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

Texas Ethics Commission
CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1
1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explalns how to complete this form. (Ethics Commisston Fler)
3 8,;;1%2G13_=_L6ER MS /MRS /MR FIRST M OFFICE USE ONLY
NAME MRS, dude hepplfriecD Das ""”‘l"TA-NU "
R Jgoon et e e T A EEEEE @1‘
Sclut Tz 3\L
4 CANDIDATE / ADDRESS /PO BOX; APTISUITE#; CITY; STATE; ZIP CODE
OFFICEHOLDER = IVE R =20
Xé{l)Léhégs 3205 lusm% C\%‘L‘a‘ ate Hand-delivered or Postmarked
—
(] change of address Col L EGE- s‘r,A—'T_\ oA ) \ ¢ —\qﬁ‘-{-{ Receipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER ' EXTENSION
OFFICEHOLDER Date Processed
PHONE ( )
6 CAMPAIGN MS /MRS /MR FIRST Ml Date Imaged
TREASURER = ‘ Y
NAME = |« v v o n o v v v oo U . R T
NICKNAME LAST SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE), APT/SUITE# cy; STATE; ZIP CODE
TREASURER
N eREEs U Wiiow Loe

(residence or buslness)

Coiiece. StatTod ™ Nods

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

w January 15 D 30th day before election D Runoff

I:] 15th dey after campalgn
treasurer appointment
(officaholderonly)}

D July 18 D 8th day before elecllon D Exceeded $500 D Final report (Attach C/OH - FR)
limit
10 PERIOD Month Dey Year Month Day Year
COVERED / / THROUGH / /
11 ELECTION ELECTIONOATE ELECTIONTYPE
Mordh
’ / > / ' [ rmery ] runen General [] speca
'

12 OEFICE OFFICE HELD (ffany) 43 OFFICESOUGHT (ffknown)

Couas StrTiol
QT‘\{ C ol L e—

Pipce. 5

A

GOTOPAGE 2

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

CANDIDATE / OFFICEHOLDER REPORT: rorm 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 T 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
[_] GENERAL
COMMITTEE ADDRESS
[] sPeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | ¢, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 75 oD
2. TOTAL POLITICAL CONTRIBUTIONS $ 6’ oD
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 8 -I 2_ »
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF §100 OR LESS, UNLESS ITEMIZED | $ ——
i } 9
4.  TOTAL POLITICAL EXPENDITURES $ \—] %7 =
............ J .
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ . JLt
BALANCE OF REPORTING PERIOD 3 —‘—L( 3—
OUTSTAN DING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE e .
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 3/1‘ 3.6
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

ON ONELIUS me Title 15 Election Code.

: ‘ Notaty Public. State of Texas
\ s/ My Commission Expires S
&G e uts “Wew L L

Slgnature of CandldaIL or Oﬁ'ceholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ) T\»l\—b W\ gc,\'\b\”'L , this the

T
1‘( — day of—'@éu?/:} , 20 ‘-g , to certify which, witness my hand and seal of office.

L—' f“-&m__ CM m&\iuﬁ Du\(u pﬁ\vvm

; Signglure of officer administering oath Printed name of officer administering oath Title of officer admlnistarind 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
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

L

2 FILER NAME J\.L(.\e W('\,Gelé, gdmuu(‘l'b

3 ACCOUNT # (Ethics Commission Filers)

Date 5 Full name of contributor [J out-of-state PAC (ID#:

y | 7 Amount of In-kind contribution

6 Cont.ril;ut-ol: a;:ld-re-ss-T —City:—6k Zip Code
_‘_,_.--'-—'_'___‘_'__'“‘\

</5:;a ATTACHED

contribution ($)

| 8
| description (if applicable)
|
|

(If travel outside of Texas, complete Schedule T)

P
9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

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

) Amount of | In-kind contribution

' .Colnt.rib'ut‘orlac‘idres-s; City; State.; IZ{p .Coldé ’

contribution ($) description (if applicable)
I

(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

" Contributor address; ~ City; State; Zip Code -

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

’ (I:o.nt.riblut‘or'acid;es-s;‘ I éit&l;‘ ététel; IZi.p Cédé '

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

' Cc;n(}it;utbr'addl:es's;' ' Cllit'y;h éta‘tee ‘Zilp Code

contribution ($) | description (if applicable)

