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 Fiters)

2  Total pages filed:

OFFICEHOLDER
MAILING
ADDRESS

D change of address

3 CANDIDATE/ [ MS/MRS /MR FIRST
FFICE USE ONLY
cresoen | (A0S, BEENAETE W, = -
NAME Date Received
e o s ey wa g e VRS PR EE BB s ni Sumerk ' -
4 CANDIDATE/ ADDRESS / PO BOX; APT/ SUTE#; cITY, STATE:  ZIP CODE

-

2927 0OTERD WAY

Date Hand-deivered or Pastmarked

DALLAS TR 15227

Receipt #

5 CANDIDATE/
OFFICEHOLDER

AREA COLE PHONE NUMBER EXTENSION

Amount L

(AYy 38| ~-71978

Date Processed

TREASURER
ADDRESS
(residence or business)

FPHONE
&8 CAMPAIGN MS 1 MRS / MR FIRST A Ml Date Imaged
TREASURER
NAME : MS ....... 6H5L .......... A—‘ o
NICKNAME ‘ |AST SUFFIX
7 CAMPAIGN STREET ADDRESS (MO PO BOX PLEASE),  APT/SUITE# CITY: STATE 2P CCDE

DL HADS0M, TY. 15030

230 MELLOSE DRIVE, U1 YA

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(24) 5%571~-94YT]

9 REPORTTYPE

':j January 15

[ﬁ\Ju:; 15

30th day before election

E] Runcff

D Exceeded $500 limit

L]

D &th day hefore eleclion

15th day sfter campaign Vreasurer
apponiment {officehokder cnly)

| Final report {Attach C/OH - FR)

E:] additional pages

10 PERIOD Month Year Month Day Year
COVERED THROUGH ,
| 16 201 “17156/26!
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
l ’2_/ 8 / oq G Primary D Ruroff I:] General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known}
14 NOTICE i ) )
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 CNLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER heme
INDIVIDUALS
Address / FO Box; Apt fSute#,  Cily; State;  Zip Code

GO TO PAGE 2

www.ethics.state tx.us

Revised 04/21/2010
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Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2889)

CANDIDATE / OFFICEHOQLLDER REPORT FormMm CIOH
SUPPORT & TOTALS CoVER SHEET Pe 2

i858 C/OH NAME 16 ACCCUNT # (Ethics Commission Filers)
17 NOTICE THIS BOX IS FOR NOTICE OF POLITIGAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENTHTURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUY THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEMOLDERS ARE REQUIRED TO REPORT THIS INFURMATION ONLY IF THEY RECEVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE ’ [-‘
[ eEnERAL
COMMITTEE ADDRESS
| SPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME
E] additional pages
COMMITTEE CAMPAIGHN TREASURER ADDRESS
18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL PCLITICAL CONTRIBUTIONS $ 0 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) L{ | 2 iy
EXPENDITURE
TOTALS 3, TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $

4, TOTAL POLITICAL EXPENDITURES

-

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD

3

3,774 bl

Hzs .3y
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF AL OUTSTANDING LOANS AS OF THE | ¢ Q/'
LOANTOTALS LAST DAY OF THE REPORTING PERIOD

19 AFFIDAVIT

I swear, or affirm, under penaity of perjury, that the accompanying report
is true correct and includes all information required to be reported by
itie 15, Election Code.

ZREN GINA CASTILLO
s 7§ Notary Public,

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said E%NA’OEH‘E_ MWLL . this the

day of JOL . 20 l [ . to certify which, withess my hand and seal of office.
0 ash 000 GINA LASTILLO  NoTARY PUBLIC.
Slgn'ature of officer adnamstenng oath Printed name of officer administering oath Title of officer administering oath

www.ethics.stale 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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

Bernadette. Nutall

3 ACCOUNT # (Ethics Commission Filers)

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

y | 7 Amount of IB In-kind contribution

-Bv béntributoraddrjss; City; State; ZipCO(.:IEI

contribution ($) | description (if applicable)

I
I
|

(If trave] outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

Date Full name of contributor [[] out-of-state FAC (1D

) Amount of In-kind contribution

.Co.nt.rib.utorac.idr'es;s;. A (A3it'y; étaite.: Zip Cc;dé .

contribution ($) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

) Amount of In-kind contribution

(.:}cIntI‘itIui.or.ad.dI;es..s;. ' (.Zit.y;' éta.tel; .Zi'p CcIdé '

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 I In-Kind contribution

" Contributor address; ~ Gity; State; Zip Code

contribution {$) ‘ description (if applicable)

I
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

cantribution (%) description (if applicable)

(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 guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

Bernadetie Nutall

3 ACCOUNT # (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES: =

= = = = = $

5 Date 6 Full name of pledgor [] out-of-state PAC (ID¥#:

) |8 Amountof |9  Inkind description

[/

7 Pledgor addrgss;

pledge (%) (if applicable)

City; State; Zip Code i

(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

Pledgor address;

pledge ($) (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 PAC (ID#;

) Amount of In-kind description

Fledgor address;

pledge (%) (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 PAC (ID#:

) Amount of In-kind description

Pledgor address;

pledge (%) (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor O] out-of-state PAC (ID#:

Pledgor address;

) Amount of In-kind description

City; State; Zip Code

I
pledge ($) | (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 for additional reporting requirements,

www.ethics.state.tx.us

Revised 09/28/2011




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.

