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 CoOVER SHEET PG 1

1 AC.COUNT# 2 Total pages filed:
The CJ/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 11

3 CANDIDATE / MS / MRS / MR FIRST i OFFICE USE ONLY
OFFICEHOLDER
NAME Mr. Mark A Date Received

ik LAST ................ P f /[ //‘2-
Stoll ‘f Ty pﬂL

4 CANDIDATE / ADDRESS /POBOX;  APT/SUITE#, . cry, STATE;,  ZIPCODE
OFFICEHOLDER 14226 Spring Pines Drive
MAILING

ADDRESS Tomba", TX 77375 Date Hand-delivergd or Postmarked
S7 / t [ 12—
El change of address Receipt # Amout

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ~ Date Processed
OPEICE (281) 255-2287 oy

6 CAMPAIGN MS /MRS /MR FIRST M Date imaged
TREASURER Mrs. Linda M.

NAME | .. T s/ / s
NICKNAME LAST SUFFIX
Stoll

7 CAMPAIGN STREETADDRESS (NOPOBOXPLEASE),  APT/SUITE#; crry; STATE, ZIP CODE
TREASURER : H :

ADDRESS 14226 Spring Pines Drive
(residence or business) Tomball, TX 77375

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER | ( 281 ) 255-2287
PHONE

9 REPORT TYPE " .

D Janyary 15 ['_‘__‘] 30th day before elsction D Runoff D :rf;t: s:;»; :Li:fr:‘n&atlgn
(officehoider ontly)
[] Jduly 15 [X sth day before election Exceeded $500 [] riral report (attach G/OH - FR)
limit

10 PERIOD Month Dy Year Month Day Year

COVERED
04/ 13/ 2012 Uy 05 ~ 04 / 2012
11 ELECTION ooy, ELECTIONDATE ELECTIONTYPE
- [ rmary 7 runor [X cerera [ Seeca
05, 12,/ 2012

12 OFFICE OFFICE HELD (fany) 13 OFFICE SOUGHT (fknown)

Tomball City Council - Position #2 | Tomball City Council - Position #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)

SUPPORT

CANDIDATE / OFFICEHOLDER REPORT:

Form C/OH

& TOTALS COVER SHEET PG 2

14 C/OH NAME

15 ACCOUNT # (Ethics Commission Filers)

Mark A. Stoll

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

[[] additional pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE 8Y POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE

N/A

[] cenErar

COMMITTEE ADDRESS

[] speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

Signature of officer a

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 50.00
2. TOTAL POLITICAL CONTRIBUTIONS $ 300 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESs ITEmizep | $ 71.05
4.  TOTAL POLITICAL EXPENDITURES $ 71.05
" CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 580.90
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $o0
18 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

me under Title 1 SO:E/Ig;n Code. %Q
gb

Signature of Candidate or Officeholder

h DORIS J. SPEER §
§ Notary Public, State of Texas _

My Commission Expires
June 22, 2012

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ; ;;Mk /4 jﬁﬂ //
Zét’ day of m

, this the

, 20 /oL
boris Tgﬂw

Printed name of officer administering oath

214 , to certify which, withess my hand and seal of office.

C. 2y &cdfa,fﬁ

Title of olﬂoer administering o%h

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)
POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A: 1
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Mark A. Stoll
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: )y | 7 Amountof ] 8 In-kind contribution

Gary Smlth contribution ($) | description (if applicable)

4/13/2012

6 Contributor address; City; State; Zip Code

|
15403 Coral Canyon Circle $250.00
Tomball, TX 77377 |

(If travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Business Owner

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
Tom CfOfOOt contribution ($) | description (if applicable)
4/13/2012| - bc;nt}it;utbr.a&d::eés‘;. " City; State; ZipCade $50.00 |
1430 Neal Drive .

