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
CoOVER SHEET pPG 1

1 ACCOUNT #

The C/OH Instruction Gulde explains how to complete this form. (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/

MS /MRS /MR FIRST Mi

OFFICE USE ONLY

0CT 10 201 6 -

OFFICEHOLDER

OFFICEHOLDER Tob C Dote Rovgad
NAME . MC/Z.A CRDRE OBY PR City Clerk
o P&T
4 CANDIDATE/ ADDRESS /PO BOX; APT /SUITE #; CITY; STATE; ZIP CODE

PO Box q72- ’ San Marcos/ TX 786€7

@:05

[] additional pages

MAILING Date Hand-delivered or Postmarked
ADDRESS
D change of address Receipt # Amount
5§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION S F v
OFFICEHOLDER rocesse
S (512 ) 665-26277
6 CAMPAIGN MS /MRS /MR FIRST M Date Imaged
TREASURER
NAME My Steve
NICKNAME LAST SUFFIX
Blauk
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE #; CITY; STATE; 2IP CODE
Hapereasss - SauM . LTHA
ADDRESS 217 wW. Hilleres+ S+ ., Danarcos, [x 7
{residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512) 787-64805
9 REPORTTYPE S i 15th day after campaign treasurer
[] vanuary 15 30th day before election [] Runoft ] SelEeh oty i
[:] July 15 [:j 8th day before election [:] Exceeded $500 limit E] Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
5/'6/[[ lO/lO/l\
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
1 / ? / 201\ [:I Primary D Runoff g General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
N/a Saw Marcos City Covuail Place 3
14 NOTICE 8
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 o
BY OTHER me
INDIVIDUALS /V/ﬁ ho sveli notice 3 tyon

Address /PO Box;  Apt /Suite#,  City; State;  Zip Code

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: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

16 ACCOUNT # (Ethics Commission Filers)

16 C/OH NAME

7?.- by /‘/oo,acr

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
/\/ﬁ po svch notice grven
[] eeneraL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
] additional pages
COMMITTEE CAMP. REASURER ADDRESS
18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 0. 0o
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 7 .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2:2 ¢0.00
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $ O.00
4, TOTAL POLITICAL EXPENDITURES $ L88 ﬂ 27
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD o.0o0
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ o.oc0
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 15, Election Code.

MARGARET J. SALINAS
& MY COMMISSION EXPIRES
January 6, 2014

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn_to and subscribed before me, by the said ]Ob\lj H’OO'D(“J' . this the

day of OCA’Obff‘ , 20 l‘ , to certify which, withness my hand and seal of office.

‘ 4“‘ v tLAA A£

name of officer administering oath

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)

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

7—; by //oope(‘

I 8 In-kind contribution

4 Date 8 Full name of contributor [ out-of-state PAC (1D#; y | 7 Amountof
contribution ($) l description (if applicable)
My John ROSCPS
8.. IO -11] 8 Contributor address;  City; State; Zip Code |/ ooo : /Vﬁ
436 CR 483 Stephenville, 7X 76401 |
(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) /V/ A 10 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#, ) Amountof | In-kind contribution

contribution ($) description (if applicable)
l

q - ‘O -1\ Contributor address; City; State; Zip Code l
zso | WN/A

lboo . LBJ Dr., SauMarcos, Tx TP6éC l

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

Principal occupation / Job title (See Instructions) /V / ﬂ

Date Full name of contributor [0 out-of-state PAC(ID#: ) Amount of l In-kind contribution

contribution ($ description (if applicable
My. Ted Breibhawm ()l fRORESeR )

q_ ‘8- l l Contributor address;  City; State; Zip Code

PO Box 4777 ; Sam Marco:/ 7K 7567

l
200 | ~/A

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
w/a
Date Full name of contributor [J out-of-state PAC (iD¥; ) Amount of I In-kind contribution
contribution ($) l description (if applicable)
Mr. o J aged
'0 - s- | { Contributor address; City; State; Zip Code l

joo I ~/A

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

626 W San An-+ons o, San MarcoslTX‘I?Gé(o

Date Full name of contributor [ out-ot-state PAC (ID¥; ) Amount of I In-kind contribution

’c—on’triwdescﬁption (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)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde 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 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS

NI &

SCHEDULE B

/

Z

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule B: /

2 FILER NAME

3 ACCOUNT # (Ethics Copfmission Filers)

4 TOTAL OF UNITEMIZED PLEDGES:

=2 =2 =2 =

= /s

85 Date 6 Full name of pledgor

7 Pledgor address;

7] out-of-state PAC (ID#:

City; State; Zip Code

8 Amountof

pledge

| 9  In-kind description
I (if applicable)

l

|

l

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

11 Employer (See/Anstructions)

Date Full name of pledgor

Pledgor address;

[ out-of-state PAC (ID#;

City; State; Zip Code

Amount of
pledge ($)

In-kind description
(if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

/ Employer (See Instructions)

Date Full name of pledgor

[ out-of-state PAQAID#:

In-kind description
(if applicable)

Amount of |
pledge ($) l
|
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instru?ﬁs)

Employer (See Instructions)

v 4

Date Full name of pledgo

Pledgor add

[] out-of-state PAC(D#

City; State; Zip Code

Amount of
pledge ($)

In-kind description
(if applicable)

l
|
l
l
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / y title (See Instructions)

Employer (See Instructions)

v 4

4

Date ull name of pledgor 7] out-of-state PAC (ID#; Amount of l In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code I
(If travel outside of Texas, complete Schedule T)
PrVéal 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 Instruction guide for additionai 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 N ‘ ?( l

1 Total pages ScHedule E:
The instruction Guide explains how to complete this form.

3 ACCOUMT # (Ethics Commission Filers)

SCHEDULE E

2 FILER NAME

4
TOTAL OF UNITEMIZED LOANS: = = = = = $

5 Dateof loan 7 Nameoflender [ out-of-state PAC (1D#; / )| 9 LoanAmount ()

10 Interestrate

6 Islender 8 Lenderaddress; City; State; Zip Code
afinancial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Em/plrfer (See Instructions)
14 Description of Collateral
] none
15 GUARANTOR 46 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantor address; Zip C.O&G o o
[] not applicable
19 Principal Occupation (See Instructions) / 20 Employer (See Instructions)
Date of loan [ out-of-state PAC (D& y Loan Amount ($)
prerma— R SIS State . 'Zi'p Code ................. prr—y——.
a financial
Institution?
Maturity date
Y N
Principal occupation / the (See Instructions) Employer (See Instructions)
Description of Collate
D none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATIO|
. .G-uéra-nt'or.addre.ss.; e Clty . State . le C.O&e .............
[[] notappjicable
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 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)
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 Gulde explains how to complete thls form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
! 7Toby Hooper

4 Date 20141 5 Payee name

g//q— 9/2’7 SUPLYC‘.L\L«P S.Sy\s

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

5§50.45 I80% Gmy y; Aus‘r'.v\/ Tx. 785Z65&

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (it travel outside of Texas, complete Schedule T)
OF .
EXPENDITURE Adver+ising Expunse Signs
9 Conplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date 290t¢ Payee name
5/t — 9/24a Slav\ Ar+ts
Amount ($) Payee address; City; State; Zip Code
1179.93 20S Cheathawm St., San Marcos, Tx. 78666
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF < . -
EXPENDITURE AJ VL=t S 11q S- 9 nsy
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date 26 1(} Payee name
8/14 - 10/} Lowes
Amount ($) Payee address; City; State; Zip Code
89.18 Saw Marces, TX 1866
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF - . - -
EXPENDITURE Sosn kun‘dms sopplits $0fpl.¢.$
Conrplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name .
9/3/n Vista Print
Amount ($) Payee address; City; State; Zip Code
é? _I , Lc,x/rur(-op\/ MA
PURPOSE Category (See categories listed at the top of this ;hedule) Description (If travel outside of Texas, complete Schedule T)
OF . N
EXPENDITURE Printi ng Expinge C ards
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 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

N| K

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
Printing Expense Office Overhead/Rental Expense

The Instructlon Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expepée

Contributions/Donations Made By
Candidate/Officeholder/Political

OTHER (enter a category not list

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNTWS Commission Filers)

4 Date

§ Payee name

6 Amount ($)

Reimbursement from
political contributions
intended

7 Payee address; City; State; Zip Code

8 PURPOSE

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

(b) Descrjption (Iftravel outside of Texas, complete Schedule T)

Reimbursement from
political contributions

OF
EXPENDITURE
y 4
Date Payee name
Amount ($) Payee address; City; State; Zip C

Reimbursement from
political contributions

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

political contribfftions
intended

D Reimbursement ffom

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

PURPOSE
EXPENDITURE

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

Description (Iftravel outside of Texas, complete Schedule T)

/

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)

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH

sScHEDULE H

S

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

The Instruction Guide explains how to complete this form.

