' Texas Fthics Commission PO . Box 12070

{512)463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Austin, Texas 78711-2070

rory CIOH
LoveER SHeeT PG 1

The C/OH Insiruciion Guide explains how to compleie this form.
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OFFICEHOLDER| . OFFICE USROMLY
NAME _ ] ) Qa}‘) C/a' // F 4 Date Received E >

kA I sumE e g
Stephens L
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PHONE {572) #96-53%9

6 CAMPAIGN M3 i MRS 1) FIRST a5t Date imaged
TREASURER _

MICKMAAIE _A., T SurTH
S%ﬁphﬁms

7 CAMPAIGN STREST ADDRESS (NO PO BOX PLEASE): APT/SUITE# cry; STATE: TP CODE
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ADDRESS /0520 };Lf/ﬁr" C D, . .
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TREASURER
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® REPORT TYPE D 30ih dav before election
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g July 15

g‘ dih day before election
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I i Exceeded 8507
Herit
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15tn day ziter campaign
treasurer appointment
{aificenalder onty)

Final repor (Atech GIOM - FR)

D Primsry
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11 ELECTION ELEGTION DATE ELECTIONTYPE
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g Gerera)
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(512)463-5800 {TDD 1-800-735-2989}

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

~ Texas Ethics Commission

CANDIDATE / OFFIC
SUPPORT & TOTALS

rorr GO
CovVER SHEET PG 2

EHOLDER REPORT:

44 C/OH NAME

Loandall F__Stephens

15 ACCDUNT # (Ethics Commission Filers)

v,

46 NOTICE FROM

POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF FOLITICAL GONTRIBUTIONS ACCERTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPFORT THE
CANDIDATE / CEFICEHOLOER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE 'S OR OFFICEHOLDER 'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQURED TO REPCRT THIS INFORMATION ONLY F TREY RECEIVE NOTICE OF SUCH EXPENDITURER,

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE
OUTSTANDING
LOAN TOTALS

COMMITTEE NANE
COMMITIEE TYRE

1 cenerar
COMMITTEE ADDRERS

; § SRECIFIC
COMMITTEE CAMP?NIGN TREASLIRER NAME

D additionai pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF 350 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS iTEMIZED $

TOTAL POLITICAL CONTRIGUTIONS
{OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANE)

[

$3Y9¢. 469

3. TOTAL POLITICAL EXPENDITURES OF $100 CR LESS, UNLESSITEMIZED $

4. TOTAL POLITICAL EXPENDITURES

$SYs.69

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REFPORTING PERIOD

8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REFORTING PERIOD

Vd

18 AFFIDAVIT

Swo m to

<’

Y COMMISSION EXPIRES
¥ ust 11,201

AFFIX NOTARY STAMP f SEAL ABOVE

d subscribed before me, by the said

day

i swear, or affirm, under penalty of perjury, that the accompanying report
is tue and correct and includes all information required o be reporied by
“me under Title 15, Elestion Cede.

DIANNA FLORES

Officehoider

Signature of Candidats

i
, this the

, 20 ij ., to certify which, witness my hand and seal of office,

(GO tl eSS N Otary

ture of officer ddminidiering oath

Pnnted name of o‘ﬁ"er administering cath Title of officer adn‘.‘inisteﬁng oath

www.elhics.stale ix.us

Revised 04/19/2013



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. I

4 Tofal pages Schedule A;

2 FILER NAME

Ranoo ]l F. Srephes<

3 ACCOUNT # (Ethics Commission Filers)

AirFeonr e [Prvirplpee# Jetdrin /L P ove

4 Date 5 Full nrame of comiributor [ out-ot-stais BAC G0, y ¢ 7 Ammountof ! 8 In-kind coniribution
conirbution {4) } descriphion {if applicable)
6 Contnbutor address, Clly, State le Code _.y_.? 55 O’
JjoE g @ A?»grz-,rd Olec b /JQ 7L |
Aesd v TXx 757/ 7 i
. ' (tf trave! oulside of Tenas, compleis Schadule T}
9 Prncipal occupation / Job title (See Instructions) 10 Employer (See¢ Insiructions)

xtepen Arrfrnes

Fufl nema of condribetor L1 out-oi-siate PAC QO

1 . i s
3 Amapnt ef In-kind coninnution

.E_/‘E"“’" s S'ﬂ’?ohm_g

Contribotor address Cuty, StateJ Z:p Code

Date
O E 72 M:A“j

oo
LS %/m 77\’ 75? ?/ '?

