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

1 ACCOUNT #

{Ethics Commission Filers)

2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form. 11
3 CANDIDATE / MS /MRS / MR FIRST Mt OFFICE USE ONLY
OFFICEHOLDER Mr Mark A
NAME ' Date Received
" nickname wsr o SUFFIX 3lag /3°’ 2
Stoll Sltpm
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE# CITY; STATE; ZIP CODE
OFFICEHOLDER 14226 Spring Pines Drive
MAILING Date Hand-delivered or Postmarked
ADDRESS Tomball, TX 77375 3)28/20r2
D change of address Receipt # Amount
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER 281 255-2287 Date Processed
PHONE ( ) 3/022/92,0 /2
6 CAMPAIGN MS /MRS / MR !I:—IF?STd M Date Imaged
TREASURER Mrs. inda M /
NAME L 3/2¢ [0 1>
NICKNAME LAST SUFFIX
Stoll
7 CAMPAIGN STREETADDRESS (NO PO BOX PLEASE); APT/SUITE# CITY; STATE; ZIP CODE
TREASURER i i i
ADDRESS 14226 Spring Pines Drive
(residence or business) Tomball, TX 77375
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 281) 255-2287
9 REPORT TYPE [] January 15 [ X 30th day before election [ | Runoff [] !5th day after campaign

treasurer appointment

05 712 7 2012

(officeholder only)
D July 15 D 8th day before election Exceeded $500 D Final report (Attach C/OH - FR)
limit
10 PERIOD Month Day Year Month Day Year
COVERED
01, 26~ 2012 THROUGH 04 712 2012

11 ELECTION ELECTION DATE ELECTION TYPE

Month Ye 5

Day ‘ear D Primary D Runoff [E General D Special

12 OFFICE

GFFICE HELD (ifany)

Tomball City Council Pos. #2

43 OFFICE SOUGHT (ifknown)

Tomball City Council Pos. #2

GOTOPAGE?2

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)

CANDIDATE / OFFICEHOLDER REPORT: FrorMm C/OH
SUPPORT & TOTALS CoVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
Mark A. Stoll
16 NOTICE FROM THIS BOX IS 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 i THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
N/A
[ eEnERAL
COMMITTEE ADDRESS
[} speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] edditional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 4550
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1 14550
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ 108.23
4. TOTAL POLITICAL EXPENDITURES $ 748.05
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 351 95
BALANCE OF REPORTING PERIOD :
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIOD 0

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required fo be reported by
me under Title 15, Election Code.

YNolh A &L

Signature of Candidate or Officeholder

2\ DORIS J. SPEER |
: 50 Notary Public, Stats of Texas
My Commission Expires &
June 22, 2012 :

St

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said 2; iﬁ/fk« /{ - 57/77 // ., this the
- Zé { é_ day of mMCL\ , 20 [=2 , to certify which, witness my hand and seal of office.

/@;%ﬂyﬂ Daﬂ's j 5P€¢r é‘{u Sérﬁ%arq

Signature of omcergdmirgéring oath Printed name of officer ac(ministering oath Title Jf officer administering’ oath

www.ethics.state.fx.us Revised 09/28/2011



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

The

Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

1

2 FILER NAME

Mark A Stoll

3 ACCOUNT # (Ethics Commission Filers)

4 Date

2/20/12

5 Full name of contributor

William E. Sumner

8 Contributor address; City; State; Zip Code

11726 Holderrieth Road
Tomball, TX 77375

[ out-of-state PAC {IC#: )

7 Amountof I 8 In-kind contribution
contribution ($) , description (if applicable)

$500.00 :
|

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

9 Principal occupation / Job title (See Instructions) 410 Employer (See Instructions)
usiness Owner Self Employeed
Date Fult name of contributor ] out-of-state PAC (ID#: ) Amount of | In-kind contribution
Sharon Sumner contribution ($) | description (if applicable)
2/23/12 " Contributor address;  City; State; ZipCode $250.00 |
12321 Zion Road |
Tomball, TX 77375 |
(If travel outside of Texas, complete Schedule T)
Principa] occupati ob title (See Instructions) Employer (See Instructions)
Homgfﬁgkéf none
Date Full name of contributor ] out-of-state PAC (ID¥; ) Amount of , In-kind contribution
. contribution ($) description (if applicable)
Mary Lu Wiley |
2/24/1 2 Contributor address; City; State; Zip Code

14120 Carnes Wood Lane
Tomball, TX 77375

|
$100.00 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See |

nstructions)

