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

(512) 463-5800

{TDD 1-800-735-2989)

CAND!DATE /| OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

1 ACCOUNT #

The G/OH Instruction Guide explains how to complete this form. {Ethics Commission Fiters)

2 Total pages filed:

I

D change of address

Colleqe Stakion T MEYYT

3 CANDIDATE/ MS /MRS /MR FIRST M OFFICE USE ONLY
OFFICEHOLDER M J ) M > :
NAME A ulie e lidd Dale RecewH A N D
RICKNAME LAST SUFFIX
412 PM
Schulbz MAY 05 2011
4 CANDIDATE/ ADDRESS /PO BOX, MAPT I SUETE W, oIy STATE! 2P CODE
OFFICEMOLDER .
MAILING 32c8 |ddsbruck. Grede 4 Vostmme
ADDRESS
Receipt #

j Amount

EXTENSION

(resldence or business)

Colleme Stakion Tg 184X

5 CANDIDATE/ AREA CODE PHONE NUMBER — :
OFFICEHOLDER ale Processe
PHONE (979) D4 -T1ds

& CAMPAIGN MS /MRS /MR FIRST Mi Date Imaged
TREASURER '

NAME ..M M
NICKNAME LAST SUFFIX
doneg

7 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE),  APT/SUITE#; CITY; STATE; ZIP CODE
TREASURER | N MWillow Loe
ADDRESS low P

INDIVIDUALS

8 CAMPAIGN AREA cODE 4 PHONE NUMBER EXTENSION
TREASURER
PHONE (979) 229 -9¢e¢3
9 REPORTTYPE ) )
J 15 30th day bef toct Runofl 15th day after campaign treasurer
D s D By belore siaciion D une D appointment {officeholder only)
D July 15 K} 8th day before election D Exceeded $500 iimit D Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Monih Day Year
COVERED " THROUGH
q4 14 ] 6 1|
11 ELECTION ELEGTION DATE ELECTION TYPE
Month Day Year
g L ‘ q—/ l l J [ erimary ] oot m General [ specia
|
12 OFFICE OFFICE HELD (if any) 113 OFFICE SOUGHT_ {if known)
f Collese Shation
. [ gl
NoNe | Gh T Counail Pl2ce B
14 NOTICE , ) \
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 ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Name

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

: gdditional pages

GO TO PAGE 2

www.ethics.state tx.us

Revised 04/21/2010


http:www.ethics.state.tx.us

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

Form C/OH
CoOVER SHEET PG 2

Texas Fthics Commission P.O. Box 12070

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

16 ACCOUNT # (Ethics Commission Filers)

15 C/OH NAME Julig g‘c}\ul{'?/

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 HOTICE OF SUCH EXFENDITURES.

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[} cenerat
COMMITTEE ADDRESS
[7] specipc
COMMITTEE CAMPAIGN TREASURER NAME -
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION | 4 70TAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN oo
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 2 '2.(a5~
2. TOTAL POLITICAL CONTRIBUTIONS $ =0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5- 4 ‘ 5
EXPENDITURE .
TOTALS 3. TOTAL POLITICAL EXPENDTURES OF $50 OR LESS, UNLESS ITEMIZED $ D
4. TOTAL POLITICAL EXPENDITURES $ 7 285‘ ?,7
............. i ] .
CONTBT‘BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 03
BALANC OF REPORTING PERIOD 7“2_‘) —
Og;ﬁ;%’fg\lsse 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $ oo
L LAST DAY OF THE REPORTING PERIOD l 350
19 AFFIDAVIT
| swear, or affirm, under penaity of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election ﬁf
Q /Z‘ j\ La E ; :
Signature of Candndate or Offcehoéd
AFFIX NOTARY STAMP / SEAL ABOVE
BN S
Sv[zrs;io and subscribed before me, by the szid .) 9 ) 1€ Q ["l , this the
day of OMa ;. , 20 t [ , to certify which, witness my hand and seal of office.

(toes L.

Signature, Officer administering oath

Printed ning Title of officer administering oath

4

www.e@/&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)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complete this form.

1 Total pages Schedule A: 2—

2 FILER NAME

Julie Schaldz

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor

6 Contributor address;

| City: States.

