Texas Ethics Commission

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

(512) 463-5800

(TDD 1-800-735-2889)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH

CoOVER SHEET PG 1

The C/OH Instructlon Guide explains how to complete this form.

1 ACCOUNT #
(Ethics Compmission Filers)

N. /A

2 Total pages filed:

/%

o

Date Received

b

»&-,05 4

OFFICEHOLDER

3 CANDIDATE / MS /MRS / MR FIRST Mi
OFFICEHOLDER
NAME MRS, duue Mepp|FleCD
NICKNAME LAST SUFFIX
ScluLTz
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; cITY; STATE; ZIP CODE

DELIVEREL

"4

3208 |(dAseRrucey. Alcce

www.ethics.state.tx.us

MAILING Date Hand-dellvared or Pastmarked
ADDRESS
p——
[:’ change of address éaL—Lf%E‘/ s‘r,A:l—\ Q"\'. \ . "TTE;.L{-( Recelpt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER : EXTENSION
OFFICEHOLDER Osto Progmssd
PHONE (919) PY - UL
6 CAMPAIGN MS / MRS / MR FIRST Mi Date Imaged
TREASURER = ‘ J
NAME., |« v v v v v e s ‘ A=
NICKNAME LAST SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/SUTE#; CITY; STATE; ZIP CODE
TREASURER
ADDRESS —l((a \‘J‘L-‘L—O\\I L,OC’F
(residence or business) — o
Colrece. Statol T MOYS
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (979 229 - 96
g REPORT TYPE :
J 5 R 15th day after ca !
D anuary 1 |:] 30th day before election D unoff r__] {5t day appolntr::nalgn
(officeholder only)
] duiy 15 % 8ih day before election |:] Exceeded $500 [] Final report (Attach C/OH - FR)
limit
10 PERIOD Month Day Year Morth Day Year
COVERED l THROUGH
o/ /¢ o 21 Y-
11 ELECTION ELECTIONOATE ELECTIONTYPE
onth )
) o v D D l:] Runoff % General D Spedial
W d
12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT (Ifknown)
Coutaes STaTie-l
e | -r«f Cousle (e— SA—MG,
——————
PLace. 5
GO TOPAGE2
Revised 07/28/2014



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
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL 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 RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
] cEenERAL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
E| additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ AOO 00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2 \ 95'0 5 w
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ —
4, TOTAL POLITICAL EXPENDITURES $ L{
3,594. 57
CONTRIBUTION 5. TOTALPOLITICAL CONTRIBUTIONS MAINTAINED AS OF THELASTDAY | ¢
BALANCE OF REPORTING PERIOD 0.7 &3 &8
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 343 ol
18 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

SN TN TR TR R TS T AR R e e

JASON CORNEUUS e un tle 15, Election Code.
g??‘ Nolhf‘irycPubhc. State of Texas / % / / A
y Commission Expires
) _JUNE 04,2018 (s a 7 #@\

Signature of ndldate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said _ jw\\o W\ %L\'\v\’ﬂ— , this the

’L"““ day of Qf_‘h)m; , 20 :‘ , to certify which, witness my hand and seal of office.
Z/(—.‘ .,S(}-fblh‘\ C,O'N\Q\.\\A\ ,‘Pw\n\w /Ut,hwl—i

@2[ of officer administering oath Printed name of officer administering oath Title of officer administerinpl oath

www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

{1 Total pages Schedule A: 2-

PR e M fidd Schuie

3 ACCOUNT # (Ethics Commission Filers)

8§ Fullname of contribu{or ___[[] out-of-state PAC (ID#:

y | 7 Amount of |8 In-kind contribution

see aHtached

[

ontributor address; City; State; ﬁe

contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

9 Principal occupatim

10 Employer (See Instructions)

[ out-of-state PAC (ID#:

Date Full name of contributor

) Amount of | In-kind contribution

City; State;

ZipCode

contribution ($) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of I In-kind contribution

Date

City; State;

