Texas Ethics Commiission

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

CAND!DATE /| OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH

CoVvER SHEET PG 1

3 CANDIDATE/

1 AQCOUNT # 2 Totalpages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
MS / MRS / MR FIRST M OFFICE USE ONLY

4 CANDIDATE/

OFFICEHOLDER . e
NAME MRS . Julie M&\’Ttgdd
o T PERT Nt e
Schulz
ADDRESS 7P0 BOX; APTISUITE #, CITY; STATE; 2iFP CCDE

Date Received

TREASURER
ADDRESS
{residence or business)

e \A“HO\J LOC’(-)
Coll eac Sabion Tx 18U

OFFICEHOLDER
MAILING 3 2 o 6 ! f\ﬂ 5 m d!. C‘ . de«' Date Hand-delivered or Postmarked
ADDRESS C g . S -
[____] change of address O ( tQC\C &'(8{\ { l X r‘l"?&(_{_ & Receipl # | Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION — -
OFFICEHOLDER Bl Fracesse
PHONE O19) 694 — 184«
8§ CAMPAIGN M5/ MRS /MR FIRST M Dale Imaged
TREASURER t“’*”
NAME .t I~
NICKNAME JLAST SUFFIX
oltesx
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE#; Iy, STATE; 2IP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(9713) 229 -9¢ LY

9 REPORTTYPE

D January 18 M 30th day before election D Runoff

]

15th day after campaign treasurer
appointment {officeholder only)

j additional pages

[ duyss {71 #th day before election [} Exceeded §500 imit [} Finat report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH L/- l_}'
3./3 L VAR
11 ELECTION ELECTION DATE ] ELECTION TYPE
Month Day Year !
5- e . ( ‘.(. / l ‘ L D Primary D Runoff w Geaneral D Special
12 QFFICE QFFICE HELD (if any) 1 3 OFFICE SOUGHT (if known)
© Cifn Couwnca ! Place. 5
14 NOTICE l '
OF D!RECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIBATE S PRIOR CONSENT OR APPROVAL.
CAMPA'GN CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Narne
INDIVIDUALS ol

Address /PO Box,  Apt./Buile #; Cily; State;  Zip Code

GO TO PAGE 2

www.ethics.state.ix.us

Revised 04/21/2010



http:www.ethics.state.tx.us

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2988)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoveR SHEET PG 2

! 16 ACCOUNT # (Ethics Commission Filers)

15 C/OH NAMEJLL! e @r({({ {_l l gd\u,ﬁ-z_,, ;

*

17 NOTICE THIS BOX S 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 l
Nonle
[T ceneraL
COMMITTEE ADDRESS
[ seeciric
COMMITTEE CAMPAIGN TREASURER NAME
E additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN o0
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ é‘:TO —_—
2. TOTAL POLITICAL CONTRIBUTIONS $ ~
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / 2{) O i
EXPENDITURE -
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ O
4. TOTAL POLITICAL EXPENDITURES $ O
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ _eo
BALANCE OF REPORTING PERIOD / 2{0
A ]
OUTSTANI.D'NSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTOTAL. LAST DAY OF THE REFORTING PERIOD Q
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 1 lection Code.

JEANNE D SNOW
Notary Public
3 STATE OF TEXAS ’
Comm. 0117/2014 §
w m Exp ’ Szgnature ofCandnéate or Officehoider
AFFIX NOTARY STAMP / SEAL ABOVE
Seh
Sworn Lo and subsacribed before me, by the said JQ}S\L) .1 } ?LZ , this the
\-1 day of A’W , 20 ! , to certify which, witness my hand and seal of office.
/
‘2' . \/QQ’I'!’(“ D- j"‘» 0w’ ZOQ/\ /)ff‘k./(l.n/'
ffnature of officer administering oath Printed name of officer administering oath Title of officer administering oath

w?w.ethics.state.txus Revised 04/21/2010
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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

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A:

P

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME J . N
'
wlie U\e;rnf, eld Sehnldz
4 Date & Fullname of contribu?or [ out-of-state PAC (ID¥ y | 7 Amountof i 8 In-kind contribution
contribution (%) | description (if applicable)
‘6‘ é::;nirit;ufof a;jd.regs; ‘ VCi‘ty.; ’St'at'e;' Z:p Coée. I
>~ AMTaclen |
(if travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date

Full name of contributor 1 out-of-state PAC (ID#:

ACi‘ty-; .S{até:. le C‘:oae‘

In-kind contribution
description (if applicable)

Amount of
contribution {3}

f
l
I
l
F

(If travel outside of Texas, complete Schedule T

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

[ out-of-state PAC (ID#:

Full name of contributor

Amount of | In-kind contribution
contribution (8) ‘ description (if applicable)

i

|
l

{If travel outside of Texas, complete Schedule T)

Principal eccupation / Job title (See Instructions)

Empioyer (See |

nstructions)

Date

. Cénfriﬁu{o? a‘dd're.ss'; ‘

Full name of contributor [ out-of-state PAC (1D#;

Amount of 1 In-kind contribution
contribution ($) 1 description (if applicable)

|
I
|

{If travel cutside of Texas, complete Schedule Ty

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

A Cénfritﬁufcf a(:idvfevss.; ‘

Ful name of contributor [ out-of-state PAC (10%#:

.Ci.ty‘: vSt'at‘e;\ Zup Code

In-kind contribution
description (if applicable)

Amount of I
coniribution ($) !
|
!
H
H

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

www.ethics.siate tx.us

Revised 04/21/2010
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Jullie Merrifield Schultz
College Station City Council Place 5

Schedule A ( supplemental)
Contribution
Date Contributor Address City Occupation Amount
4/12/11iMark Kristen 1501 Independence Bryan 77803 |individual $300.00
4/12/11{Peggy Calliham 1013 Holt CS 77840 individual $100.00
4/12/11{Tim Jones 716 Willow Loop CS 77845 individual $200.00

Total for 4/14/11 report

$600.00




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOD 1-800-735-2989)
PLEDGED CONTRIBUTIONS SCHEDULE B
The Instruction Guide explains how to complete this form. 1 Total pages Schedule B: l

2 FILER NAME\Julke Mexr’ng(d Sd\M

3 ACCOUNT # (Ethics Commission Filers)

7 Pledgor address,; City;

Nole=

State;

Zip Code

4 TOTAL OF UNITEMIZED PLEDGES = = = = ) 3
5 Date 8 Full name of pledgor [J out-of-stale PAC(1D¥; ) Amount of l 9 In-kind description
pledge ($) (if applicable)

l
l
|
I

(If fravel outside of Texas, complete Scheduie T)

10 Principal occupation / Jobs title {See Instructions)

11 Employer (See Instructions)

Date ! Fuil name of pledgor

City;

Pledgor address

77 out-of-state PAC (ID#:

State; Zip Code

In-kind description
(if applicable)

Amount of
pledge (%)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address; City;

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

State; Zip Code

In-kind desecription
{if applicable}

Amount of f
pledge () |
|
!

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

Clty\

Pledgor address;

7] out-of-staie PAC (1ID#:

State; Zip Code

In-kind description
(if applicable)

Amount of
pledge ($)

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

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address City;

[3 out-of-state PACHTH:

State;

Zip Code

|

In-kind description
(if applicable)

Amount of i
pledge ()

i
¢
H
i
i

i
{if trave! outside of Texas, complete Schedule T)

Principal 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 for additional reporting requirements.

www.ethics.siate.tx.us

Revised 04/21/2010
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Texas Ethics Commission

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

(612) 463-5800

(TDD 1-800-735-2989)

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie E:

2 FILER NAME&“{' M{ff‘tge l(l SQJ\ULt{(L

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS: = =g

= © =] =

$

5 Date of loan

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

7 Nameoflender

9 LoanAmount ($)

10 interestrate

6 Islender 8 Lenderaddress; City;  State; . Zip Code
afinancial
nsfitution? ,\{O L(E
11 Maturity date
Y N P

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

[::] noneg

14 Description of Collateral

15 GUARANTOR
INFORMATION

T} not appticable

16 Name of guarantor

17 Guarantor address; City; State; Zip Code

18 Amount Guaranteed ($)

19 Principal Occupati

20 Employer (See Instructions)

|

on (See Instructions)

Date of loan

Name of lender [ out-of-state PAC (ID#;

Loan Amount (8}

ls lender Lender address;  City; State; Zip Code Interestrate
a financiai
Institution?

Maturity date
Y N

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

7] none

Description of Collateral

GUARANTOR
INFORMATION

{] not applicabie

Name of guarantor

' ‘G;uarantcr address; City; State; Zip Code

Armount Guaranteed ($)

Principal Occupation (See Instruclions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED
If iender is out-of-state PAC, please see instruction guide for additional reporting requirements,

www.ethics state x.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

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftlAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

SalariesiWagesiContract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Remntal Expense

Loan Repayment/Reimbursemant

Contributions/Donations Made By

The Instruction Guide explains how to complete this form.

Transpotation Equipment & Related Expense

Candidate/Officeholder/Political Commitiee
OTHER (enter @ category not listed above)

b

Tolal pages Schedule F:

2 FILER NAMEJ

ulie Merifie Id Schultz

3 ACCOUNT # (Ethics Commission Filers)

4 Date

& Payee name

6 Amount (§)

Zipca)

8 PURPOSE
OF
EXPENDITURE

() Category (Seecategores 15160 a1 he (op of this scheduie)

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

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Date Payee name
Amount (8) 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
Office held

Office sought

Date Payee name
Amount (8) Payee address, City; State; Zip Code
PURPOSE Category (See categories listed at the top of this scheduls] Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/O

Candidate / Officeholder name

Office sought Office held

EXPENDITURE

Date Payee name
Amount (3) Payee address; City: State; Zip Code
PURPOSE Catsgory (See categories fisted at ihe top of tis schedufe) Description (i travel outside of Texas, complete ScheuJ;T';' )
OF

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

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 1-800-735-2888)

POLITICAL EXPENDITURES . -
MADE FROM PERSONAL FUNDS EDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GifyAwards/Memorials Expense SalariesfWages/Caontract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Selicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Trave!l In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Qverhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Totat pages Schedule G: | 2 FILER NAME . 3 ACCOUNT # (Ethics Commission Filers)
Juhe, M&K‘(‘LQ e l d SCJ\MH‘L
)
4 Date 5 Payeename
6 Amount ($} 7 Payee addrassy City:—&tate,. Zip Code
Raimbursement from r\‘ D f\l«@
political contributions
intended
8 PURPOSE (&) Category ({See categories listad at ths tap of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Fayee name
Amount ($) Payee address; City; State; Zip Code
Raimbursement from
political contributions
intended
PURPOSE Category (See categorias listed at the [op of this schedule) Description {if ravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City;, State, Zip Code
Reimbursement from
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Description (if ravel outside of Texas, complete Schedute T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; Stale; Zip Code
Reimbursement from
politicat conlibuiians
intended
PURPOSE Category (Ssecalegones listed at the lop of this schedule) Description {if travel outsice of Texas, compista Schaduts T}
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.x.us Revised 04/21/2010
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Texas Ethics Comimission

P.O. Box 12070

Austin, Texas 78711-2070

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

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSIN

ESS OF C/OH

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifttAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

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

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transporiation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1

Total pages Schedule H:

| 3 ACCOUNT # {Ethics Commission Filers)

o NAMEJLLHK MUH,‘gef d det”‘b |

expenditure to benefit C/O

x

4 Date 5 Business name
6 Amount (§) 7 Business ad T City! " State;.. Zip Code
Node )
-
8 PURPOSE {a) Category mm@oflhis scheduie) () Description (i trave! oulside of Texas, compiete Schedule T}
OF
EXPENDITURE
9 Complete QNLY if direct Candidate / Officehoider name Office sought Office held