Cfeehs D5 ;%

]
]
t
contribudion (S) l description (if apnlicable)

/94 oL &7:

{If revel oulside of Texas, complete Schedule T)

Pringipsl occupat:on / Job title {See Instructions)
Yoo Oocy

Employer (See Instructions)

SversiYy of TExes s

Full name of contributor T out-ct-wzie PAC {0

.

Diate

)] Armount of ! In-kind conmbution

' Contributor address;  City; State; Zip Code

coniroutinn {5) I gescripiion (if applicabla)

|
I
i

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

Principal aecupation / Job fitle (See tnstructions)

Employer {See Instructions}

Data Full nama of contributer ] sutofeimePAC IR

bl Amcurd of In-Ying contdbution

| Conwibulor address;  City:  State; Zip Code

contribution (5} description {if applicable)

!
i
l
|
]

(If irave! outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (Ses inesiructions)

Full neme of cornbygior sui-ol-state PAE (3
&

Ammcunt.of In-kKind conirizution

i

Contributor zddress;  Cily; State; Zip Code

t

contribefion {8) deescriplion {f anplicable)

{lf irave! ouiside of Texas, completa Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Inslructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributer is out-of-state PAC, please see instruction guide foradditiona! reporting requirements,

www.elhics.state. tx.us

Revised 04/19/2013



Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512)483-5800 {TDD 1-800-735-2089)

PLEL

IGED CONTRIBUTIONS SCHEDULE B

. 4 Total pages Schedule B:
The instruction Gulde expiains how o compiate this form. /
2 FiLER NAME / 3 ACCOQUNT # (Ethics Commission Filers)
N A % .;fz»«k/ / %ﬂ’&""‘ (7\
4 TOTAL OF uwyfTFMizFD PLEDGES: 5 = = 5
5 Date 6 Full name of pledgor 1 out-of-stats PAC (103 y | 8 Amountof fg  in«ind description
pledge (%) } {if applicable)
7 Flisdgor addrass; City, Sate; Fip Coge i
‘ i
{If wravel cutside of Teyds, complele Schaduie T)
410 Principal accupstion f Job titie (Bea Instructions) 14 Employer {(See Instructions) / .
. >4
Daie Full name of pladgor [ vist-ol-state FAC (D4 3 Amau l In-kind description
pledgd (5} | (if applicabdle)
Pladgor address; City; @iate; Zip Code i
/ (if traval cutside of Texas, complete Schedule T)
Princinsl occupzation ! Job title (8se Instruchions) ! Emy {See Wnsirucions)
L
Date Full name of pledger ] out-of-sie PACEDH: / ) Amount of | In-kind description
piedge (%) I {if applicable)
Pledgor 2ddrass,; Clty State Zip Cofia f
?J k (If travel ousside of Taxas, complete Schedule T)
Principal occupation / Job title {See hsructions / Ermnplover {See Instructisas)
. £
Date Full name of pledgor oul-of-state PAC (ID#: ) Amouni of I In-kind description
pledge (8) l (if applicable)
....... / e e e e e \
F'Eedgor address; Clty State; le Coda [
{f travel outside of Texas, complete Schedyle T)
Principa) ceceupation / &7(!& {See insfruclinns) Employer {Sge Instructions)
rd
Date ull name of pledgor [ ovut-of-state PAC (D#. ) Amount of | in-kind description
pledge (8) | {it applicable)
Pizdqor address; ; iCit),r; Siate; Zip Code I
rd |
> {If travel oulside of Texas, complete Schedule T)
Principal occupation / Job tile (See Insiruciions) Employer (See nstrutiions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contributor is out-of-s{ate PAC, please see instruction guide for additional reporting requirements.

www.ethics.stala . ix.us Revised 04/13/2013




P.O. Box 12070

Austin, Texas 78711-2070

{512)463-5800

(TDD 1-800-735-2989)

L OANS

Teicas Ethics Commission

SCHEDULE B

The Instruction Guide explains how io compieie this form,

1 Total pages Schedule £

/

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

/

R drill e plosecs

TOTAL OF UNITEMIZED LOANS:

N > e > o

= $

5 ODate of lcan

7 Name oflender

[ out-ok-state PAG (1ID#:

y| 8 LoanAmdunt ()

Zip Code

Date of lcan

Name of lender

Is lender
a financial
Institution?

