Texas Ethics Commission

Austin, Texas 78711-2070

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

P.O.Box 12070

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

8023

Form C/OH
CovER SHEET PG 1

TREASURER
PHONE

(512 )HH 4 -

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. {Ethics Commission Filers) I i
m——e
3 CANDIDATE / MS / MRS (MR FIRST mi OFFICE USE ONLY
OFFICEHOLDER 75 /L A—
NAME Ad Date Received
ke T g sk . .
. Lot
» ’ poient -1
s F—-’:—"
(odzalEz = B
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; chy; STATE; ZIP CODE %
OFFICEHOLDER -—
MAILING T o. Box 40203
ADDRESS
[_] change of address A Hs ”"J p TX ~1¥70 'f
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION . co
OFFICEHOLDER S Ddte Processed  § Prard
PHONE (¢12 ) 914-0833 w O
6 CAMPAIGN MS /MRS / MR i FIRST 4 . mi Date Imaged
TREASURER .
NAME o Leetla
NICKNAME LAST SUFFIX
£ RossSLEY
7 CAMPAIGN STREETADDRESS (NO PO BOX PLEASE); APT/SUITE# CITY: STATE; ZIP CODE
TREASURER
ADDRESS 3100 Cataliin
(residence or business)
Austin, TY 78741
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

09576

9 REPORT TYPE-

[E'/January 15

|:| 30th day before election D Runoff

150 day after campaign
treagurér appRItment
(cﬁi;iermherongé_‘

L]

S

I:] July 15 |:| 8th day before election D Exceeded $500 D FinalfSport (AWch C/OH - FR)
limit
10 PERIOD . Morth Day Year Morth Day - Year
COVERED
THROUGH
7/0/ /IL- /2,/3[//2_.
11 ELECTION ELECTION DATE ELECTIONTYPE
Morih )
° b vexr [[] primery [ ] Runoff [] cenwra [[] speca

12 OFFICE

‘OFFICE HELD (if any)

Tushiee oF +He Pence Ef-l‘/

13 OFFICE SOUGHT (if known)

GO TOPAGE2

www.ethics.state.tx.us .

Revised 09/28/2011



(TDD 1-800-735-2989)

rorm C/OH
CoOVER SHEET PG 2

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

14 C/OH NAME 15 - ACCOUNT # (Ethics Commission Filers)

KA’J/L A Gohl'uslflgy/

16 NOTICE FROM THIS BOX 1S 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 /
[ ] GENERAL
COMMITTEE ADDRESS
[ ] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
| l___] additional pages
[
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 7oTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ >
TOTALS _ PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED | |
2. TOTAL POLITICAL CONTRIBUTIONS $ /(ﬂ
(OTHER THAN F’LEDGES. LOANS, OR GUARANTEES OF LOANS) []
EXPEND[TURE .
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ A{ [ o=
4, TOTAL POLITICAL EXPENDITURES $ /-/(O 22
SSL'\X[_’LQCIBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ : QO
" OF REPORTING PERIOD 3 ’,‘ g
Eggsz_%h_‘rlz\l:-\'g 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ X
LAST DAY OF THE REPORTING PERIOD 2.5 00

18 AEFIDAVIT

[ swear, or affirm, under pénalty of perjury, that the accompanying report
vV is frue and correct and includes all information required to be reported by
ERALDYN GAVRILOV } me under Title 15, Election Cod ’

Notary Public
STATE OF TEXAS

sslon Exp. Apn\13,2016 )

/ Signature andidage o] Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said ; ”: 1A ,& St) n2 A \€2_ . this the
w A
ﬁg_ day of aﬂﬂ,qu\(ﬂ 20 1,2 , to certify which, witness my hand and seal of office.
CQ %Vr \lg p @%\(&Mn @aw« ]A\l O(h\v LQ,SSS‘%/F‘

Signature of officer admlm tering oath Prlnted name of offlcer lmsterlng oath Title of officer administering oath




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS ' |
OTHER THAN PLEDGES OR LOANS SCHEDULE A

