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 expiains how to complete this form.

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

- i N OFEICE USE ONLY
M Joby ... . ... .. cC ety Slerk
NICKNAME LAST SUFFIX

//oof)c':(‘ 0CT 3120 4

City of San Marcos

4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE# CITY; STATE;  ZIP CODE
OFFICEHOLDER ) ; .
MAILING Po BOX q 72 J San M“\’Wf/ TX 7366 7 Date Hand-delivered or Postmarked
ADDRESS
D. change of address Raceipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Y v
OFFICEHOLDER ate Frocesse
PHONE (572 ) les5-2627
6 CAMPAIGN MS / MRSCHR D FIRST M Dats Imaged
TREASURER
NAME e Steve c
NICKNAME LAST SUFFIX
Blauk
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE # cITY; STATE; 2IP CODE

TREASURER
ADDRESS
(residence or business)

217 W. Hillerest ST,/ San Marco.s/ 7X 7%6eC

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(5i2 )

PHONE NUMBER

737 - 808

EXTENSION

9 REPORTTYPE

15th day after campaign treasurer
appointment (officeholder only)

D January 15
D July 16

D Runoff

[] Exceeded $500 fimit

D 30th day before election

]

8th day before election E] Final report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
; . . THROUGH
COVERED io Jie / i o /2i /i
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
i ‘ / 8 / zoii D Primary [:] Rurnoff General D Speciai
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT " (if known)
% Sen Marcos C'lfy Covacil Place 3
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
BY OTHER Name
INDIVIDUALS /V/‘) #o such notice given
Address/ PO Box;  Apt./Suite#;,  City; State;  Zip Code

D 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)

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

15 C/OH NAME

16 ACCOUNT # (Ethics Commission Filers)

7; 6}/ ”oo;)c(‘

TOTALS

17 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 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 ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
A/ﬁ Ho svch potice given

] eeneraL
COMMITTEE ADDRESS

[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME

l:] additional pages
COMMITTEE CAMPAIGN T, URER ADDRESS
18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

$ 450.00

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

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

$ 550.00

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $ 93‘ lols)

4. TOTAL POLITICAL EXPENDITURES $ ] T4 3.4.7
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 0.00
OUTSTANDING

8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ O.00

19 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
me under Title ection Code.

Signature of Candidate or Officehoider

AFFIX NOTARY STAMP / SEAL ABOVE

, this the

Sworn to and subscribed before me, by the said

day of OCJObﬁV , 20 ”

Toby Heoper

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

A U

ACH )«

e of officer administering oath

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



Texas Ethics Commission P.0O. Box 12070 .. Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

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

2 FILER NAME . 3 ACCOUNT # (Ethics Commission Filers)
7o b Y A/oopu"
4 Date § Full name of contributor [ out-of-state PAC (ID# y | 7 Amountof | 8 In-kind contribution

contribution (3) l description (if applicable)

Mr. Moxio Carzam, .
’O-I'-f -t 6 Contributor address;  City; State; Zip Code 'OO 00 : /V/A
40O Boulde RiuTr y San Marcos, 7x 78666 |
(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (ID#; ) Amount of I In-kind contribution
contribution (3$) I description (if appli

le)

Contributor address; City; State; Zip Code o I

(If travel outside of TpAas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Contributor address; City; tate; Zip Code

(If travel outside of Texas, complete Schedule T)

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

) Amount of | In-kind contribution
contribution (3$) l description (if applicable)

Date Full name of contributor 0 out-of-state PAC

' .Cént.rit;ut'or- a;id're‘ss-; """ v le éo&e .......... . l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (Sylructions) Employer (See Instructions)
Date [ out-of-state PAC (ID#:; ) Amount of l In-kind contribution
contribution (3) I description (if applicable)
............. Ci'ty-; 'St.até;. leCOd PN I
(If travel outside of Texas, complete Schedule T)
Pringipal 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 04/21/2010



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

PLEDGED CONTRIBUTIONS

N/A

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

- (TDD 1-800-735-2989)

7 Pledgor address; City; State; Zip Code

4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $ /
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#; ) |8 Amountof |9  Inkind desgdption
pledge (8} jfable)

(If travel outside offTexas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

v .