Tomball, TX 77375

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See instructions)
Business Owner
Date Full name of contributor [ out-of-state PAC (iD; ) Amount of In-kind contribution

contribution ($) description (if applicable)

l

I

Contributor address; City; State; Zip Code |
|

|

(If trave! outside of Texas, complete Schedule T)
Principal occupation / Job tile (See Instructions) Employer (See Instructions)
Date Full name of contributor 1 out-of-state PAC (iID#; ) Amount of | In-kind contribution

contribution ($) | description (if applicable)

Contributor address;  City; State: Zip Code |

l

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (1D#: ) Amount of I in-kind contribution

N contribution ($) | description (if applicable)

Contributor address; City; State; Zip Code l

{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 (5612) 463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS SCHEDULE B

1 Total Scheduie B:
The Instruction Guide explains how to complete this form. olal pages Schedule

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Mark A Stoll
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = > $
5 Date 6 Full name of pledgor ] out-of-state PAC (ID#; ) | 8 Amountof ] 9  In-kind description
\ pledge (%) | (if applicable)
Pledgor address; City; State; Zip Code |
N (If trave! outside of Texas, compiete Schedule T)
40 Principal occupation / Jo% (See Instructions) 41 Employer (See Instructions)
AN
Date Full name o! [ out-of-state PAC (ID#: ) Amount of In-kind description
pledge ($) (if applicable)
Pledgor address; City; State; Zip Code

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstructiv)i) Employer (See Instructions)
X
Date Full name of pledgor [[] oX-of-state PAC (ID#: ) Amount of In-kind description

|

pledge ($) l (if applicable)
I
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) \ Employer (See Instructions)
A
Date Full name of pledgor [J out-of-state PAC (ID#: \ ) Amount of | In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code I
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employe?ﬁee Instructions)
Date Full name of pledgor [ out-of-state PAC (iD#; \ Amount of I In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code l
(If traveNoutside 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 (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: = = S = = = $
'y

5 Dateofloan » N 7 Name oflender [ out-of-state PAC (ID#: y| 9 LoanAmount ($)
e s endor eddrese: Clty . State . Z|p éo&e ................. TS

afinancial

Institution?

11 Maturity date

Y N
42 Principal occupation / Job title (swmeﬁons) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political account

[ none O
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; State; Zip Code
[T] not applicable

20 Principal Occupation (See Instructions) \ 21 Employer (See Instructions)
Date of loan Name oflender Loan Amount ($)
Is lender o 'Le'nc.ie'r édcirésé; ’ C|ty ) State ....... Interest rate
afinancial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See\s\tructions)
Description of Collateral Check if personal fundis were deposited into pofitical account
[C] none ]
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
’ .G.ua.rantor ac-id;es.s; ..... C.ity;; ’ State, ’ .Zi‘p éédé """""
] not applicable

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

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Lega! Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District

Advertising Expense
Accounting/Banking
Consuiting Expense

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

Event Expense Polling Expense Travel Qut 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 ACCOUNT # (Ethics Commissi i
pag Mark A Stoll 3 (Ethics Commission Filers)
4 Date 5 Payee name
4/24/2012 Office Depot
6 Amount ($) 7 Payee address; City; State; Zip Code
14424 FM 2920 Road
$44.05

Tomball, TX 77377

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (if travel outside of Texas, complete Schedule T)
OF Printing Expense i
EXPENDITURE g p Fllef
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name ]
4/24/2012 United States Postal Service (USPS)
Amount ($ P ; ity; . State; Zip Cod
e 395 Worth Holdefristh™ = °*
$27.00 Tomball, TX 77375
PURPOSE Category (See categories listed at the top of this scheduls) Description (if travel outside of Texas, complete Schedule T)
OF i
E PErETIRE Other Postage for mailer
Compiete 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 (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

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 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
Accounting/Banking Legal Services Solicitation/Fundraising Expense Tra
Consulting Expense Food/Beverage Expense Travel In District

Trave! Out Of District
Office Overhead/Rental Expense

Poliing Expense
Printing Expense

Event Expense
Fees

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Contributions/Donations Made By

OTHER (enter a category not listed above)

nsportation Equipment & Related Expense

Candidate/Officeholder/Political Committee

1 Total pages Schedute G:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Mark A Stoll
4 Date 5 Payee name
6 Amount ($) 7 Payee aYdress; City; State; Zip Code
Reimbursement from
D political contributions
intended

