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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT 7608 COVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) ‘ l
3 8?;1%5:;% é r MS / MRS / MR FIRST Mi OFFICE USE ONLY
NAME M Micwage S, Date Recelved .
NICKNAME LAST SUFFIX o e
. o o
Mike NVAREL A 2 .
w ey
4 CANDIDATE/ ADDRESS / PO BOX; APT/SUITE #, eIty STATE;  2IP CODE oS f
OFFICEHOLDER . 2H 5
MAIUNG 9 " ’ L Date Hand-delive_ﬁdm lﬁéte Postmarked
ADDRESS 36,2_3 Lﬁﬂn E-LD bR‘VL A\S'Sﬁ.&” 7')(:'78'[‘(‘? bl
D Change of Address ™
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # >
OFFICEHOLDER
PHONE ( ﬁol ) 5“7 74 7.22 7 Date Processed
6 CAMPAIGN MS / MRS i MR FIRST Mi e .
TREASURER ; ate Image
NAME MR, NATHAN
NICKNAME LAST SUFFIX
NATG WoMhA L
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  APT/SUITE# ciTY; STATE; ZIP CODE
TREASURER
ADDRESS * . . - .
(Residence or Business) | 1O¢> BL\AE R ! b3 . 7rAl U{:S(’ lﬂki Hill SI ‘rx 7 g7 4¢
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER - )
PHONE (572) 577 - 745 cD
9 REPOR;'- TYPE i 15th day after campaign treasurer
D January 15 [_—_I 30th day before election I:] Runoff [:l appointment (officeholder only)
m July 15 [_—_I 8th day before election D Exceeded $500 fimit D Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED v THROUGH 3
6y 15 i ol 35 / il
11 ELECT!ON ELECTION DATE ELECTION TYPE
Month Day Year
‘) 3 /& G / iz ,j Primary D Runoff D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

TRAVS Coun™y ConiThbla PrecineT 3

14 NOTICE
OF D'RECT 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
BY OTHER Name
INDIVIDUALS

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

] additional pages

GO TO PAGE 2

www.ethics.state.ix.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

15 C/OH NAME . 16 ACCOUNT # (Ethics Commission Filers)
Mienprl  sTeve  VAREW
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
[] GENERAL
COMMITTEE ADDRESS
[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN 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 POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) e
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ emiym
4. TOTAL POLITICAL EXPENDITURES $ e
gg&Tl\TéBEUT|ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD . S
ngﬁ-l;g\!rall_NS(; 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD - a
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

i ey T TR L R N e
me under Title 15, Election Code.

\t‘;i'v'{a}?;::% £ AYANNE LAMBRIGHT

v}

2,

& ‘.-"" A .
:‘:° * €% Notary Public, State of Texas I /7 %/ /
T PN 5§ MyCommission Expires . e
"4,,5::@:.%;&\\“ JANUARY 1 5' 201 5 Signature of Candidate or Officeholder

e S e L e e e e e

¢

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said _ MicHagL, <. ]/ARIZ«LA' , this the
51.“‘ day of 2 u./buc\r .20 L\ , to certify which, witness my hand and seal of office.
[(thmwofmélbﬁﬁi Ka,anne Lambesut Dotecy,
Signlture Q—ofﬁcer administering oaq; Printed name of officer administering oath Title of officer ad-n"linistering oath

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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Nin

SCHEDULE A

The instruction Guide explains how to complete this form.

{1 Total pages Schedule A:

\

2 FILER NAME

MicprL STave

VARRLA

3 ACCOUNT # (Ethics Commission Fifers)

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

6 Contributor address; City; -State;' Zip Code

\

7 Amount of | 8 In-kind contribution
contribution (%) l description (if applicable)

(If travel outside of Texas, complete Schedule T)

9 Principal occupatio)k{btitle (See Instructions)

10 Employer (See |

nstructions)

—_— S

Date Fuli naxae of contributor [ out-of-state PAC (ID#;

Contributor adgress;:  City; State; ZipCode

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

(If travel outside of Texas, complete Schedule T)

Cdnfribufor.add're.ss'; ’ .Ci.ty} .Sfaté; |p Code‘

Principal occupation / Job title (See lnstruct%$\) L Employer (See Instructions)
W
Date Full name of contributor [ Wt-of-state PAC (ID#: ) Amount of In-kind contribution

contribution ($) description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

N Employer (See Instructions)

N —

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

)

Céniriﬁuiof add.re'ss-; ‘ ‘Ci'ty.; .Sfaté;' Z|p C.)oae.