Zip Code Y

contribution ($) | description (if applicable)

(If travel outside 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

City; State;

ZipCode

contribution ($) | description (if applicable)

(If travel outside 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

City; State;

ZipCode

contribution ($) [ description (if applicable)

l
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 foradditional reporting requirements.

www.ethics.state.tx.us

Revised 07/28/2014




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
10/24/14|James Murr 4207 Camber Ct CS 77845 individual $100.00
10/24/14|Richard Robertson 3209 Innsbruck Cir CS 77845 individual $250.00
10/24/14|Fadi Kalaouze 4206 Serrano Ct Bryan 77802 |individual $500.00
10/24/14|Sharon Brown 1825 Brothers CS 77845 individual $150.00
10/24/14|Brandi Cooper P.O. Box 9444 CS 77842 individual $250.00
10/24/14|Larry Hodges 5301 Woodall CS 77845 individual $250.00
10/24/14|David Scamardo P.O. Box 4508 Bryan 77805 |individual $250.00
10/24/14|John Clark 3828 S College Bryan 77801 [individual $100.00
10/24/14|Heath Phillips P.O. Box 262 Wellborn 77881individual $500.00

Total for 10/27/14 report $2,350.00




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

PLEDGED CONTRIBUTIONS SCHEDULE B
1 Total pages Schedule B:
The Instructlon Gulde explains how to complete this form. g
2 FILER NAME C 3 ACCOUNT # (Ethics Commission Filers)
-.h le MUHQ e lé. Cb\LLH‘Z,
4 TOTAL OF UNITEMIZED F"LEDGES = = = = = $
5 Date 6 Full name of pledgor ] out-of-state PAC (ID#; ) Amountof  [g In-kind description
pledge (%) l (if applicable)
Iedgor address; Clty. State; Code |
—— (If trave! outside of Texas, complete Schedule T)
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#; ) Amount of j In-kind description
pledge ($) ! (if applicable)
Pledgor address; City; State; Zip Code ’
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID¥; ) Amount of | In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code |
(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 PAC (ID#: ) Amount of | In-kind description
pledge (3) | (if applicable)
Pledgor address; City; State; Zip Code |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [0 out-of-state PAC (ID#; ) Amount of | In-kind description
pledge (8$) | (if applicable)
Pledgor address; City; State Zip Code l
(f travel 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.state.tx.us Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
LOANS SCHEDULE E
1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. [
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
L L) ’
- Julie MercLield - Sehubte.
4 T
TOTAL OF UNITEMIZED LOANS: = = = = = = $

5 Date ofloan

5-b-\\

Is lender
a financial
Institution?

. D

[ out-of-state PAC (ID#;

7 Name oflender

Julie Sehult=

8 Lenderaddress; City; State; Zip Code

3208 (Jdsbouede G
Cpﬂe,a\e_, q-cHoA."& MNeds

Loan Amount ($)

¥ 3.

10 Interest rate

5. %

11 Maturity date

N/o

12 Principal occupation / Job title TSee Instructions)

13 Employer (See Instructions)

14 Description of Collateral

15 Check Iif personal funds were deposited into political account

[] not applicable

|:| none |
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
'18 Guarantor address; City;  State; ZipCode
[ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: y Loan Amount ($)
Is lender " " Lender édcirésé; ' biiy;. ' ‘Siat.e;. ' le C:o&e ................. Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
[] none O
GUARANTOR Name of guarantor Amount Guaranteed (3$)
INFORMATION
o .G'ua'rantor address; City; State; Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see instructlon guide for additlonal reporting requirements,

www.ethics.state.tx.us

Revised 07/28/2014



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 Contributlons/Donations Made By

_ . Event Expense Palling 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 F: | 2 FILER NAME i . e 3 ACCOUNT # (Ethics Commission Filers)
2 Julie Merifield Schubls
\

4 Date 5 Payee name

]