Date Business name
Amount (8) Business 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
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

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

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Business name

Date
Amount ($) Business address; City; State; Zip Code
PURPOSE Category {See categories listed at the top of this schedule} Description ({if ravel outside of rexéé, cémpiete Schedute T)
OF
EXPENDITURE

Complete QNLY if direct
expendiiure to henefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

www.ethics stale ix.us

Revised 04/21/2010
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2589)

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gift/AwardsiMemorials Expense Salaries/Wages/Contract Labor Loan 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 Qut Of District Candidate/Officehoider/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not fisted above)

The Instruction Guide explains how to complete this form,

1 Total pages Schedule It | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
wlie Me_rﬂ@e ld Sehu Hz
4 Date 5 Payee name
6 Amount ($) 7 Payee address Sty States le Code
( O,/
8 PURPOSE (a) Category (See categories listed at the top of this schedule} {b) Description {See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount {$) 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
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the lop of this schedute) Description {See instructions ragarding type of information required. )
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address: City; State; Zip Code
SURPOSE Category (See categories listed at the lop of this schedule} Description  {Ses instructions regarding type of information reouired.}
OF
EXPENDITURE

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.stale.ix.us Revised 04/21/2010
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Texas Ethics Commission P.G.Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

CREDITS (optional) sCHEDULE K

; . s . T :
The Instruction Guide explains how to complete this form. 1 Total pages Schedule K:

2 FILER NAMEJLL“Q ‘\/{Qx’ﬂg{l d S&L\LAH"L

4 Date 5 Payor name 8 Amount
()

3 ACCOUNT # (Ethics Commission Filers)

6 Payor address; City, State; Zip Code

-
7 Reason for credit M O f\L@

Date Payor name Amount
(%)

Payor address; City; State; Zip Code

Reason for credit

Date Payor name Amount

(%)

Payor address; City, State; Zip Code

Reason for credit

Date i Payor name Amount

3

Payor address; City; State; Zip Code

Reason for credit

Date Payor name Amount

(%)

Payor address; City; Stale; Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.gthics.state.tx.us Revised (4/21/2010
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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
FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

The Instruction Guide explains how to complete this form. 1 Totalpages Schedule T: Q

2 FILER NAMEJM\ie M&Fﬁﬁi‘d S-CJ\_U.H"Z.——

3
4 Name of Contributor 7 Corporation or Laber Organization / Pledgor / Payee

3 ACCOUNT # (Ethics Commisgsion Fiters)

5 Contribution / Expenditure reporied on:
[[] schedulea [ ] ScheduleB [ | SchedueC [ | ScheduleD [ | Schedule ¥ [ ] Schedule G

[] scheduet [ ] SchedueN [ | coH-uc [ coHT [l pacc [] pace

6 Dates of travel 7 Name of person(s) traveling TR
. s
8 Departure city or name of depariure location ( QO [ \

8 Destination city or name of destination iocation /
———

10 Means of transportation 11 Purpose of trave! (including name of conference, seminar, or ather event)

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

Contribution / Expenditure reported on:

[[] scheduea [ ] Schedule 8 [ | ScheduleC [ ] ScheduleDd [ | Schedule F [ | Schedule G
[7] schedulett [ | ScheduenN [ ] conuc [ ] coH-T __] pacc [] PacE

Name of person(s) traveling

Dates of travel

Departure city or name of departure location

Destination ¢ity or name of destination location

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

Narne of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ ] schedulea [ ] Schedue B [ | ScheduleC | | ScheduleD [ | Schedule F [ | Schedule G
[ schedueH [ ] SchedueN [ | coH-uc [ ] COH-T [] pacc [] Pace

Dates of travel Name of parson(s} traveling

Departure city or name of departure location

Destination city or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED

www.ethics.state.tx.us Revised 04/21/201Q
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