Texas Ethics Commission P.C. Box 12070

Awustin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT #

{Ethics Commission Filers)

2 Tctal pages filed:

3 CANDIDATE / MS /MRS /MR

S I P Michae!
LAST

NICKNAME

e Memar

ADDF!ESS {PCBOX, APTI SUITE #:

Jois Raven wood

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

D change of address

M OFFICE USE ONLY
Date Recsived
BT %eG“ETAR” S,
_5\ Recetved =<,
Q ©
STATE.  ZIPCODE 0CT 26 o m
AL~

Dale Hand-delivered or Postmarked

}’!Ld({f [\of n (_[}C WSgO Rece}Dlm

TREASURER
ADDRESS
(residence or business)

SO

Jﬁ/' ﬂam

Yins 4
TE 855

5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
PHONE Qg 43-72p0

6 CAMPAIGN MS /MRS /MR ﬂST Mi Date Imaged
TREASURER ’ €
NAME Y VS | oexvoee oo

NICKNAME LAST SUFFIX
Sigior
7 CAMPAIGN STREET ADDRESS {NO PO BOX PL AF'T:‘SUITE# ciTY: STATE; ZIP CODE

fS’fT!C/‘I' 3

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER QO S
PHONE q Lftqs - 48 J
9 REPORT TYPE [] tenvary is [ ] 30th day before election [ ] Runoft ] :5“" day 3"9"_019""93:9"
reasurer appointman
(officahaldar onty)
|:| July 15 Mh day belore elaclion |:| Exceeded $500 |:| Final repor (Atlach CIOH - FR)
limit
10 PERIOD Month Cay Year Month
COVERED y THROUGH f
q4 2% [ /0257 /2
11 ELECTION ELECTION DATE ELECTIONTYPE
“/“‘}“ b o - [ roen [ cenea [ soeos
12 OFFICE OFF{CE HELD (it any) ddn 13 OFFICE SOUGHT (fknown)
ringen 7[1/ MisSPEC | lav lingen Commissivner

District 3

GOTOPAGE 2
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

CANDIDATE /| OFFICEHOLDER REPORT: Frorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

Llichael "Like" Mezmar

g
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 KNOWLEOGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

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

commTTEE TYpE | o AME TBEP/}C/F’—MS 45500";‘”’%/7 C')’/c K&L/%U S
- Bl tice! Aetion Committee

I:ISPECIFIC COMMITTEE ADDRESS /0‘6@)( 0‘2&-[7[&
Hostin TH 76720y
Ardrea éﬁf)’fjﬁﬂ
.o bog 2t
Ansdn 7K 9878

17 CONTRIBUTION [ 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (QTHER THAN

D additional pages

YO
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 3& 0 7
2. TOTAL POLITICAL CONTRIBUTIONS $ ou
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) C& / (9(5 o~
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 ORLESS, UNLESS ITEmizED | § (. 0 O
4. TOTAL POLITICAL EXPENDITURES $ @/702/ 3‘%
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD . ?O
OU:STA’*:R'NG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANSAS OF THE | ¢
LOANTOTALS LAST DAY OF THE REPORTING PERIOD 0{ 0 D

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true ang correct and includes all information required to be reported by
me u)aﬁdTitle 15, Election Code.

AMANDA C. ELIZONDO

MY COMMISSION EXPIRES (_ /i /L'\A\

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ﬁw-‘d;r}dfé %f’: mA I , this the

< b V" day of _&E ?{ip&f!" .20 /& . to certify which, withess my hand and seal of office.
W 4 4’4:@2« fﬁhmﬂ‘f&_ff -5‘/?2;#4:"& gr;""; Sfcmfm-u'
Signalure of officer administering oath Prinled name of offtcer administering oath Tille of officer admi’nistering oalh

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 CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

. . 1 Total pages Schedule A:
The Instruction Guide expiains how to complete this form. E§

3 ACCOUNT # (Ethics Commission Filers)

2 FILER NAME ]jmfn/ﬂb mg M( KL ,Mm&r

4 Dale 5 Full name of contributor [ out-of-state PAG (ID#. j | T Amountofl | 8 In-kind contribution

66 H‘ contribution ($) | description (if applicable)
et frdtached

6 Contributor address; Cily; State; Zip Code |

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See instructions) 10 Employer {See Instructions)

Date Full name of contributor [ out-of-siate PAC (iD#: ——— ) Amount of | In-kind contribution
contribution (%) | descriplion (if applicable)

Conlribulor address; City; State; Zip Code

(If ravel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor ] out-of-slate PAC {ID# _ 3 Amount of | In-kind contribution
conltribution {($) l description (if applicable)

" Contributor address:  City; Stals; Zip Code

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job litle (See Instruclions) Employer (See Instructions)

In-kind contribution
description (if applicable)

Date Full name of contributor [ out-ol-siate PAC (ID# ) Amount of
contribution {%)

CO‘nl.r'ib.Ut;)l‘.addI:eSS',. Cily; State; Zip .Codé.

