15

L__] Exceeded $500 limit

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (S/Z ) 787" Q?OS

9 REPORTTYPE D January 15 D 30th day before election D Runoft |:] 15th day after campaign treasurer

appointment (officeholder onty)

N Final report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED THROUGH .
N0/ S N
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
ir/ 8 [] Primary (] Runott 5 ceneral [7] specia
12 OFFICE OFFICE HELD (if any) ) 13 OFFICE SOUGHT (if known)
N/A Sav\ Mavcog Ci'fy Counci | Place3
14 NOTICE .
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
CAMPAIGN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE Nam
BY OTHER ° j
IDUALS g - .
INDIV /V/A nosvch notice given
Address / PO Box;  Apt./Suite#  City; Stats;  Zip Code
[:] additional pages
GO TO PAGE 2

www.ethics.state.tx.us

Revised 04/21/2010




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

COMMITTEE(S)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)
/o b y //OOPer‘
17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDSE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXBENDITURES.

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

COMMITTEE NAME
COMMITTEE TYPE
/V/‘} no such notice s;uev\

[} ceneraL
COMMITTEE ADDRESS

[] speciFic
COMMITTEE CAMPAIGN TREASURER NA

[] additional pages
COMMITTEE CAMP; TREASURER ADDRESS
18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 7 5 o0
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ i
2. TOTAL POLITICAL CONTRIBUTIONS

&

275,00

EXPENDITURE

a W
AFFIX NOTARY sTAMENYMY Asove

Sworn to and subscribed before me, by the said

"+ day of NbV&MbW , 20 ' \

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ '3 3 OO0
L]
4, TOTAL POLITICAL EXPENDITURES $ 8 g / , L/./
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD @) ,O0
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ o OO
19 AFFIDAVIT \\\“\\lllmm,, "
\\\\\‘ \_EV H 5( //,,’ | swear, or affirm, under penalty of perjury, that the accompanying report
\\\\‘ 0?:'..9..?“;""{“; ”/,, is true and correct and includes all information required to be reported by
§ ,-"o’\" ¢ ("-. ”g me under Title 15, Election Code.
= H -s =
s % 0% £
z 19 ®i £
z LY AN !
2 2o S § =/t
,,,’ o.,'.é‘:\?m "..; \\\\ Signature of €andidate or Officeholder
, Seene® \
,/’//,6~2 8- 2“‘ \\\\\

, this the

—ro.bj oo fer

, to certify which, witness my hand and seal of office.

W D“"‘ﬁ Hellev AdminisFrchive Clede

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

www.ethics. state.tx.us

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1 Total pages Schedule A:

The Instruction Guide explains how to complete this form.
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
e

/o by Hoo Po(’

4 Date 5 Full name of contributor [ out-of-state PAC (1D#; y | 7 Amount of I 8 In-kind contribution
contribution ($) I description (if applicable)

Nr“ Ed LO;Q‘SCOPC

/l"6 -1l ‘6 Contributor address City; State, le Code 20000 I /&/A
400 \W. Hopkims, Ste. 101, San Marcos, ix, 104
P / /

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Jab title (See Instructions)
besimtss 6w niy

10 Employer (See Instructions)
business B v vmer

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

) Amount of | In-kind contribution

Cdnfriﬁutor address: Ci-ty.: .Stat.e;. Zib Code-

contribution (%) I description (if applic

s, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

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

In-kind contribution

Date

. .Cdnt.rit;ut.or- addre.ss-; . Clty State; Z|p Code

description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

nstructions)

/ployer (See |

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

) Amount of I In-kind contribution

. Cdnfribuiof add.re.ss';

Zip Code

contribution (§) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (S?&(ructions)

Employer (See Instructions)

4

Date Full namg?of contributor [ out-of-state PAC (ID¥;

Amount of I In-kind contribution

contribution (3$) I description (if applicable)

¢ dnt.rit.)ut‘or' add.re'ss.; ‘ Clty, .St‘at.e;. le C.‘.ode.
/ |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS

SCHEDULE B

N/a

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)/

4

TOTAL OF UNITEMIZED PLEDGES: =

= = =

5 Date 6 Full name of pledgor [ out-of-state PAC (ID#:

8 Amountof description

City; State;

Zip Code

pledge ($) i applicable)

ide of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

11 Employer (See lnstructiy/

Z.

Full name of pledgor

Date [ out-of-state PAC (ID#:

In-kind description

(if applicable)

mount of
pledge (%)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

fployer (See Instructions)

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

4
/ Amount of In-kind description

)

City; State;

Code

pledge ($) (if applicable)

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Date

Amount of In-kind description

City; State;

Zip Code

pledge ($) (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupaticylwb title (See Instructions)

Employer (See Instructions)

A
Date / Full name of pledgor

[] out-of-state PAC (iD#:

Amount of In-kind description

/|

pledge ($) (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 04/21/2010



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

LOANS

v/

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: = = > = = = $

5 Dateofloan 7 Nameoflender [ out-of-state PAC (1D#: y| 9 LoanAmdunt($)
6 Islender .8. .Lén;:le.r a'darés‘s; ’ 'CI:ty.; o S.ta.te.; ' .Zi'p .Cc;dt'a ................. 10 Anterest rate

afinancial

Institution?

11 Maturity date
Y N

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

(] nore

15 GUARANTOR
INFORMATION

(] not applicable

16 Name of guarantor

17 Guarantor address;

18 Amount Guaranteed ($)

19 Principal Occupation (See Instructions)

Date of loan

Is lender
afinancial
Institution?