Y N

.Le-n;:ie.r éddre:sé; ’ ‘ S-tai.e;.

& Islender 8 Lenderaddress; City; Slate; 1(/ Interast rale
a financial ‘
Institution?
11 Maturity date
Y fd
12 Principal ocoupation / Job title (See 'lnslructions) 13 Employer (See Instructions
14 Description of Collateral 18 Check if persanal #inds wers deposiied into polilics! acoount
[ nane |
16 GUARANTOR 17 Mame of guarantor 19 Amount Guaranteed (§)
INFORMATION
18 Gruarantnrracrid.;ea‘s:' ) .C-it'_\;; o -Sta.te-; ) Zi‘p écde
[] noiapplicable
20 Principal Occupation {See Instructions) 21 Employer (See Insuvuctions)
Al
-l c i
IF

{] cut-of-state PAC {iD#:

 Zip Code

Loan Amount {§)

Interestrate

Malurity date

Principal occupalion / Job titigASee Insiructions)

Employer (See Instruclions)

Description of Collateral

Check if personal funds were deposited into politicat account

{1 none M
GUARANTOR Name of guarantor Amount Guaranteed {$)
INFORMATIO :
Guarantor addresy, City; State; Zip Code
[T} nghpplicable r

Pringcipal Occupati

on {See Instructions)

Empicyer {See Instructions)

_ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-siate PAC, please see instruction guide for additiona) reporting requirements,

www.ethics.state tx.us

‘Revised 04/19/2013



TeXés Ethics Commissio

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

POLITICAL

EAPENDITURES

SCHEDULE I

Adveriising Expense
Accounting/Banking
Consutting Expense
Event Expense
Fees

EXPEMNDITURE CATEGORIES FOR BOX 8(a)

Gitt/Awards/Memorials Expense Salaries/Wages/Contract . abor Loan Repayment/Reimbursemant

Legal Services Solicitation/Fundraising Expense Transporiation Equipmenl & Related Expense
Food/Beverage Expense Travel In District Coniributiens/Donations Made By

Palling Expense Trave! Qul GF Distrigt . Candidate/Officeholder/Palitical Commillee
Printing Expense Ofiice Overhead/Rental Expense CTHER {enter a category not listed above)

The Instruction Guide explains how to complete ihis form.

1 Total pages Schedu? F:

2 FILE ANIE

] =

‘3 ACCOUNT # (Ethics Commissian Filers)

L9

4 Date

5 F’ayee"r’xar?:_e N .
See 6"

8 Amount (%)

T Payee address; Cily, Stale; Zip Code

B PURPOSE
OF
EXPENDITURE

{a) Category (Seecatagories lisied al the top of Ins schedule)

{} Description {iftravel outsidgdf Texas, complale Schedule T3

o comglete ONLY i direct

expenditure to benefit C/OH

Candidaie / Officenolder name

Office souy Oifice neld

o

Date Payee name /
Amount (3) Payea address; City; State; Zip Code
PURPOSE Category (See czlegeries lisled al the lop of this schadu! Descriplicn (i travel outside of Texas, complels Schedule T)
OF
EXPENDITURE

Complete ONLY if direclt

Candidate / Officeholder name
expendifure to benefit CIOH

Qffice sought : Office held

ra

Cate Payee name
Amount () Payee address; ty; State; Zip Code
PURPOSE Category {Ses cgfegories listed al the top of this schedule) Description (Ifiravel ouiside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if dirsct
expenditure to benefit GO

Caryéte { Officeholder name
H

Office sought Office held

rd

Date Payée name
Amount (§) /F’ayee address; City; Slate; Zip Code
i
PURPOSE Category (See calegories listed at the lop of this schedule) Bescription (I ravel outside of Texas. comptiate Schedule T)
OF

EXPENDITURE

Complete QNLY if direct

Candgidate | Cfficeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state. tx. us

Revised 04/18/2013




Texas Fthics Commission B.O. Box 12070 Austin, Texas 78711-2070 (512)483-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCcHEDULE G

EXPEMNDITURE CATEGORIES FOR BOX 8{a)

The instruction Guide explains how to compiata this form.