6 Amount (3$) 7 Pa ddress; City; State; Zip Code /
7 See 22 fed
8 PURPOSE “~a)_Cateqory (See categories listed atthe lop.oftie-sctisgdie) | (b) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendlture to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, complete Schedule T)
OF
EXPENDITURE N
D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outsids of Texas, complste Schedule T)
OF
EXPENDITURE E] Check if Austin, TX, officehoalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See calegories listed at the top of this scheduls) Description (if travel outslde of Texas, complete Schedule T)
OF
EXPENDITURE |:] Check If Austin, TX, officeholder living expense
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 07/28/2014



Julie Schultz Campaign Expenses

Invoice Paid

Payee number(s) amount desc Check #
AgniTek HA38464 $259.67 [Website 1004
1511 Texas Ave S, CS 77840
DeLucia's Inc 10263 $462.88|campaign mailing 1005
1673 Briarcrest Ste 103-A
Bryan, TX 77802
CC Creations N121727 $235.77(Campaign T-shirts 1001
1800 Shiloh, Bryan 77803
CC Creations N122603 $108.25|sign stakes 1002
1800 Shiloh, Bryan 77803
Bryan Broadcasting N/A $2,528.00(advertising 1003
2700 Earl Rudder Ste 5000
CS 77845

Total for 10/27/14 Report $3,594.57




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

SCcHEDULE G

Gift/Awards/Memorials Expense
Legal Services

Advertising Expense
Accounting/Banking
Consulting Expense Food/Beverage Expense

-- --Event Expense - - --- -- Polling-Expense- - - -
Fees Printing Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitatlon/Fundraising Expense

Trave! In District
_Travel Out Of District - - - - - - .Candidate/Officehoclder/Political Committee.

Office Overhead/Rental Expense
The Instruction Guide explains how to complete this form.

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

OTHER (enter a category not listed above)

1 Total pages Schedule G: |2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

' Julie MM(‘LE\Q\(‘_ fdnu\{"b

7 Payee addr tate; Zip Code

6 Amount ($)

Reimbursement from
political contributions

Reimbursement from
political contributions

intended
8 PURPOSE (a) Category (See calegonies listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
[:] Check If Austin, TX, officeholder living expense
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Reimbursement from
polltical contributions
intended

Intended
PURPOSE Category (See categories fisted at the top of this schedule) Description (If travet outside of Texas, complete Schedule T)
OF
EXPENDITURE
D Check if Austin, TX, officeholder living expense
Date Payee name
Amount ($) Payee address; City; State; Zip Code

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

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

Reimbursement from
D political contributions
intended

PURPOSE
OF
EXPENDITURE
[] checkif Austin, TX, officeholder living expense
Date Payee name
Amount (3$) Payee address; City; State; Zip Code

PURPOSE Category (See calegories listed at the top of this schedule)

OF
EXPENDITURE

Description (Iftravel outside of Texas, complete Scheduls T)

D Check if Austin, TX, officeholder living expense

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission

P.0O. 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

- - — -Event-Expense -

Advertising Expense
Accounting/Banking
Consulting Expense

Fees

- - -- — Polling Expense -

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 Gulde explains how to complete this form.

Gift/Awards/Memorials Expense
Legal Services
Food/Beverage Expense

Printing Expense

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

_ . Candidate/Officehalder/Palitical Committee
OTHER (enter a category not listed above)

1 Total pages Schedule H: 2 FILER NAME ; ) 3 ACCOUNT # (Ethics Commission Filers)
\
! Julle Merrifiele, Sebllz.
4 Date 5 Business name \
6 Amount ($) 7 Business ss; C|ty, Stzylp?
8 PURPOSE Category (Ses categories llsted at the t § schedule) (b) Description (If iravel outside of Texas, complele Schedule T)
OF
EXPENDITURE
D Check if Austin, TX, officeholderliving expense

9 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 listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
D Check if Austin, TX, officeholder living expense

Complete QNLY 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 listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