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Loan Repayment/Reimburs
Transportation Equipmeny& Related Expense

Contributions/Donatiopé Made By
Candidate/Officepolder/Political Committee

OTHER (enter a ghtegory not listed above)

1 Total pages Schedule H:

2 FILER NAME

3}60UNT # (Ethics Commission Filers)

4 Date

5§ Business name

/

6 Amount ($)

7 Business address;

City; State; Zip Code

PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Pescription (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
9 Conrplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name /
Amount ($) Business address; City; State; ip Code
PURPOSE Category (See categories listed aythe top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Corrplete ONLY if direct Candidate / Officehflder name Office sought Office held
expenditure to benefit C/OH
Z
Date Business na7/
Amount ($) Business gAddress; City; State; Zip Code
PURPOSE tegory (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit GfOH
F 4
Date / Business name
Amount ($) Business address; City; State; Zip Code
RPOSE Category (See categories listed at the top of this schedute) Description (if travel outside of Texas, complete Schedule T)
OF
PENDITURE
ete QNLY 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 04/21/2010



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

MADE FROM POLITICAL CONTRIBUTIONS N[ SEputE |
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 B
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Poljtfical Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category pét listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedulel: | 2 FILER NAME 3 Accoyahics Commission Filers)
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Degkription (See instructions regarding type of information required.)
OF
EXPENDITURE
v 4
Date Payee name
Amount (3$) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top/4f this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category/ (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
V4
Date ayee name
A
Amount ($) Payee address; City; State; Zip Code
PURPZSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)
EXPENDITURE
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

CREDITS (optional)

SCHEDULE K

N| s

The instruction Guide expiains how to complete this form.

1 Total pages Schedule K;:

/

2 FILER NAME

3 ACCOUNT # (Ethics Commisy(ers)

4 Date § Payorname 8 Amount
®)
6 Payor address; City; State Zip Code
7 Reason for credit
Date Payor name Amount
(%)
Payor address; City; State;
Reason for credit
Date Payor name Amount
(€)]
Payor address; City; Zip Code
Reason for credit
Date Payor name Amount
(%)
o .F‘a.yt')r .ad.dr.es.s: ....... éta.te; .... le Code )
Reason for cregit
r 4
Date Payor ngme Amount
(&)
Payfr address; City; State; Zip Code
/ Reason for credit

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/21/2010

(TDD 1-800-735-2989)




Texas Ethics Commission P.O. Box 12070 Austin, Texas 787 11-2070 (512) 463-5800 (TDD 1-800-735-2989)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS N‘ |
//
The Instruction Guide explains how to complete this foom. 1 Total pages Schedule T: /
2 FILER NAME 3 ACCOUNT # (Ethics yission Filers)
4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee /
§ Contribution / Expenditure reported on:
[ ] schedueA  [] ScheduleB [ | ScheduleC [ ] Schedule D Schedule F [ | Schedule G
[] schedueH [ ] schedueN [ ] coH-uc [ ] COH-T PAC-C [] Pace
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 nam7o€onference, seminar, or other event)
y 4

Name of Contributor / Corporation or Labor Organization / Pledgor 7{ee

Contribution / Expenditure reported on:

[[] scheduleA [ ] Schedule B Schedule C [ | ScheduleD [ | ScheduleF [ ] Schedule G
[C] schedueH [ ] Schedule N coH-uc  [] coH-T [] pacc [] pace
Dates of travel Name of person(s) traveliry

Departure city or nam?:leparture location

Destination city or/(me of destination location

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

Name of Contributor / Corporation/6r Labor Organization / Pledgor / Payee

Contribution / Expenditure repbrted on:
E] Schedyle A I:I Schedule B l:l Schedule C I:I Schedule D l:l Schedule F E] Schedule G

[ ] schefiuleH [ ] schedueN [ _] COH-UC [] con-t [] pacc ] pace

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means gf 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