] out-of-stale PAC(DH#;

y |7 Amountof 18 In-kind contribution

contribution (%) l description (if applicable)

|
|
|

(i travel outside of Texas, complete Schedule T)

17{ployer {See Instructions)

Date

/L

3 Amount of In-kind contribution

contribution () I description (if applicable)

' i

{If travel outside of Texas, complete Schedule T}

Principal 7€Eupation / Job title (See’Instructions)

Employer (See Instructions}

1 =

Date \ /Eo‘ﬂ/name of contributor

[ out-of-state PAC (ID#;

Amount of j In-kind contribution

contribution ($) , description (if applicable)

...... ‘ |
l

(If travet outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

[ out-of-state PAC (1D#;

Amount of | In-kind contribution

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

. Cén{riﬁu{of add.re'ss'; .

[ out-of-state PAC D#;

) Amount of In-kind contribution

contribution ($) ; description (if applicable}

!
|
I
|

|

1 (M 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.slate.tx.us

Revised 04/21/2010
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POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

Jullie Merrifield Schultz

Coliege Station City Council Place 5

Schedule A ( supplemental)

Contribution
Date Contributor Address City Occupation  Amount
4/28/11[Don Lewis 1511 South Texas Ave C8& 77840 individual $200.00
4/28/11{lvan & Candy Olson 3008 Coronado CS 77845 individual $150.00
4/28/11|Mike & Kara Holmgreen 5118 Belle Bend CS 77845 individual $250.00
4/28/11|Mark & Deanie Dudley 8 Lori Lane CS 77845 individual $150.00
4/28/11|Bob Gravis 5113 Whistling Straights Dr CS 77845 individual $500.00
4/28/11{J R Birdwell 3 Forest Dr CS 77840 individual $250.00
4/29/11]Michael Davis 729 S Rosemary Bryan 77802 |individual $400.00
4/29/11]|James Jett 6161 Imperia! Loop; St 101 CS 77845 individual $300.00
5/6/11}Joe & Janet Johnson P.O. Box 800; Coleman, TX 76834 |individual $250.00
5/6/11|Bill & Peggy Lero 4421 Nottingham Bryan 77802 |individual $200.00
5/6/11|Kenny & Lina Lawson 2901 Camelot Bryan 77802 lindividual $500.00

Total for 5/6/11 report

$3,150.00




.

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

dulie Sonulé=

3 ACCOUNT # (Ethics Commission Filers)

L

4 TOTAL OF UNITEMIZED PLEDGES: o

= =

SRS 1 $

{

[ out-of-state PAC (ID#;

y |8 Amountof -] In-kind description

5 Date 6 Full name of pledgor

gor address; .. City; State; Zip Code
R

Node )

pledge (8) (if applicable)

(If travel outside of Texas, complete Schedule T}

10 Principal occupation / Job title (See instructions)

11 Employer (See instructions)

Full name of pledgor [7] out-of-state PAC (I0#;

) Amount of in-kind description

Date

Pledgor address; State; Zip Code

City:

pledge (5) (if applicable)

(M travel outside of Texas, complete Schedule T)

Principal occupation 7 Job title (See Instructions)

Employer (See Insfructions)

]

Date Full name of pledgor 7 out-of-stats PAC (ID#;

) Amount of In-kind description

(if applicable)

|
piedge (3) i
i
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fult name of pledgor 7] out-of-state PAC 1D#;

) Amount of In-kind description

pledge (%) (if applicable)

(if travel outside of Texas, complete Schedule T)

|

Principat occupation / Job title (See Instructions)

Empioyer (See Instructions)

Date {7 out-of-state PACD#;

In-kind description

Full name of pledgor

|

|

City; State; Zip Code

(if applicable)

) Amount of §
pledge (%) !
El

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

Principal occupation / Job title (See [nstructions)

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.stale.ix.us
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)4632-5800 (TDD 1-800-735-2989)

LOANS SCHEDULE E

. . . . ] 1 Tota! pages Schedule E:

The Instruction Guide explains how to complete this form. (
|

I

| 3 ACCOUNT # (Ethics Commission Filers)

Julie Schulk= |

2 FILER NAME

1
4 .
TOTAL OF UNITEMIZED LOANS: = = = > = = 3 ?