(If 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 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
10/29/14|Hayley Scotti 305 Gleeson CS 77845 individual $150.00
10/29/14|Robert Gutierrez 404 N Haswell Bryan 77803 [individual $250.00
10/29/14|Cathy Conlee PO Box 4142 Bryan 77802 [individual $250.00
10/29/14|Larry Mariott 209 Rock Prairie Rd CS 77845 individual $100.00
10/29/14|Steve Arden 311 Cecilia Loop CS 77845 individual $100.00
10/29/14| TREPAC PO Box 2246 Austin 78768 |PAC $5,000.00

11/7/14|Stan Jones 1005 Puryear CS 77840 individual $100.00
11/7/14|Heath Phillips PO Box 262 Wellborn 77881 |individual $750.00
11/7/14|Robert Swearingen 3717 Stillmeadow Bryan 77802 _|individual $250.00
11/2/14|Kim Eubanks 351 Adriatic Pkwy McKinney 75070 |individual $1,000.00
11/2/14|Jesse Durden 4010 Sunny Meadow Brook CS 77845 individual $500.00
11/2/14|ML Red Cashion 3040 Hickory Ridge Crl Bryan 77807 |individual $100.00
11/2/14|Sharon Cashion White PO Box 5727 Bryan 77805 |individual $100.00

Total for 1/15/15 report $8,650.00




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 Instruction Guilde explains how to complete this form. pag '
2 FILER NAME C 3 ACCOUNT # (Ethics Commission Filers)
i&lle MQ{YA‘C Clé. Cl&\u.H‘Z,
4 TOTAL OF UNITEMIZED PiEDGES = = = = = $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#: ) | 8 Amountof | 9  In-kind description
pledge ($) | (it applicable)
7 Pledgor address City; State Zip Code |
( t\lodf/ |
— (If travel outside of Texas, complete Schedule T)
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of | In-kind description
pledge ($) | (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 ($) | (if applicable)
Pledgor address; City; State Zip Code |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#; ) Amount of | In-kind description
pledge ($) | (if applicable)
F’Iedgor address City; State; Zip Code |
(If 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

The Instruction Guide explains how to complete this form.

Julie UUr\{ie(é Sohnlie

1 Total pages Schedule E: ,

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

1)

4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
8§ Date ofloan 7 Name oflender [ out-of-state PAC (ID#; ) ; Loan Amount ($)
5-b-\{ JLL\\L gb@\u\‘kb 343 . N
6 Islender 8 Lenderaddress; City; State; Zip Code 10 Interestrate
a financial 7
Institution? 37-08 ll\' N‘S.er\ d&_— o o
11 Maturity date
‘ s
v (3) Coll Skatiod Ty MSYT W/
C‘)@- o ; X D
412 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) i
14 Description of Collateral 16 Check if personal funds were deposited into political account
[ none O
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City;  State; zipCode
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [J out-of-state PAC (ID#: ) Loan Amount ($)
Is lender s lLén.de‘r a‘d&résé; ’ 'Ciiy;- ' 'S.tat.e;. ' Z|p éo&e .............. Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
[] none OJ
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
‘Guarantor address; ‘City;  State; ZipCode
[ not applicable

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 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 Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committes
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

=5 Julie Mexrifield Sehubls
. T

4 Date 5 Payee name

6 Amount (%) W City; State; Zip Code
See 2ttacl od
— /
8 PURPOSE Category (See categories listed at the top of this scheduls) ,—(b)"‘D’e-s’cription (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

3 ACCOUNT # (Ethics Commission Filers)

T ——
e ST

VAN

I:l Check if Austin, TX, officeholderliving expense

9 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 categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
I:‘ Check if Austin, TX, officeholder 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 categories listed at the top of this schedule) Description (If travel outside of Texas, complete Scheduls T)
OF
EXPENDITURE D Check if Austin, TX, officeholder 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
Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
PURPOSE
OF
EXPENDITURE D Check if Austin, TX, officehalder living expense
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 07/28/2014