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 listed at the top of ths scheduie) Description (if travel outslde of Texas, complete Schedule T)
OF
EXPENDITURE
D Check If Austin, TX, officeholder living expense
Complete ONLY Iif direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 07/28/2014

www.ethics.state.tx.us



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

NON-POLI

TICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

I

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

1 dulie MeriQeld Sehulbe

5 Payee name

——

6 Amount ($)

dress;

city; @ Zip Cgde

Node-

8 PURPOSE

(a) Category (See instructions for examples of acceptable

(b) Description (See instructions regarding type of Information

OF categories) required.)
EXPENDITURE
Date Payee name
Amount (%) Payee address; City; State; Zip Code
PURPOSE (a) Category (See Instructions for examples of acceptable {b) Description (See instructions regarding type of Information
OF categaries) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See Instructions for examples of acceptable {b) Description (Ses instructions regarding type of Information
OF categorles) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See Instructlons regarding type of information
OF categories) required.)
EXPENDITURE

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 07/28/2014



Texas Ethics Commission

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

P.O. Box 12070

(TDD 1-800-735-2989)

INTEREST EARNED, OTHER CREDITS/GAINS/
REFUNDS, AND PURCHASE OF INVESTMENTS

scHEDULE K

The Instruction Guide explalns how to complete this form.

{1 Total pages Schedule K: \

2 FILER NAME—-\

3 ACCOUNT # (Ethlcs Commission Filers)

wlie Murﬂ;‘lel & Sehaubhz

www.ethics.state.tx.us

4 Date 5 Name of person from whom amount is received Arrzg;mt
.6 ;Ad‘dr'es.s ‘of.pe. or-tram A uﬂ is; r;c;eiv.e(;; ;:‘it.y;.St‘at;e; le C.:o;ie. ........
Nede ' )
7 Purpose for which amount is received
Date Name of person from whom amount is received Anzg;-mt
. .A;id;'e.ss.of. p.er;o; 1;ro.m .w;w.m .ar.no-ur;t ;s ;'et.:ei.ve.d; C.it);; éts;tt;; le Clof“le ..........
Purpose for which amount is received
Date Name of person from whom amount is recelved Anzg;mt
‘ .Ac;dr'esls .of'p;rs.or; f|:or;1 whom ;rr;o;n; is. rt;c;ei\;et;l; é:it.y;.St.at.e; Z|p .Co.de‘ .........
Purpose for which amount is received
Date Name of person from whom amount is received Arrzg;.lnt
. ;Ac;dr.es‘s .of'p;rs‘or'l f;or;1 whom ;m.ol:ln; is. rt.ac‘ei\;et;; ;Zi;y;‘St.at.e; .Zi;: ;Jo.de. .........
Purpose for which amount is received
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Revised 07/268/2014




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 scHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

The Instruction Guide explains how to complete this form.

2 FILER NAMEJ U.“ e M?J(r‘t(:"\(l d S Q,Qau H'?-'

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

1 Total pages Schedule T: r

3 ACCOUNT# (Ethics Commission Filers)

5 Contribution / Expenditure reported on:

[] scheduleA [ ] Schedule B [ ] ScheduleC [ ] ScheduleD [ ] Schedule F [ _] Schedule G

[ schedueH  [] schedueN [] coruc [ cowr [ Pacc [ Pac-e

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

8 Departure clty or name of departure location l 6
NON

9 Destination city or name of destination Iucaw

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

D Schedule A [:] Schedule B El Schedule C D Schedule D [:l Schedule F I:l Schedule G

[] scheduleH [ ] ScheduleN [ ] coH-uc  [] CoH-T [ 1 pacc ] Pac-E

Name of person(s) traveling

Dates of travel

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 Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[:I Schedule A |:| Schedule B |:| Schedule C D Schedule D [___—I Schedule F [:] Schedule G
[] schedueH [ ] SchedueN [ ] coH-uc  [] COH-T [J Pacc [ ] PacE

Name of person(s) traveling

Dates of travel

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)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 07/28/2014