5 Date ofloan 7 Nameoflender 7] out-of-state PAC (ID#; 9 LoanAmount (3)

5-C-11 | Julie Schoald + 350 2

- b\(lCd«_w?./ ........................ L :

6 Islender 8 Lenderaddress; City; State; Zip Code 10 Interestrate o

afinancial .

Institution? 3 2- O 6 { \L hLS‘bp—L‘LCk—- C‘\ (-(/t_ - o

11 Maturity date

v (V) College Station T §YY | /.

13 Employer (See Instructions)

42 Principal occupation / Job title (See Ingtructions)

14 Description of Collateral

[T none ‘J— OhlE:/

PR

15 GUARANTOR 18 Name of guaranior 18 Amount Guaranteed (§)

INFORMATION

17 Guarantor address; City; State; Zip Code

{71 not applicable

19 Principal Occupation (See mnstructions) f 20 Employer (See Instructions)

|

LoanAmount (8}

Date of loan Name of lender [ out-of-state PAC (1D#; )
is lender o {ender adéréss; City; ' éta}e} ’ Zip Code ............... Interestrate
a financial
Institution?

Maturity date
Y N !
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Coliateral

] rone

GUARANTOR Name of guarantor
INFORMATION

Amount Guaranteed ($)

Guarantor address; City; State; Zip Code

[ notappiicabie

Principal Occupation (See Instruclions) 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.
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Texas Ethics Commission P.0.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)

GiftfAwards/Memaorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel In District
Travel Qut Of District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expenss

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

Leoan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Qfficehalder/Political Commitiee

OTHER (enter a category not listed above)

4 Total pages Schadule F:

N

2 FILER NAME

Ju\iﬁ Stku H"‘z_,

| 3 ACCOUNT # (Ethics Commission Filers)

7y *

4 Date & Payee name C c C ¢
4-21- C. Greetions
6 Amount ($) 7 Payee address; City; State; Zip Code

leco S lod Avie:
Beyad Ty 11803

8 PURPOSE
OF
EXPENDITURE

{a} Gategoryl (See calegones listed a1 the top of this schedule)

Pdverhising Expense

{b) Description (i trave! outside of Texas, complets Schedule T3

Sy "-\('\S

9 Complete ONLY if direct

Candidate / OfficehdTer name \

expenditure to benefit C/OH

Office sought Office held

Payee name

Date
5-2- lhe llsite. Grayp
Amount ($) Payee address; City; State\ Zip Code
. - —
' Boyusd T ooy
PURPOSE Category ee categoﬂes’listéd at the top of this schadule} ! Description (if travel outsids of Texas, complete Schedute T)
OF . - | ' :
EXPENDITURE Ad\/&fh (N0 EKQU\SQ_, | Maulers
Office held

Complete QNLY if direct

Candidate / Officerblder narhe

expenditure to benefit C/OH

Office sought

Date

Payee name

)

5-5 - C.C. Creskions

Amount ($) Payee address; Cily; State; Zip Code
1977 53 oo Sililodt Ave

' o cENP.NN) ’TZ RRIeY
PURPOSE Calegon’ {See categcnes fisted atthe top of this schedule) Description (if travel outside of Texas, complete Schedule T}
OF
EXPENDITURE Dévec ‘k‘& S\NR | = QQ-;«— s
Office held

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholtier name

Office sought

Date Payse name 4

o-4_ (| WTa\W/

,&;n:urnt {%) Payee address; City:  State:  Zip Code
tpq oc 2700 BmLRumct_ Uy § ke Boo=

: Col \£§ e g*%b’{“i,a.l T MUy e
PURPOSE Category (See catefosies listed at the top of this schedule] Description {If travel outside of Texas, complete Schedule T)
OF AA . . /g .
EXPENDITURE Ve ks ins 220 Adg
Office held

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder narfie

Ofﬁc;e sought

—

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.stale.ix.us
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2089)

POLITICAL EXPENDITURES SCHED G
MADE FROM PERSONAL FUNDS ULE

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adventising Expense Gift/AwardsiMemonials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Sefvices Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel in District Contributions/Donations Made By

Event Experise Polling Expense Travel Qut Of District Candidate/Officeholder/Politicai 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 . §
\ val e D low H" z

4 Date 5 Payee name

‘ 3 ACCOUNT # (Ethics Commission Filers)