. . . R 4 Total pages Schedule A:
The- Instruction Guide explains how to complete this form. I

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Radl A Godzaler

4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amount of | 8 In-kind contribution
- contribution ($) l description (if applicable)
/‘ l RodpolFo A. Gedzaler 4 |
................................... °
7 28 11 6 Contributor address; City; State; Zip Code } OO =
2310 Dastro? st :
i“OUSf’dh’ / TX 7 700"‘ L (If travel outside of Texas. complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
ENGINEER NAsA
Date Full name of contributor [J out-of-state PAC (iD#; ) Amount of | In-kind contribution
- contribution ($) description (if applicable)
HerBeERT EvALS e
7/7—?/l 2 C'ontribut'or'.acidr-es.s;. . (.Sit'y;- éta.te; 'Zi‘p Cédé ........ o # I
6@
1302 WEST AENUE Joo™ |
A "‘5" { 'J T)( —, 870 I If travel outside of Texas, complete Schedule T) -
: ( plete
Principal occupation / Job title (See instructions) Employer (See Instructions)
TUpGE TRAVS ZLouwty
Date Full name of contributor 1 out-of-state PAC (ID#: ) Amount of I In-kind contribution

contribution ($) I description (if applicable)

GARy TRoDR|GVEL

/' / Contributor address; City, State; Zip Codé ......... ) $ o ,
z : 1
112812 4311 South 17 St 200% |
A‘-IS }/l\/ TX 7 87 LI ( | (i travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions) . :
ATTORNEY SELF
1
Date Full name of contributor [ out-of-state PAC {ID#; ) Amountof | In-kind contribution

contribution ($) ' description (if applicable)

N /&

>< . Co.nt}it;ut'or.addr'es.s;. ’ ('Sit'yf ét.a‘tei ‘Zi'p Cddé R |
{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

contribution ($) | description (if applicable)

' .C:o'nt'rilﬁutbr.acidfes's;. ' ('Sit-y:' éta.tei 'Zi.p Cddé ...... T ' , :

(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.0O.Box 12070 Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

ScCHEDULE B

The Instruction Guide explains how to complete this

form.

1 Total pages Schedule B:

2 FILER NAME

RA‘—'IL A. Godzaler

3 ACCOUNT # (Ethics Commission Filers)

N/ A

7 Pledgor address; City; State; Zip Code

4 TOTAL OF UNITEMIZED PLEDGES: = o = o o = $
§ Date 6 Full name of pledgor [ out-of-state PAC (ID#: B Amountof  |g  In-kind description
pledge ($) (if applicable)

(If travel outside of Texas, complete Schedule T

10 Principai occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Full name of piedgor [ out-of-state PAC (ID#.

Pledgor address; City; State; Zip Code

Amount of
pledge ($)

In-kind description
(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
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 l in-kind description
pledge ($) | (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See 1

nstructions)

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

Pledgor address; =~ City; State; Zip Code

In-kind description
(if applicable)

Amount of
piedge (3$)

(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

3 ACCOUNT # (Ethics Commission Filers)

TZA"‘,L A GOJZA:LEL

[] rotapplicable

TOTAL OF UNITEMIZED LOANS: = = = (=3 = (=3 $
5 Datg ofloan 7 Name oflender [] out-of-state PAC (ID# y| 9 LoanAmount($)
6 Islender 8 Lenderaddress; City; State; Zip Cod 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into pofitical account
[] roe ]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 G.ue;ra.nt;arladdc:es's; ’ City; State; Zip Code
] rnot applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (D& ) Loan Amount ($)
Is lender ‘Lender address; Clty " state; le Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were dep_osited into political account
[] none ]
GUARANTOR Name of guarantor Amount Guaranteed ($)
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 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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Lega! Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

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 Tota! pages Schedule F:

.| 2 FILER NAME

RAGL A. GoNzAlEr

3 ACCOUNT # (Ethics Commission Filers)

4 Date

728/

B Payee name

LA 4057"E§‘*A Dleﬂll)ouoK

6 Amount ($)

9.‘)2-"/&

7 Payee address; City; State; Zip Code

2002 E. 4T st
Austiy TK  J8T02

8 PURPQOSE
OF
EXPENDITURE

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

FooD] BéveracE Ex P

(b) Description (if ravel outside of Texas, complele Schedule T)

PALETAS

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH

Date Payee name
3 hd /i Austs AFL (IO Counc: |
Amount ($) Payee address; _Cit_y; . State; Zip Code
f;;w( P.0.805 301074
| Awtw  TX 78703
PURPOSE Category (See categories listed at the top of this schedule) Description (If travei outside of Texas, complete Schedule T)
OF — . K
EXPENDITURE EVENT ExXpenNSE @\’ ERTIS ING LABaR DAY AD
Candidate / Officeholder name Office held

Office sought

Date

Payee name

2] 2% hz- Gout b Austid  Democrats
Amount ($) Payee address; City; State; Zip Code
%100 Po Dox 152592
Pastw, TX 78715~ |
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF ; e
EXPENDITURE EVENT ExPensE [ MDY ERTISING YELLo W Dol EVENT

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date . : ‘/,

Payee name

N/A

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

Complete QNLY if direct

expenditure to benefit C/OH

Office sought Office held

Candidate / Officeholder name

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)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

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 & Retated Expense
Consuiting Expense Food/Beverage Expense Travel In District Contributions/Doqations Made. i_3y )
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 G: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Radl A, (odznlEz

4 Date

5 Payee name

NN

6 Amount ($)'

Reimbursement from
political contributions
intended

7 Payee addréss; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(@) 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 trave! 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 T)

Date

Payee name

Amount ($)

Reinﬂbursement 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 T)

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)

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS 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 £xpense

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 Totat pages Schedule H:

2 FILER NAME

RAaSL A (mlw Le,p

3 ACCOUNT # (Ethics Commission Filers)

4 Date ><

& Business name

6 Amount ($)

7 Business 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}

9 Complete ONLY if direct

Candidate /7 Officeholder name

expenditure to benefit C/OH

Office sought Office held

OF
EXPENDITURE

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, complete Schedule T}

Cormplete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

OF
EXPENDITURE

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, comptete Schedule T)

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

OF .
EXPENDITURE

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, complete Schedule T)

Complete ONLY if direct

Candidate / Officeholder name

experditure to benefit C/OH

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 |

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
Poliing Expense Travel Out Of District
Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

Printing Expense

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

|

2 FILER NAME

RAUL A, God2ALEL

3 ACCOUNT # (Ethics Commission Filers)

4 Date X

5 Payee name

6 Amount ($)

7 Payee address; City; State; Zip Code

8 PURPOSE

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

(b) Description (Seeinstructions regarding type of information required.)

EXPENDITURE

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
PURPO_SE 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 (See instructions regarding type of information required.)
OF

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

RAUL A GodzalEy

3 ACCOUNT # (Ethics Commission Filers)

4 Dpate 5 Name of person from whom amount is received Anzg;mt
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 Anzg;‘"t
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 Arrgg;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

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

(%)

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 OUTSIDE OF TEXAS

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schfdule T

2 FILER NAME

Readl A (odzALE2

3 ACCOUNT # (Ethics Commission Filers)

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

N/ A

5 Contribution / Expenditure reported on:

]:J Schedule H I:] Schedule N I:J COH-uC

[] schedueA  [] schedule B [ | ScheduleC [ | Schedule D [ | Schedule F [ | Schedule G

[ ] con-T [] pacc [ ] 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 / Cbrporation or Labor Organization / Pledgor / Payee

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

D Schedule H I:] Schedule N l:] COH-UC

[] schedule D [ ] Schedule F [ | Schedule G

[] conT [] Ppacc [] pac-e

Dates of travel Name of persoh(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 [ ] Schedule B [ | Schedule C

[ ] scheduleH [ ] Schedule N [ ] cOH-UC

[] schedued [ _| Schedule F [ _] Schedule G

[ ] coH-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 09/28/2011