Retired none
Date Full name of contributor 1 out-of-state PAC (ID#; ) Amount of , In-‘kir]d contribution
ROdney HUtson contribution ($) l description (if applicable)
3/7/12 " Contributor address;  City; State: Zip Code l

9431 Rosie Lane; #100
Magnolia, TX 77354

$250.00 |

|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Business Owner

Employer (See |

Self Em

nstructions)

ployeed

Date

3/22/12

Full name of contributor

Wayne Williams

Contributor address; City; State; Zip Code

PO Box 451
Oakwood, TX 75855

[T out-of-state PAC (ID#:

{n-kind contribution
description (if applicabie)

Printing cost for
campaign mailer

Amount of ,
contribution (%) |

$45.50 |

|

(If travel outside of Texas, complete Schedule T)

Principal occupation [ Job title (See Instructions)

none

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

AS NEEDED

www.athics.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 compiete this form.

1 Total pages Schedule B:

1

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Mark A Stoll
4 TOTAL OF UNITEMIZED PLEDGES: = = = = > = $ 0
5 Date 8 Full name of pledgor 1 out-of-state PAC (IDi#: y | 8 Amountof |[e  Inkind gescription
pledge ($) | (if ?p’plicable)
7 plodgor acaress | Gity, Stote: 7 oo .
e
(If travel outgfe of Texas, complete Schedule T)

40 Principal occupation / Job title (See Instructions)

41 Employer (See Instructiy

.

Date Full name of pledgor

Pledgor address;

[ out-of-state PAC (ID#: )

City; State; Zip Code

mount of ’
pledge () ’

' |
|

In-kind description
(if applicable)

Principal occupation / Job title (See Instructions)

/mployer (See Instructions)

Date Full name of pledgor

Pledgor address;

[ out-of-state PAC (!D#/ )

City; State;

Armount of

’ In-kind description
pledge (8) ’

3

i

(if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructio/m(5

Employer (See Instructions)

Date

Pledgor addres 4

Full name of pledgor /

] out-of-state PAC (1D#; )

City; State; Zip Code

Amount of

’ In-kind description
pledge ($) |

|

I

(if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Jy(itle (See Instructions)

Employer (See |

nstructions)

Date FAll name of pledgor

Pledgor address;

[ out-of-state PAC (ID#: )

City; State; Zip Code

Amount of
pledge ($)

In-kind description
(if applicable)

(If travel outside of Texas, complete Schedule T)

Principa(occupation / Job title (See Instructions)

Employer (See |

nstructions)

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.0. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

LOANS SCHEDULE E

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Mark A Stoll
4
TOTAL OF UNITEMIZED LOANS: = = > = = = $ 0
5 Date ofloan 7 Name oflender ] out-of-state PAC (ID# yI 9 LoanAmgunt (8)
8 Islender 8 Lenderaddress; City; State; Zip Code 10 lpterestrate
afinancial
Institution?
Y41 Maturity date
Y N /
42 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
44 Description of Collateral 15 Check if personal fundg were deposited into political account
|:] none [:]
16 GUARANTOR 17 Name of guarantor 49 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip foode
[7] rot applicable
20 Principal Occupation (See Instructions) 21 F£mployer (See Instructions)
Date of loan Name of lender out-of-state PAC (D% y Loan Amount ($)
Islender o .Lén;ie} z;dcirésé; ’ 'Ci‘ty;. ' Z|p C'oc'je' oy interest rate
afinancial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructigns) Employer {See Instructions)
Description of Collateral Check if personal funds were deposited into political account
[T} none [
GUARANTOR Name of gharantor Amount Guaranteed ($)
INFORMATION
Guagantor address; ’ City; ététe; Zip Code
[ not applicable
Principal Occupation (Bee Instructions) Employer (See Instructions)

/
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.ix.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
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 compiete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

EXPENDITURE

Other

Mark A Stoll
4 Date 5 Payee name
2/20/12 Signtex Outdoor Inc.
8 Amount ($) 7 Payee address; City; State; Zip Code
$50.54 1225 Alma; Suite D
’ Tomball, TX 77375
PURPOSE {a) Category (See categories listed at the top of this schedule) {b) Description (Iftravel outside of Texas, complete Schedule T)
CF

Political Sign Repair to add new Treasurer

9 Conrplete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
2/22/12 I-45 Signs
Amount ($) Payee address; City; State; Zip Code
$396.82 9811 North Freeway #A107
’ Houston, TX 77037
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

Printing Expense

100 Political Signs & Stakes

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date
3/M14/12

Payee name

Office Depot
Amount ($) Payee address; City; State; Zip Code
$48.69 14424 FM 2920 Road
Tomball, TX 77377
PURPOSE Category (See categories listed at the top of this schedule) Description (Iftravel outside of Texas, complete Schedule T)
EXPENDITURE Advertising Expense Envelopes for mailer