Advertising Expense Giit/Awards/Mamorials Expense Salaries/Wages/Contract Labor Loan Rapayment/Reimbursemanl
Accaunling/Banking Legal Services SolicilationfFundraising Expense Transportation Equipment & Relaled Expense
Consulting Expense Food/Beverage Expense Trawvel In District Contributions/Donations Made By

Event Expenss Poliing Expense Travel Out Of District - Candidate/Officehcider/Political Commitiee
Fees Printing Expense Office Overhead/Rental Expense OTHER {enter a category nct listed above)

1 Total pages Schedule G | 2 FILER NAME "3 AGCOUNT # (Ethics Commission Filers)

/
4 Da 5 Payeaname
5%5: a/fzor4)

Facebook e,

G Ampunt (5) 7 Payee address;

5CY 1O | jpo) wilew Ro. LA

Reimtuirsemant from
palilical cont-butions

Cly: Spate; 2 Code aq ke nf &0 e/ JEAQ A
GHILE —]45 2

/

inlended
g PURPOSE (@) Category (See calegories listed ai the top of this schedule} &) Description (if lravel cuiside of Texas, compleie Schadule T)
QF
EXPENDITURE - i
Aodlvertis ! 174 O oz 2

Payee name

5/5;/ 20| Foveghook Ilncs

Amount (&) Payee address; City; Siate; Zip Code

Reimbursement from
[ political cantributions

5G- 43 Yoo} wilew Rd., A1E~NLoz) PARK, LA GYOZS-Msy

TECT AR Foeehook /Jne.

intended
PURPOSE Category (See categones listed at Ihe top af this scheduls) Descriplion (i wevel celside of Teras, tomplete Sehedule T)
OF
1 i !
EXPENDITURE /qdjaw/-,siﬂj O)’i/fr?ﬁ,
Date Payee name

Reimbursement fram
D palitical canlributions

ount (3} Payee address; City; Stale; Zip Code
ﬁw gs. 1/ kot Willew ﬁﬁl . MENCLOry FREE, CA GYo 28 - 45 2

D political contributions Sfﬁ Z, 9

intended

infended
FURPOSE Category (See categories listed st the top of this schedula) Description (\f travel outside of Texas, complels Schedule T)
or .. ] / .
EXPENDITURE Advert s/ H\ﬁ Qs 1 11 £
Dat/e/ ) Payee name
F/a 1 | Gro o odils
o3 o] J
Amount (5) Pavee address; . A City; State; Zip Code

4’57‘05 [HUSE N syden Rl Spotlsdnse AZ F5245

OF

PURPOSE Gategory (See categaries listed al the 1op of this scheduie) Descriptian (ifiravel suiside of Texas, complote Sehaduta T}

expenoirure | Aplverd S g — Wb sl EXp, Skr ph e sFor Rustin Wﬁ?;f’ ; W: ?

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 0471972013



Texas Ethics Commission

P.O. Box 12070

Auslin, Texas 787112070

(5612) 463-5800

{TDD 1-800-735-2083)

PAYRAENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

SCHEDULE H

Advertising Expensa
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a}

Giflidvvardsiidemorials Expense

L.egal Services
Food/Beverage Expense
Poliing Expense

Prinling Expense

Salaries/\Wages/Coniraci Laber
Salicitation/Fundraising Expense
Trave! In District

Travel Qut Of District

Cffice Overhead/Renlal Expense .-

Lnan RepaymentfReimbursement
Transpartalion Equipment & Relaled Expense

Contribulions/Donations Made By
Cangidate/Qfficehoider/Palitical Committee

OTHER [enier a category nat listed above)

The instruction Guide sxplains how to complete this form.

1 Total pages Schedule H: 2 FIER NAME 3 ACCOUNT # (Etyﬂommission Filers)
ﬁ««w«#&* Y Shepdeecs
4 Date 5 Business nams /
6 Amount ($) 7 Business address; City; State; Zip Code
[4
8 PURPOSE {a) Category (See cztegories listed a! the lop of this achedua) {&) Description (i yhvel oursida of Texas, complele Schedute T)
OF
EXPENDITURE
9 Complete ONLY if direct Candidate / Officehalder name Office: held

expenditure fo benefit C/OH

O.‘ﬁcefght

Date Business name
Amount ($) Busingss agdress; City; State; Zip Code
PURPOSE Calagory (See categorios listed at the lop of this schgfiule) Description {if travel oulside of Texas, comslete Schedula T)
QF
EXPEMDITURE

Complete ONLY if direct
expendilure io benefil C/OH

Candidate / Officeholder name/

Gifice sought

Offtce held

yd

Date Business name /
Amount {3} Business address; iy, State;  Fip Code
PURPOSE Category (See calggories listed gt the top of this scheduls) Descripfion (if travel outside of Texas, complete Schedule T}
OF
EXFPENDITURE