1 Total pages Schedule E:

2 FILER NAME

Bernade tte. Nutall

3 ACCOUNT # (Ethics Commission Filers)

[T] not applicable

4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
§ Date ofloan 7 NameoflendeN f [ out-of-state PAC (1D# )| 9@ LoanAmount($)
6 Islender 8 Lenderaddress; ity; Stat-e; Zip Code . o o N T Interest rate
afinancial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political account
[] none ]
16 GUARANTOR 17 Name ofguarantor 19 Amount Guaranteed ($)
INFORMATION
.1.8 G-ua-ra-ntol‘add;es‘s;- ’ City; -Sta.te'; .Zi.p éode .
[] not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ outof-state PAC (ID#: ) Loan Amount ($)
Is lender o .Lém-:le.ra'dciréssl; ) .Ci;iy;. ' .S.tat‘e;‘ . le Code T Interest rate
a financial
Institution?
Maturity date
¥ N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
[] none ]
GUARANTOR Name of guarantor Amount Guaranteed (3)
INFORMATION
Guara.nt‘or'acidress;- ' City-r;- . Sta—te-; ' Zip ('ZO'dé o

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 09/28/2011




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

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing 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

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

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

Candidate/Officeholder/Political Committee

expenditure to benefit C/OH

1 Total pages Schedule F: | 2 FILER NAME " d J 3 ACCOUNT # (Ethics Commission Filers)
ernadette  Nutall
4 Date 5 Payee nameN } A
6 Amount ($) 7 Payee address; 7 City; State; Zip Code
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

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

Complete ONLY if direct
expenditure to benefit C/O

Candidate / Officeholder name

Office sought

Office held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel 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 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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 08/28/2011



Texas Ethics Commission

P.O. Box

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

POLITICAL EXPENDITURES

SCHEDULE G

MADE FROM PERSONAL FUNDS

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

Loan Repayment/Reimbursement

Contributions/Donations Made By

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense

Candidate/Officeholder/Political Committee
OTHER (enter a category not listed above)

1 Total pages Schedule G:

2 F:Lsplngnadg’, }6 /\I LLJ'C( ”

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

2

6 Amount ($)

Reimbursement from
political contributions
intended

7 Payee address; *

City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

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

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

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 n

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

intended
PURPOSE Category (See categories listed at the top of this scheduls) Description (I travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
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)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 08/28/2011




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 BUSIN

ESS OF C/OH

SCHEDULE H

Advertising Expense
Accounting/Banking

Consulting Expense
Event Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Gift’/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical 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 FILE@NAME d ; ; 3 ACCOUNT # (Ethics Commission Filers)
ecviadette  Nutall
4 Date 5 BusTﬁ'ess name ] / C o
6 Amaunt ($) 7 Business addréss; ' C‘,‘ity; State; Zip Code
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b} Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
9 Complete ONLY if direct Cancdidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount (8) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount ($) 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
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



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

SCHEDULE |

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

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 |:

2 FILER ME

ervicdette Nutall

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee nameN /A'

6 Amount ($)

7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule) (b) Description (See instructions regarding type of information required.)

Date Payee name
Amount (3) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this scheduls) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount (3) 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 top of this schedule) Description (Seeinstructions regarding type of information required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



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)

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

4 Date 5 Name of person from whom amount is received Arnount
(%)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received
Date Name of person from whom amount is received Amount
(%)
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
(%)
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 09/28/2011




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

FOR TRAVEL

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

OUTSIDE OF TEXAS

SCHEDULE T

The Instructi

on Guide explains how to complete this form.

1 Total pages Schedule T:

2 FILER NA@erﬂ

adetre  Mutall

3 ACCOUNT # (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organ'taﬂon ! Pledgor / Payee

[] sched
[ ] sched

5§ Contribution / Expenditure reported on:

ule A D Schedule B D Schedule C D Schedule D D Schedule F

il 4

ueH [ ] scheduleN [ ] con-uc [ ] cow-T [ ] pacc

[ ] schedule G

[ ] 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, seminar, or other event)

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

Contribution / Expenditure reported on:
|:| Schedule A D Schedule B i__—l Schedule C D Schedule D I:I Schedule F

[] scheduleH [ ] schedueN [ ] coH-uc [ ] COH-T [] pacc

[ ] schedule G

[ ] 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)

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

Contribution / Expenditure reported on:
I:] Schedule A D Schedule B D Schedule C D Schedule D D Schedule F

[] scheduleH [ ] scheduleN [ ] coruc [ ] coH-T [] pacc

I_—_| Schedule G

[] 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)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