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

I
I
|

{!f travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Wﬁons)

A,

Date Full name of contributor [ oul-of-state PAC (ID¥;

C()Int.rit;uiofa.cid.relss.; ' ‘Ci.ty'; 'St.at.e;' .ZibCoael

unt of | In-kind contribution
contribdjon ($) , description (if applicable)

(If travel outside of TeXys, complete Schedule T)

Principa!l 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 04/21/2010



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

PLEDGED CONTRIBUTIONS SCHEDULE B

Nl

1 Total pages Schedule B:

The Instruction Guide explains how to complete this form. i
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
My olprl  STRVE VNLE,LA
4 TOTAL OF UNITEMIZED PLEDGES: = 3 = = = %
Date 6 Fuliname of pledgor [ out-of-state PAC (1D#: ) | 8 Amountof | 9  In-kind description
- pledge ($) | (if applicable)
7 Pledgor address; City; State Z|p Code |
\ - (If travel outside of Texas, complete Schedule T)
10 Principal occupatNa title (See Instructions) 11 Employer (See Instructions)
Date Full nalge of pledgor O out-of-state PAC (ID#: ) Amount of In-kind description

piedge (3$) (if applicable)

|
l
Pledgor addredg; City; State; Zip Code |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructio\q\ Employer (See Instructions)
N
Date Fufl name of pledgor [ out-of‘state PAC (1ID#; ) Amount of in-kind description

‘pledge ($) (if applicable)

Pledgor address; City; State; Zip\Code

Principal occupation / Job title (See Instructions) \Toyer (See Instructions)
N
Date Fuli name of pledgor [ out-of-state PAC (ID#: N\ ) Amount of | In-kind description
pledge ($) | (if applicable)
Pledgor address; City, State; Zip Code |
(Nfravel outside of Texas, complete Schedule T)
Principal occupation / Job title (See !nstructions) Emplcyer (See lnstrucﬁc}‘ﬁ)
LY B
Date Full name of pledgor [ out-of-state PAC (ID#:; ) Amount of | In-kind description
pledge ($) (if applicable)
Pledgor address; City; State Z|p Code
(If travel outside of Texas, colRplete 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 04/21/2010




Texas Ethics Commission

P.O. Box 12070

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

(TDD 1-800-735-2989)

LOANS

Nia

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Mic\Wag

steve  VAREAA

3 ACCOUNT # (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS:

= = = = =

$

[C] notapplicab

le

5 Datdofloan 7 Name of lender [ out-of-state PAC (ID#: y| @ LoanAmount($)
6 Islender 8 Lenderaddress; City; State;  Zip Code 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job\jtle (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral
D none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed (3$)
INFORMATION
17 Guarantor address; ity; State Zip Code
[] not applicable
19 Principal Occupation (See Instructions) ‘QP'OYW (See Instructions)
- N
Date of ioan Nare of lender O out-of- ) Loan Amount ($)
1s lender Lender address; .Ci'ty'; " Stater 4Zi.p Code N T Interest rate
afinancial
Institution?
Maturity date
Y N L
Principal occupation / Job title (See Instructions) Employer (See Instruttjons)
Description of Collateral
] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor 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 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

vy

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 & Reiated 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 Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME ) 3 ACCOUNT # (Ethics Commission Filers)
[ Mi I Varel
ICHAe L STeve VArReLA
4 Date 5 Payee name
6 Amd\nt ($) - 7 Payee address; City; State; * Zip Code
8 PURPOSE \ (@) 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 ndidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

~

Date ) Payee nam\

Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories lisled al the top*s{ 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 Payee name \

Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Mlrave! outside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought \ Office held
expenditure to benefit C/OH \
hY
Date Payee name \
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete SchedMg T)
OF
EXPENDITURE
S,
Complete 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)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS N/A

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

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Office Overhead/Rental Expense OTHER (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

political contribNjons

: Michagh  STeve VAre(A
4 Date 5 Payee name
6 Amoul 7 Payee address; City; State; Zip Code

Reimbursement from
political contributions

intended .
8 PURPOSE \ (a) Category (See categories listed al the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
A
Date Payedname
Amount ($) Payee addres City; State; Zip Code