8 PURPOSE

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

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

Reimbursement from
political contributions

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

Reimbursement from
political contributions
intended

L]

intended
PURPOSE Category (See categories listed at the top of this schedyle) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
X
Date Payee name
Amount (3$) Payee address; City; State; Zip Code

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

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

Reimbursement from
political contributions
intended

L]

PURPOSE
OF
EXPENDITURE
LY
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, complate 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)

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

Advertising Expense
Accounting/Banking
Consulting Expense Food/Beverage Expense
Event Expense Poliing Expense
Fees Printing Expense

Gift/Awards/Memorials Expense
Legal Services

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

Travel Out Of District

Office Overhead/Rental 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

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
AN
6 Amount ($) 7 Busin address; City; State; Zip Code

8 PURPOSE (a) Category (See
OF

EXPENDITURE

agories listed at the top of this schedule)

() Description (iftravel outside of Texas, complete Schedule T)

9 Complete ONLY if direct Candidate / Officehiglder name

expenditure to benefit C/OH

Office sought Office held

X

Date Business name \

Amount ($) Business address; City; te; Zip Code
PURPOSE Category (See categories listed at the top of thi edule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name
expenditure to benefit C/OH

Office sought Office held

X

Date Business name \

Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this scheduls) Degcription (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office held

Office sow

X

Date Business name \
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (I travel outside oNJexas, complete Schedule T)
OF
EXPENDITURE

Compiete ONLY if direct Candidate / Officeholder name

expenditure 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 |

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 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)

The Instruction Guide explains how to complete this form.

1 Total pages Schedute : { 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Mark A Stoll
4 Date 5 Payee name
6 Amount ($) 7 Pa Re address; City; State; Zip Code
8 PURPOSE (a) Category (See dategories listed at the top of this schedule) (o) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
X
Date Payee name
Amount ($) Payee address; Ci State; Zip Code
PURPOSE Category (See categories listed at the top of Iyis schedule) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
X
Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) scription (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount ($) 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
EXPENDITURE

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

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

3 ACCOUNT # (Ethics Commission Filers)
Mark A Stoll
4 Date 8§ Name of person from whom amount is received Amount
(¥)
6 dress of person from whom amount is received; City; State; Zip Code
7 Purpose for\ﬁ'ch amount is received
X
Date Name of person whom amount is received Amount
(%)
Address of person from wkom amount is received; City; State; Zip Code
Purpose for which amount is reoei\\
A Y
Date Name of person from whom amount is re: Amount
()
Address of person from whom amount is receivedyCity; 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)

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:
2 FILER NAME Mark A StO" 3 ACCOUNT # (Ethics Commission Filers)

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

\

§ Contributior\| Expenditure reported on:
ScheduleA [ ] ScheduleB [ | ScheduleC [ | ScheduleD [ | Schedule F [ ] Schedule G

[ ] ScheduieH [ ] scheduleN [ ]| coH-uc [ ] coH-T L] pacc ] PacE

6 Dates of travel \‘ Name of person(s) traveling

8\<parture city or name of departure location

9 De?\'nition city or name of destination location

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

hY
Name of Contributor / Corporation or Lab\Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ ] scheduleA [ ] ScheddeB [ ] ScheduleC [ ] ScheduleD [ | Schedule F [ ] Schedule G

[C] scheduieH [ ] Schedule [] conuc  [] cow-t [] pacc [] Pace

Dates of travel Name of person(s) traveling\

Departure city or name of depar\i location

Destination city or name of destinatiX\locaﬁon

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

S

Name of Contributor / Corporation or Labor Organization / Pledgor / Pa}i

Contribution / Expenditure reported on:

[[] schedueA [ ] scheduleB [ | Schedule C Schedule D [ ] Schedule F [ | Schedule G
[] scheduleH [ | schedueN [ ]| coHuc [ ] \COH-T [ ] 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, \o*rother event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