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job tille {See Instruclions) Employer {(See Inslructions)

Dale Full name of contributor [ out-oi-stale PAC (ID# ) Amount of l In-kind contribution
contribution (%) | description {if applicable}

Contributor address;  Cily; State: Zip Code ' |

{If travel outside of Texas, complete Schedule T)

Principal occupalion / Job lille {See Instruclions) Employer (See Inswructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulide foradditional reporting requirements.

www.elhics.state.tx.us Revised 09/28/2011
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-B00-735-2989)

PLEDGED CONTRIBUTIONS SCHEDULE B
i i L . 1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. \i
2 FILER NAME F d ; M B\ /V\ 3 ACCOUNT # (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES = = = %
5 Date 6 Full name of pledgo [ out-of-state PAC {ID#- ) | 8 Amountof l 9 In-kind description
M ﬁ pledge ($) (if applicable)
Nt |
‘7 Pledgor address: City; State; Zip Code |
|

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job litle (See Inslruclions) 11 Employer (See Instructlions)
Dale Full name of pledgor [ out-of-state PAC (ID#. ) Amount of | In-kind description
pledge ($) | (if applicable)
Pledgor address; City; Slate; Zip Code |

(I travel oulside of Texas, complete Schedule T)

Principal occupation / Job litte (See Instructions) Employer (See Instruglions)
Dale Full name of pledgor [ out-of-state PAC (D ) Amount of | In-kind description
pledge (3) | {if applicable)
Pledgor address; City; Slale; Zip Code |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Joo litle (See Instructions) Employer (See Instructions)
Dale Full name of pledgar [ out-of-state PAG (104, ) Amountof | In-kind description
pledge (%) | {if applicable)
Pledgor address; City; State; Zip Code |

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

Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of pledgor O out-ot-state PAC (ID%:__ ] Amount of | In-kind description
pledge ($) I (+f appiicable)
Pledgor address; City; State; Zip Code I

([ travel ouiside of Texas. complele Schedule T)

Principal occupalion / Job title (See Instructions) Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-gtate 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)

LOANS scHeDULE E

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

2 FILER NAME 3 ACCOUNT # {Ethics Commussion Filers)
riends o ke Mz
rienas ¢ l 2
4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
5 Date of loan 7 Name of IenderN; [ cut-ot-state PAC (ID# )| 9 LoanAmount (§)
6 Islender 8 Lenderaddress; Cily; Slale; Zip Code 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Descriplion of Collateral 15 Check if persenal funds were deposited into political account
[ nore ]
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guaranlor address: City; State: Zip Code
[7] not applicable
20 Principal Occupalion (See Instructions) 21 Employer (See Instruclions)
Date of loan Name of lender [J oul-of-state PAC (108 ) Loan Amount ($)
Is lender " Lenderaddress; City:  Slale; ZpCode | Interestrate
a financial
Institution?
Maturity dale
Y N
Principal occupalion / Job litle (See Instructions) Employer (See Instructhions)
Description of Collateral Check if personal funds were deposited into political account
[] nene ]
GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATION
Guarantor address; City; Slate: Zip (._‘,o.de. .
[ not applicable
Principal Occupa'lion (See Instructions) Employer (See Instruclions)

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

(5612)463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Evenl Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/wards/Memorials Expense

Legal Services

Food/Beverage Expense

Polling Expense
Printing Expense

Salaries/Wages/Contract Labor

Solcitation/Fundraising Expense

Travel In District
Travel Out Of District

OHice Overhead/Renlal Expense

Loan Repaymenl/Reimbursement
Transportalion Equipment & Related Expense

Conltributions/Donations Made By
Candidate/Olficeholder/Polilical Commillea

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form,

1 Tolal pages Schedule F.

2 FILER NAME

3 ACCOUNT # {Ethics Commission Filers)

4 Date

__ Eriends of Mike We2mar
Mﬁadf Md([& /M 1ne

lOIo\II}

6 Amount |'($)

200 %

7 Payee address;

S,

y, State;

rson 5&’1{%

3¢

Haelinoee T BSS0

8 PURPOSE (@)

OF
EXPENDITURE

ategory (See calegorjes listed at lhe top of Ihis schedule)