Reimbursement from
political contributions
intended

intended
PURPOSE Category (See categories listed at th&gp of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
~
Date Payee name
Amount ($) Payee address;’ City; State; Zip Code
Reimbursement from
political contributions
intended
PURPOSE Category (See categories listed at the top of this schedule) Descripti {If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
N
Date Payee name
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description (if travel outside of Texas, complete Schadule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

N\

N

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)

TO ABUSINESS OF C/OH

Nia

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expensé
Event Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Trave! In District

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

Travel Out Of District

Loan Repayment/Reimbursement

Contributions/Donations Made By
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 H: 2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)
4 e
l MicnaglL  sTeve Vaegia
Qate 5 Business name
6 Amgunt ($) 7 Business address; City; State; Zip Code
8 PURPOS! (@) Category (See categories listed at the top of this schedule) (b) Description (iftravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/O
.
Date B\@ame
Amount ($) Busines\address; City; State; Zip Code
PURPOSE Category (See categoring listed at the 1op of this schedule) Description (Iftravel outside of Texas, complete Schedute T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder rﬁK

Office sought Office held

N

Date —w Business name \
Amount ($) Business address; City; State; Zip OQde
PURPOSE Category (See categories listed at the top of this schedule) escription (Iftravel outside of Texas, complete Schedule T)
OF '
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office held

Office swt

AN
A
Date Business name \
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (If trave! outside of Texas, comple Schedule T)
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office hel\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

\

www.ethics.state.tx.us

Revised 04/21/2010

Transportation Equipment & Related Expense «| - -



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

Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Accounting/Banking -

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Office Overhead/Rental Expense

toan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed abave)

1 Total pages Schedule|: |2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
e
I Micwagl <sTeve Upare
Date 5 Payee name
6 Amodgt ($) 7 Payee address; City; State; Zip Code
8 PURPOSE \ (@) Category (See categories listed at the top of this schedule) (b) Description (See instructions regarding type of information required.)
OF
EXPENDITURE \
-
Date Payge name
Amount ($) Payee addrsss; City; State; Zip Code
PURPOSE Category (See categories lislkg at the top of this schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
——
Date Payee name
Amount ($) Payee address; City; State; Zip Sode
PURPOSE Category (See categories listed at the top of this schedute) escription (See instructions regarding type of information required.)
OF
EXPENDITURE
hY
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding tyde of information required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

SN

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)

CREDITS (optional)

W

sSCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

MiepacC  STEVE Vanels

3 ACCOUNT # (Ethics Commission Filers)

4 _ Date 5 Payorname 8 Amount
($)
6 Payor address; City; State; Zip Code
7 Reason for credit
Date Amount
)
- . étate; Zip éode
Reason for credit
Date Payor name Amount
(%)
Payor address; City; Zip Code
Reason for credit
. N
Date Payor name Amount
(€]
" Payor address;  City:  State; ZipCode N\
Reason for credit
Date Payor name Amount
)
Payor addlzes.s; o .Ci‘tys o étate; Zip Code
Reason for credit

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)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS /J/A

SCHEDULE T

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

2 FILER NAME .

Miclael  STEVE VAResA

3 ACCOUNT # (Ethics Commission Filers)

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

5 Contiution / Expenditure reported on:

[ ] schedueA [ ] Schedule B [ ] ScheduleC [ ] ScheduleD [ _] Schedule F

I:J Schedule G

ScheduleH [ | ScheduleN [ ] coH-uc [ ] COH-T ] Pacc [] Pac-e
6 Dates of travel w 7 Name of person(s) traveling

8\Peparture city or name of departure location

9 DW or name of destination location

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

—

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

Contribution / Expenditure reported on:
[] schedueA [ ] Schedule 8 Schedule C [ | ScheduleD [ Schedule F

[] scheduleH [ ] schedueN [ ] cOg-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, sekm’nior other event}
-
Name of Contributor / Corporation or Labor Organization / Pledgor / Payee \

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

[] scheduleH [ ] SchedueN [ ] coH-uc [ ] COH-T [] Pacc

\;l':] PAC-E

[] schedule G

Dates of travel Name of person(s) traveling \

Departure city or name of departure location

AN

Destination city or name of destination location

A\

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 04/21/2010