Julie Schultz Campaign Expenses

Invoice

Payee number(s) amount desc
Frame by Frame $750.00|advertising
1502 Nantucket, CS 77845 FXF9173
Fox Mktg Design 186 $90.00|postcard design
4313 Berwick
Chik Fil A $29.73|Food for Campaign workers
Chicken Express $49.84|Food for Campaign workers
L Shackelford, Inc 1094| $2,500.00|consulting
105 E 6th St
Plainview, TX 79072
The Eagle $2,018.75[ads
1729 Birarcrest, Bryan 77802
L Shackelford, Inc $801.90|advertising support
105 E 6th St
Plainview, TX 79072
Facebook $382.94|ads
Bryan Broadcasting $3,110.00|ads
2700 Earl Rudder Ste 5000
CS 77845
KBTX $8,066.00|ads
4141 E 29th St
Bryan, TX 77802
L Shackelford, Inc $63.03|credit card transaction fees
105 E 6th St
Plainview, TX 79072
Total for 1/15/15 Report $17,862.19




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (51

2) 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 Qut Of District
Printing Expense 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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Julie Uerrifield Sebultz

5 Payee hame

6 Amount ($)

Reimbursement from
political contributions

7 Payee

Nole

i&y‘\Stat, Zip Code

Reimbursement from
political contributions

intended
8 PURPOSE (a) Camw this schedule) (b) Description (It travel 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

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
I:] Check ifAustin, TX, officeholder living expense
Date Payee name
Amount ($) Payee address; City;, State; Zip Code

political contributions
intended

[:] Reimbursement from

intended
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
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

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

D Check if Austin, TX, officeholder living expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

scHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift’/Awards/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
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 H:

2 FILER NAME

Julle

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Business name

Mer r\{: <o, Sehullr.

6 Amount (%)

- State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(@) Categ @ categories lisled at the top6f this schedule)

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

[:] Checkif Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

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}
EXPENDITURE

[] check ifAustin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/O

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount (3) 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/O|

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

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 07/28/2014




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

scHeEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule [

(

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

Julie HW&E\Q 1L Selultz

5 Payee name

6 Amount ($)

City; State; Zip Code

ole

8 PURPOSE

(a)Cate ee instructions for examples of

(b) Description (See instructions regarding type of information

OF categories) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categories) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of information
OF categorias) 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 categories) required.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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)

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

ScHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K: (

2 FILER NAME_\

3 ACCOUNT # (Ethics Commission Filers)

ulie Murig.el d Sehubtz

Address of person from whom amount is received; City; State; Zip Code

4 Date 8 Name of person from whom amount is received Arr(lg)unt
é ;Ac;dl:es.s 'of.pe.rs'or; fl: i :q;_mc‘:‘\:mt' is. : ‘i\a"ec‘l; ;Zit'y;.St.at‘e; le (.Jo.de. ........
( No B
Ko i s e TR .
Date Name of person from whom amount is received Ar'rz;)unt
| ‘A;.id;'e‘ss‘of‘ p;r;o.n f‘ro.m 'w;\o.m.ar.nc;ur;t i‘s ;et;ei.ve.d; C.it);; éta.te.; le C;oc.je ........
Purpose for which amount is received
Date Name of person from whom amount is received Arrz;;mt
' Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount

($)

Purpose for which amount is received

ATTACH ADDITIONAL 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)

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

The Instruction Guide explains how to complete this form.

2 FILER NAME Juli e M@(r\ﬁdd S’Q.O/MH'L

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

1 Total pages Schedule T: \

3 ACCOUNT # (Ethics Commission Filers)

5 Contribution / Expenditure reported on:

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

[] scheduleH [ ] ScheduleN [ | coH-uc [ | coH-T [ ] pacc ] PacE

6 Dates of travel 7 Name of person(s) traveling /,_\
8 Departure city or name of departure location ( h\-l \— o )
9 Destination city or name of destination location v

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:
[] scheduleA  [] schedule B[] SchedueC [ | ScheduleD [ | Schedule F [ | Schedule G
[] schedueH [ ] scheduleN [ ] con-uc [ ] coH-T (] rpacc [] PacE

Dates of travel Name of person(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 conference, seminar, or other event)

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

Contribution / Expenditure reported on:
[ ] scheduleA [ ] Schedue B [ | Schedule C [ | ScheduleD [ ] Schedule F [ | Schedule G
[] scheduleH [] schedueN [_] coHuc [ _] COR-T ] pacc [] Pac-e

Dates of travel Name of person(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 conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