(m"l‘! f\Osf

wrh smch

(b) Descriplion (1 iravel culside of Texas, complate Schedule T)

9 Complete ONLY if direct
expendilure to benefit C/OH

Candndate T eholder name

tdﬂd&

”MIV@"M(”LA’U(

Office sought

e

[

Har I

Oﬂ‘ce he

ragn £ IEO/TV\’I.'QW

“inlxlio | eaie. I T
®|12- pkeking L ne
Amount (k) 5 addLUss 3_ |ly State,f)fg(:ode
S04 w H ]
- aclinogn T 9RS5D
PURPOSE Category (See cék.’gonas listed at Lhe top of lhis schedule) Description (If ravel oulside of Texas, complale Schedule T)

OF
EXPENDITURE

iﬂr' ntiog / ﬂrd

lr&/{’l Slyga

Completle QNLY if direcl
expenditure 1o benefil C/OH

e LT« M

ceholder name

clmar

C’Tizfi‘f%%%n

Cy %ééb}tgmfsﬁz

Office held

Date

obs

“lende

Madke dire, Inc

Amount ( )

1597, ’bj

Payj Tdress

jf‘fﬁ% State: g‘%& 7

Har e n 74% 85D

PURPOSE
OF
EXPENDITURE

f

ategory (See cawaones listed al lhe top of ltus schedule)

g /ﬂdwjn"ymav

Descriplion (i ravel outside of Texas, complete Schedule T}

Complete ONLY if direct
expenditure lo benefil C/OH

Canduda@f Jficenotder narme

M((/haf]

A ” M ezmar

Office sought

Hertigpn, SR Conts

Oﬁ‘ce he

nin S anes

Date Payee name
Amount ($) Payee address; City; State. Zip Code
PURPOSE Category (See categories isled el the lop of this schedule) Descriplion {If traval outsida of Texas, complete Schedule T}
OF
EXPENDITURE

Complete ONLY if direct
expendilure 1o benefil C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

ey

www.ethics.slale.lx.us

Revised 09/28/2011



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-7 35-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Adverlising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gif'Awards/Memorials Expense Salaries/Wages/Conlracl Labor Loan RepaymenUReimbursement

Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Food/Beverage Expense Travel In District Conlributions/Donations Made By

Polling Expense Travel Out Of District Candidate/Olficeholder/Political Commitlee

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

The Instruction Gulde explains how to complete this form.

1 Tolal pages Schedule G:

A

4 Dale

2 FILER NAME__

pf\fM‘a DQ M{\é&MPMaK

3 ACCOUNT # (Ethics Commission Filers)

5 Payeename M ne

OF
EXPENDITURE

6 Amount ($) 7 Payee address; City; State; Zip Code
Reimbursemant frem
polltical contributions
intended
8 PURPOSE (@) Category (See categones histed at 1he Lop of this schecule) (b) Description {If ravel oulside of Texas, complete Schedule T)

EXPENDITURE

Date Payee name
Amount ($) Payee address; Cily; Stale; Zip Code
Reimbursement from
political cantributions
mtended
PURPOSE Category (See categories lislad al the Lop ol this schedule) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursemenl Irom
|:| paolitical canlribulions
intended
PURPOSE Calegory (See categories listed at 1he top of this schedule) Description (Il revel culside of Texas, complete Schedule T)
OF

EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
—== Reimbursement from
u political contriputions
inlended
PURPOSE Category (See calegones lisied al the 1op of this schedule) Descriplion (Iftravel oulside of Texas, complale Schadule T)
OF

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.slafe.tx.us

Revised 09/26/2011



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)
Salaries/Wages/Coniraci Labor
Solicitatien/Fundraising Expense

Gift/Awards/Memorials Expense
Legal Services

Food{Beverage Expense
Pelling Expense

Prinling Expense

Travel In Districl
Travel Out Of District

The Instruction Guide explains how to complete this form.

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equiprment & Related Expense

Contributions/Donations Made By
Candidale/OHiceholder/Political Committee

OTHER ({enler a calegory nct lisled above)

1 Total pages Schedule H- | 2 FILER_MNAME Q M &4,-0 M 3 ACCOUNT # (Ethics Commission Filers)
ﬁ cends 0 ¥ Zmaf
4 Date 5 Business name M
6 Amount (3) 7 Business address; City; State; Zip Code
8 PURPOSE (@) Calegory (See categores lislad al lhe lop of this schedula) (b) Description (il iravel putside of Texas, camplete Schedule T)
OF
EXPENDITURE