Date

Full name of pledgor [ out-of-state PAC (ID¥; )

Pledgor address; City; State; Zip Code

Amol of
pledde ($)

In-kind description
(if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Emplo?/(See Instructions)

v

Date

/ )

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

Pledgor address; City:; State; Zip Co

Amount of

[ In-kind description
pledge ($) I

|

|

(if applicable)

(If travel outside of Texas, complete Schedule T)

Principal accupation / Job title (See Instructions) /

Employer (See Instructions)

7.

Date

Full name of pledgor out-of-state PAC (ID¥: )

Amount of
pledge ($)

In-kind description
(if applicable)

Pledgor address; City; State; Zip Code

Pledgor address:; City; State; Zip Code
(If travel outside of Texas, complete Schedule T)
Principal occupation /Joyé (See Instructions) Employer (See Instructions)
y A
Date FAll name of pledgor [0 out-of-state PAC (ID#; ) Amount of In-kind description
pledge ($) (if applicable)

I
I
l.
|
l

(If travel outside of Texas, complete Schedule T)

%cipal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, piease see instructlon guide for additional reporting requirements.

www.ethics.state.tx.us

Revised 04/21/2010



Texas Ethics Commission

P.0O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800

.(TDD 1-800-735-2989)

LOANS

N/4

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

L

2 FILER NAME

3 ACCOUNT # (Ethics Commissiol

ilers)

TOTAL OF UNITEMIZED LOANS:

=4 =4 = = =4 =4

$

85 Date ofloan

7 Name oflender

[ out-of-state PAC (ID#;

9 LoAn Amount ($)

/10 Interest rate

[T] notapplicable

6 Islender 8 Lenderaddress; City; State; 2ip Code
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See iInstructions,
14 Description of Collateral
[:] none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantor address; City;

19 Principal Occupati

on (See Instructions)

20 £ mployer (See Instructions)

Date of loan

Name of lender

Islender
a financial

Institution?

Y N

Lender address;

[ out-of-state PAC (ID#; )

ate;

Zip Code

Loan Amount ($)

Interest rate

Maturity date

Principal occupation / Job title (See Inst:

ions)

Employer (See Instructions)

] none

Description of Collateral

GUARANTOR
INFORMATION

[T] not applicable

of guarantor

Guarantor address;

Amount Guaranteed ($)

Principal OCCL{pation (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if lender is out-of-state PAC, please see instruction gulde 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

POLITICAL EXPENDITURES

sCcHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

(TDD 1-800-735-2989)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

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

756)/ A’ao/oe»(‘

3 ACCOUNT # (Ethics Commission Filers)

4 Date

SO ~/F-/1

5 Payee name

CERRA

6 Amount (3$)

R27.947

7 Payee address;

1309 Rv‘f(’\t('rarc[ Lamﬁ/ /-}US‘ffn/

City; State; Zip Code

X

78753

8 PURPOSE
OF
EXPENDITURE

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

Pr/'n + /nj Ek'pe.nje

(b) Description (iftravel id

Mailes caMmuufc_a‘t i on

Qrhod

of Texas, p ieT)

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

e

Z

Date Payee name /
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel ide of Texas, complete Schedule T)
OF
EXPENDITURE
Corrplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CYOH
A
Date Payee name /
Amount ($) Payee address; City, State; Zip Code
PURPOSE Category (See categories listed at the top of 8 schedule) Description (if travet of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholdername Office sought Office held
expenditure to benefit C/OH
ya
Date Payee naV
Amount ($) Payee #dddress; City; State; Zip Code
]
PURPOSE Category (See categories listed at the top of this schedule) Description (if travet outside of Texas. complete Schedute T)
OF
EXPENDITU,

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACHADDITIONAL 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)

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 Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee

Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

1 Total pages Schedule G:

/

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

T5 by Hooper

Reimbursement from
political contributions

4 Date 5 Payee name
JO-19-11 CERRA
6 Amount (3) 7 Payee address; City; State; Zip Code
82 3. 00

1309 Ruther Ford Lay\c_/ Au:r‘rq/ 7x 78753

intended
8 PURPOSE (a) Category (See categories listed at the top of this schedule) {b) Description (If travel outside of Texas, complete Schedule T)
OF - . .
EXPENDITURE Prin+t "y Ex pense Majled Compmvnication
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 oysefde of Texas, complete Schedule T)
OF
EXPENDITURE
A
Date Payee name
Amount (3) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
PURPOSE Category (See categories listed at the 4D of this schedute) Description (If travel outside of Texas, compiete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount (8) /Ppﬁe address; City; State; Zip Code
Reimbursement from
political contributio;
intended
PURPOSE i Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010



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

PAYMENT FROM POLITICAL CONTRIBUTION

‘ scHEDULE H
TO A BUSINESS OF C/OH /V/F)

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GifAwards/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 Filers)
] P
4 Date 5 Business name /
6 Amount ($) 7 Business address; City; State; Zip Code
8 PURPOSE (@) Category (See categories listed at the top of this schedule) () Description (Iftravel outside of Texas, compffete Schedule T)
OF
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
V4
Date Business name /
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) /@escription (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE A
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH .
v 4
Date Business name /
Amount ($) Business address; City; ;  Zip Code
PURPOSE Category (See categories jéted at the top of this schedule) Description (Iftrave! outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate /Officeholder name Office sought Office held
expenditure to benefit C/OH
£
Date Bt?(s name
Amount ($) /usiness address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this scheduie) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDWWURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Texas Ethics Commission R.0O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

scHEDULE |

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

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 I:

2 FILER NAME

3 ACCOUNT # (Ethics Commissjén Filers)

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 inspfictions regarding type of information required.)

OF
EXPENDITURE
v A
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedul, Description (See instructions regarding type of information required.)
OF
EXPENDITURE
v 4
Date Payee name
Amount (3$) Payee address; Ciyf; State; Zip Code
PURPOSE Category (See gétegories fistad at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
4
Date Payde name
Amount (3) ¢ Payee address; City; State; Zip Code
PURPé SE 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.0O.Box 12070

Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

CREDITS (optional)

s

scHEDULE K

/

V4

ra

The instruction Guide explains how to complete this form.

1 Total pages Schedule K:

/

2 FILER NAME

3 ACCOUNT # (Ethics Commisskys)

4 Date 5 Payorname 8 mount
%)
6 Payor address; City State. Zip Code
/|
7 Reason for credit
v 4
Date Payor name Amount
(%)
Payor address; City; State; Zip Code
Reason for credit
v 4
Date Payor name Amount
(6)]
Payor address; City State; Zip Code
Reason for credit
Date Payor name Amount
(%)
o .Pa.yc;r 'add ress;  city/ state: th C'o;ie. '
Reason for credit
v 4
Date Payor nam Amount
%)
Payor gddress; City; State Zip Code
/ Reason for credit

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)

FOR TRAVEL OUTSIDE OF TEXAS /V/F)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE seHEbULE 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 Contributor / Corporation or Labor Organization / Pledgor / Payee

/

8 Contribution / Expenditure reported on:

D Schedule A D Schedule B E] Schedule C E] Schedule D D Schedule F Schedule G
[(] scheduleH  [] scheduleN [ ] con-uc [] con-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, se?/. or other event)
Name of Contributor / Corporation or'Labor Organization / Pledgor / Payee /
Contribution / Expenditure reported on:
D Schedule A E] Schedule B [:] Schedule C Schedule D E] Schedule F E] Schedule G
[] scheduleH [ ] schedueN [ ] con-uc COH-T ] pacc ] pace
Dates of travel Name of person(s) traveling /

Departure city or name of departure lo7£n

Destination city or name of desti;h(wn location

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

7

Name of Contributor / Corporation or Labo%nization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedule A Schedule B[] ScheduleC [ ] ScheduleD [ | Schedule F [ ] Schedule G
[] schedule H /' [] scheduleN [ ] coH-uc  [] COH-T [ pacc [] Pace
Dates of travel Njy‘e of person(s) traveling

/Departure city or name of departure location

Destination city or name of destination location

Means of};a’nsportation 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