Y N

Name of lender

Loan Amount ($)

Interest rate

Maturity date

Principal occupation / Job titt

See Instructions)

Employer (See Instructions)

Description of Collater:

|:| none
GUARANTO Name of guarantor Amount Guaranteed ($)
INFORMATHN
o .Gluérant'or.address; City,. St.at.e;- le Code 7
] net applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 04/21/2010



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense

Advertising Expense
Accounting/Banking

Loan Repayment/Reimbursement

Consulting Expense
Event Expense
Fees

Food/Beverage Expense
Polling Expense
Printing Expense

Travel In District
Travel Out Of District
Office Overhead/Rental Expense

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 pages Schedule F:

2 FILER NAME

Toby Hoo pLe”

3 ACCOUNT # (Ethics Commission Filers)

242,00

4 Date 5 Payee name
H-1 1 CERQ A
6 Amount ($) 7 Payee address; City; State; Zip Code

1368 RutnerTord Lan(../ Aus-r;m/

7x. 78753

8 PURPOSE
OF
EXPENDITURE

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

P ;V\‘\';ns Ex punse

() Description (Iftravel outside of Texas, compiete Schedule T)

MNailedk Compnuumi tati om

9 Complete QNLY if dlrect

expenditure to benefit C/O|

Candidate / Officeholder name
H

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
Amourit ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

Candldate / Officeholder name

Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL. COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift’/Awards/Memorials Expense Salaries/Wages/Contract Labor L.oan Repayment/Reimbursement
Accounting/Banking lL.egal 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 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 Total pages Schedule G: |2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

| 7o By “-0090(‘

4 Date 5 Payee name

6 Amount ($) 7 Payee address; City; State; Zip Code

6O 41 |1207 RutarFuk Lave , Auein 7% . 78753

Reimbursement from [ x
political contributions /

intended
8 PURPOSE (@) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Scheduie T)
OF “ . . N .
EXPENDITURE P\r-n—w\- \ y‘ﬁ E" Pb’\SE. /'40-1 'CJL Q()MW\VM 1V Ca—t 3 ot
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

Date Payee name

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

Reimbursement from
political contributions
intended

teid

of Texas, plet leT)

PURPOSE Category (See categories listed at the top of this schedule) Description (If trave!

OF
EXPENDITURE

Date Payee name

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

Reimbursement fram
political contributions
intended

of Texas, P Schedule T)

PURPOSE Category (See categories listed at the top of this schedule) Description (if travel

OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH scHepuLe H

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 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 Total pages Schedule H: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Fil7'
4 Date 8§ Business name /
6 Amount ($) 7 Business address; City, State; Zip Code
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, gémplete Schedule T)
OF
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

v 4

Date Business name /

Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) /escn‘ption (If travel outside of Texas, plete Schedule T)
OF
EXPENDITURE /
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Business name /

Amount ($) Business address; City; Zip Code
PURPOSE Category (See categories ligtd at the top of this schedule) Description (if travel outside of Texas, complete Scheduie T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Offficeholder name Office sought Office held
expenditure to benefit C/OH
A
Date Busyame
Amount ($) Byfiness address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel ide of Texas, plete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612)463-5800

(TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract L.abor
Legal Services Solicitation/Fundraising Expense

Advertising Expense
Accounting/Banking

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Consulting Expense
Event Expense
Fees

Food/Beverage Expense Travel In District
Polling Expense
Printing Expense

The Instruction Guide explains how to complete this form.

Travel Out Of District
Office Overhead/Rental Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule I: |2 FILER NAME 3 ACCOUNT # (Ethics CommissionF?)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 PURPOSE (a) Category (See categories listed at the top of this schedule) {b) Description (See instructiongfegarding type of information required.)
OF
EXPENDITURE
A
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
y A
Date Payee name
Amount ($) Payee address; City; te; Zip Code
PURPOSE Category (See categbries listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
v 4
Date Payeefiame
Amount ($) /Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



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

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

The Instruction Guide explains how to compiete this form. 1 Total pages Schedule T:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

/

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee /

5 Contribution / Expenditure reported on:
[ ] schedueA [ ] SchedueB [ ] ScheduleC [ ] ScheduleD [ | Schedule F [ | Sgfledule G

[(] scheduleH [ ] schedueN [ ] coH-uc [ ] COH-T [ ] pacc PAC-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 gther event)
y A—
Name of Contributor / Corporation or Labor Organization / Pledgor / Payee /

Contribution / Expenditure reported on:
E] Schedule A D Schedule B D Schedule C E] Sohedule D D Schedule F E] Schedule G

[] scheduleH  [] schedueN [ ] coH-uc COH-T ] pacc L] Pace

Dates of travel Name of person(s) traveling /

Departure city or name of departure Iocatioy
Destination city or name of destinatityéﬁon

Means of transportation Purpose of travel (incjiding name of conference, seminar, or other event)

y 4

Name of Contributor / Corporation or Labor Orga?&m / Pledgor / Payee

Contribution / Expenditure reported on:
(] scheduea  [] edule B [ ] ScheduleC [ | ScheduleD [ ] Schedule F [ | Schedule G

[] schedule H Schedule N [ ] con-uc ] con-t [] pac-c [] pace

Dates of travel Name y(rson(s) traveling

De7‘ure city or name of departure location

/6estination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