& Amount (3) 7 Payee address; City; State; Zip Code

Reimbursement from [ o *_LL”_:-/
political contributions JE——
intended

8 PURPOSE (a) Category (See categories fisted at the top of this schedute) {b} Description (f iravel outside of Texas, complete Schedule T)

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

Reimbursemant from
political contritutions

intended
PURPOSE Category (See calegories lisled at the top of this scheduie) Description (If travel outside of Texas, complete Schadule T}
OF
EXPENDITURE
Date Payee name
Amount (8) Payee address; City, State; Zip Code

Reimbursement from
political contributions

intended
PURPOSE Category (See categories fisted at the top of this schedule) | Description (if travel outside of Texas, compiete Schedule T)
OF
EXPENDITURE i
Date Payee name
Amount () Payee address; City, State; Zip Code

5 Reimbursement from
i poiitical conbibutions
intended

PURPOSE Category (See calegories listed at the top of this schedule) 1 Description (if ravel cutside of Texas, complate Scheguls T)
OF i
EXPENDITURE [

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Texas Ethics Commission £.0. Box 12070 Austin, Texas 78711-2070 (51

2) 463-5800 (TDD 1-800-735-29889}

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Peliing Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor
Solicltation/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)

1 Total pages Schedule H:

l

2 FILER NAME JAl[c Sc}\u{,{,b

{ 3 ACCOUNT # {Ethics Commission Filers)

4 Date

5 Business name

6 Amount ($)

W’
None.

ress;

Tty

e: Zip Code

8

PURPOSE

t ed at the top of this schedule)

| (b} Description (if iravel outside of Texas, complete Schedule T)

OF
EXPENDITURE

g Complete 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 lisied at the lop of this schedule) Description (if travel outside of Texas, complete Schetule T)

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

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 schedute) ] Description (if trave! outside of Texas, complete Schedule T)
OF |
EXPENDITURE l

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office heid

Date Business name
Armount (3) Business address; City: State; Zip Code
FURPOSE Category (See calegories listed at the lop of this schedule} 1‘ Description (If travel outside of Texas, complete Schedute T}
OF
EXFENDITURE

Complete ONLY if direct
expendiiure to benefit C/QH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.staie.lx.us

Revised 04/21/2010
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»

Texas Ethics Commission

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

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftiAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement

Legal Services Soficitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Trave! In District Contributions/Donations Made By

Polling Expense Travel Qut Of District Candidate/Qfficeholder/Political Committee

Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Totat pages Schedule I 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
| Julie Sthulbe |
4 Date 5 Payee name
& Amount ($) Wess; CM; Zip Code
\:‘_f:‘e/)
8 PURPOSE {a) Category (See categories listed al the top of this schedule) {b) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City: State; Zip Code
PURPOSE Category (See categories lisled at the top of this schedule} Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount {($) Payee address: City; State; Zip Code
PURPOSE Category (See categories kistad at the top of this schedule) Description {See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
SURPOSE Category {Ses categories lisled al the top of this schedule) : Description (Seeinstructians regarding type of information required )
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.slale tx.us
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (7DD 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. 1 Totalpages Schedule T: [

2 FILER NAME J \ S 3 ACCOUNT # (Ethics Commission Filgrs)
ulie Sthult=— )
4 Name of Contributor / Corporation or L.abor Organization / Pledgor / Payee /}\1 '\L - \
O )

5 Contribution / Expenditure reported on: \""\%wm_w,.,.,,,m-wr—»-m S
[ ] ScheduleA [ | Schedule 8 [ | Schedule C [ | ScheduleD [ | Schedule F [ | Schedule G
[] scheduteH [ | SchedueN [ ] COMUC || COH.T [] pacc [] pac-e

6 Dates of travel 7 HName of person(s) traveting

8 Departure city or name of departure location

8 Destination city or name of destination location

10 Means of transporiation T11 Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[] scheduieA  [T] Schedue B [ | ScheduleC [_] ScheduleD [ ] Schedule F [ | Schedule G
[] scheduleH [ ] schedueN [ | comic [ ] cOHT ] pacc [ ] 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 Qrganization / Pledgor / Payee

Contribution / Expenditure reported on:
[ ] schedueA [ ] Schedule B [ | ScheduleC [ | ScheduleD [ | Schedue F [ | Schedule G
[ schedueH [ ] SchedweN [ | coH-uc [ con-T [ eacc [ 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 transporiation 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
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