9 Complele ONLY if direct
expenditure (o beneflit C/OH

Candidate / Officeholder name

Qffice sought Office hetd

Date Business name
Amount (8) Business address; City; Stale; Zip Code
PURPOSE Calegory (See calegones listed at Ine top of 1his schedule} Description (If travel ouisige of Texas, complele Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
expendilure o benefit C/O

I

Candidate / Officehclder name

Office sought Office held

Date Business name
Amount () Business address; Cily; State; Zip Code
PURPOSE Category (Sea calegories listed el Lne lop of Ihis schedule} Descriplion {Iriravel oulside of Texas. complete Schedule T}
OF
EXPENDITURE

Complete ONLY if direct
expendilure lo benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Business name
Amount () Business address; Cily: State; Zip Code
PURPOSE Calegory (See calegones Iisted al the Lop ol this schadule) Descriplion (I ravel culside ol Texas, complete Schedule T)

OF
EXPENDITURE

Complete ONLY if direct
expendilure to benefil C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.stale.lx.us

Revised 09/28/2011



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

Texas Ethics Commission

(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 Sclicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Office Overheed/Rental Expense

The Instruction Guide explains how to complete this form.

Adverlising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

Loan Repayment/Reimbursemenl
Transportation Equipment & Related Expense

Contribulions/Donations Made By
Candidate/Officenolder/Political Committee

OTHER {(enler a calegory not lisled above)

1 Total pages Schedulel: | 2 FILER NAM

?k‘n‘fﬂds of ke Mr’zma,r

I 3 ACCOUNT # (Ethics Comnussion Filers}

4 Dale

NDH&

6 Amount (%) 7 Payee address; City; State; Zip Code

8 PURPOSE (@) Category (See calegories lisled at the lop of Ihis schedule)

OF
EXPENDITURE

(b) Description {See instructions regarding type of informaton required.)

OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City: Stale; Zip Code
PURPOSE Category (See categones listed a1 the top of this schadule) Description (See insiructions regarding typa of information required )

OF
EXPENDITURE

Date Payee name
Amount (3) Payee address; City; State; Zip Code
PURPOSE Category (See categones listed a1 the 1op of this schaedula) Description (See instructions regarding type of information required.)
OF
EXPENDITURE
Date Payee name
Amount {$) Payee address; Citly; Stale; Zip Code
PURPOSE Calegory (See categones hsted at the top ol this schadula) Description (Sea instructions regarding type of infermation required )

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. elhics.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

sSCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K

2 FILER NAME

Fevends of Wilee Mezmay

3 ACCOUNT # (Elhics Cornrnission Filers)

4 pale

5 Name of person from whom amount is received

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

Amount

%)

7 Purpose for which amount is received

Date

Name of person fromn whom amount is received

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

Amouni

(3)

Purpose for which amount is received

Date

Name of person from whom amountlis received

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

Amount

(3)

Purpose for which amount is received

Dale

Name of person from whom amount is received

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

Amount
(%)

Purpose for which amount is received

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.stale.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 Tolal pages Schedule T:

2 FILER NAME F V"\l G\Cﬂ S [jL A\A‘l’ h M (;m( 3 ACCOUNT # (Ethics Commussion Filers)

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

piC

5 Contribution / Expenditure reported on:
[ 1 schedueA [ ] Schedule B[] ScheduleC [ ] Schedule D

] scheduteH [ schedueN [ ] con-uc  [] con-T

[] schedule F

[ ] pacc

[ ] schedule G

[] Pac-E

6 Dates of travel 7 Name of person(s) traveling

B8 Departure city or name of departure location

9 Deslinalion city or name ol destination localion

10 Means of transportalion 411 Purpose of travel (including name of conference, seminar, or olher event)

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

Contributlion / Expendilure reported on:
[ ] scheduleA [ ] Schedule B[] Schedule C [ ] Schedule D

[] schedue H [ ] SchedueN [_] cod-uc  [_] con-T

[ ] schedule F

[ ] pac-c

[ ] scheduls G

[ ] pac-E

Dailes of {ravel Name of person{s) traveling

Departure city or name of departure location

Destination cily or name of destination location

Means of transportation Purpose of lravel {including name ol conference, seminar, or olher event)

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

Contribution / Expenditure reported on;
[] scneduiea [ ] schedute® [ ] SchedueC [ ] Schedule D

[] scheduteH  [] SchedueN [] coHuc [ ] coxT

[] schedule F

[] Pacc

[ ] schedule G

[] Pac-E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destinalion city or name of destination localion

Means of lransportation

Purpose of travel (including name of conlerence, seminar, or olher event}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state. lx.us

Revised 09/28/2011