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
3127112 United States Postal Service
Amount ($) Payee address; City; State; Zip Code
$243.00 122 North Holderrieth
) Tomball, TX 77375
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T}
CF

EXPENDITURE

Other

Postal Charges for mailer

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

(5612) 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
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

Travel in District
Travel Out Of District

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor
Solicitation/Fundraising 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)

1 Total pages Schedule G:

1

2 FILER NAME

Mark A Stoll

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

8 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 (Ifty

el 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 schgfule)

Description (Iftravel outside of Texas, complete Schedule T)

EXPENDITURE

Date Payee name
Amount ($) Payee address; City, State; Zip Code
Reimbursement from
political contributions
intend,
intended /
PURPOSE Category (See cat}ﬁ),ries tisted at the top of this schedute) Description (If travel outside of Texas, complete Schedule T)
OF

/

Date

Payee n%e

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)

v/

ATTACHADDITIONAL 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 A BUSINESS OF C/OH

SCHEDULE H

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

Advertising Expense
Accounting/Banking
Consuilting Expense
Event Expense
Fees

The Instruction Guide explains how to complete this form.

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: 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Mark A Stoll

4 Date

5 Business name

/

6 Amount (3)

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 travelyoﬂexas, complete Schedule T)

g Comrplete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sough/ Office held

.l

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 Scheduie T)
OF
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name /

Office sought Office held

v

OF
EXPENDITURE

/

Date Business name /
Amount ($) Business address; City; /State; Zip Code
PURPOSE Category (See categoriy{listed at the top of this schedule} Description (If travel outside of Texas, complete Schedule T)

Complete ONLY if direct
expenditure to benefit G/OH

Candida76fﬁcehoxder name

Office sought Office held

y

OF
EXPENDITURE

Date Busin7¥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, complete Schedule T)

Corrplete ONLY if direct
expenditure to bénefit 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

(5612) 463-5800

(TDD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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 Qut 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

1 Total pages Schedule I:

2 FILER NAME

Mark A Stoll

3 ACCOUNT # (Ethics Commission Filers)

4 Date

5 Payee name

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 (

e 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 scheglile) Description (See instructions regarding type of information required.)

EXPENDITURE

Date Payee name
Amount ($) Payee address; City/ State; Zip Code
yd
PURPOSE Category (See categpfies listed at the top of this schedule) Description (See instructions regarding type of infarmation required.)
OF

EXPENDITUR

Date Payee name
Amount (8) 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

ATTACHADDITIONAL 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

4 Total pages Schedule K:

Address offperson from whom amount is received; City; State; Zip Code

The Instruction Guide explains how to complete this form. 1
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Mark A Stoll
4 Dpate 5 Name of person from whom amount is received 8 Amgunt
$)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpose for which amount is received
2.
Date Name of person from whom amount is received Amount
(%)
Address of person from whom amount is received; City; Stat
Purpose for which amount is received
A
Date Name of person from whom amount is regeived Amount
%
Address of person from whom a unt is received; City; State; Zip Code
Purpose for which amognt is received
£
Date Name of person ffom whom amount is received Amount
($)

rpose 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)

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS
The Instruction Guide explains how to complete this form 1 Total pages Schedule T: 1
2 FILER NAME Mark A Stoll 3 ACCOUNT # (Ethics Comm/lssion Filers)
4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee /

5 Contribution / Expenditure reported on:
[ ] schedueA [ ] SchedueB [ ] ScheduleC [ | SchedueD [ | Schgbule F [ | Schedule G

[] scheduleH [ ] schedueN [ ] con-uc [_] COH-T [] #acc [] Pace

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

410 Means of transportation 41 Purpose of travel (including name of conférence, seminar, or other event)

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

Contribution / Expenditure reported on:
[ ] schedueA [ ] ScheduleB [ | schéduleC [ | Schedule D [ | Schedule F [ ] Schedule G

[ ] scheduleH [ ] schedueN [ ] gorm-uc [ ] coH-T [] pacc [] PacE

Dates of travel Name of person(s) traveling /

Departure city or name of depdrture location

Destination city or name gf destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

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

Contribution / Expenditure reporteg on:

] schedule [ ] schedule 8 [ ] Schedue G [ ] ScheduleD [ ] Schedule F [ | Schedule G
[] schedulgH [ ] scheduleN [ ] coH-uc [ ] COH-T 1 pacc [ ] pac-E
Dates of travel /lame 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