Complete ONLY if direct
expenditure tc benefit G/OH

Canc?(e f OFiceholder name

Office sought

Office held

4

Date Busigess name
Amount {8) /usiness address; City; Stale; Zip Code
/ ;
PURBPDSE Category (See categories listed a1 the lop of Inis schedule) Description (Ifiravet outside of Texas, comalete Schedule T)
or
EXPENDITU

Complete QN il direcl Candidate / Officehclder name Cffice scught Office held
expenditure fo benefit C/OH

7

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.stale. tx.us

Revised 04/19/2013




Texas Ethics Commigsion P.0. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TOD 1-800-735-2989)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form,

v

1 Total pages Schedule I

2 FILER NAME

ﬁ/;m-q{a?/f Sll}ja&m =

3 ACCOUNT # (Ethics Cornmissian

4 Date

£ Payse name

& Amount {$)

7 Payce address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

{a)Category {See instriclisns ‘or examplas of accepable
categories)

{b) Dascription (See Insirugfions regarding type of information
required.}

EXFEND! RE

Date Payee nama
Arnount {$) Payes address; City; State; Zip Code
PURPOSE (a) Calegory (See instrustions for examples of zcoeplable {B) Description {See insiructions regarding type of informalion
OF calegorios) required.) .
EXPERNDITURE
.
Date Payee name
Amount ($) Payee address;
PURFOSE {a) Category (See instrugfions for exampies of sccaptabis {b2} Description {See instructions regarding type of informaiian
OF categories) required. )
EXFPENDITURE
x
Date Payee ngfns
Amoaount (§) yse address; City; State; Zip Code
/ i
]
PURPOSE {2} Category (See instructions for examples of acceplabia {b) Drescription {See instructions regarding type of information
OF categorias) required.)

ATTACH ADDITIONAL COPIES GF THIS SCHEDULE AS NEEDED

www.ethics.state. tx.us

Revised 04/19/2013



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

{512) 463-5800

(TDD 1-800-735-2089)

INTEREST EARNED, OTHER CREDITS/GAINS/

REFUNDS, AND PURCHASE OF INVESTMENTS

SCHEDULE K

The Instruction Guide sxplains how to complete this form.

1 Tatal pages Schedute K:

2 FILER NAME

3 ACCOUNT # {Ethics Commissian Filers)

sonpdont/ W

4 pats 5 Name of parson from wham amount is received 4 gU”t
(%)
& Address of person from whom amount is receaived; City; State; Zip Code
t
7 Purpase for which amount is received
Date Name of person from wham amaount is received Armount
(3}
Address of person from whom amount is received; Gity; State;
Purpose for which amaunt is received
-
Date Name of person from whom amount is recofved Amount
(%)
Address of person frem whom amelnt is received; Chy; State; Zip Code
Purpose far which amglnt is received
ra
Date MName of parsciyfrom whom amount is received Amount
()
Addresg’ of person from whom amount is received; Gity; State; Zip Code
i
i
// Purpose for which amount is received
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.elhics.state.tx.us Revised 04/19/2013




Te';:as Ethics Commission PO, Box 12070 Austin, Texas 78711-2070 {512)4653-5800 (TDD 1-800-735-2989)

IN-KIND CONTRIBUTION CR POLITICAL EXPENDITURE SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

The Instruction Guide explains how to complste this form.

Name of Contributor ! Corporation‘or Labor Organization / Pledger ! Payee

1 Total pages Scf7dule T

3 ACCOUNT # (Ethics Commission Filers)

N

Ly

& Contribution / Expenditure reporied on:

I:I Schedula A [:I Schedule B E:] Schedule C Cl Schedule 2 I:I Schedule F D 84 ule G
[] scheaue [ 1 schedalen [ | conuc [} cou-T [] pac-c 1 phce

€& Dates of travel ¥ Name of person(s) traveling . /
8 Deparlure city or name of departfire iacation /
© Destination city or ngame of deslination location /

10 Means of transportation 41 Purpose of travel {including natme of conference, semingy or other event)
.
Name of Coniributor f Corporalion or Labor Qrganization f Pledgor / Payes /
Contribution { Expenditure reported on:
D Schedula A D Schedule B l:l Schedule C Schedule © D Schedule F D Schedule G
[7] schedueH [ ] scheauen [ ] con-uc [] con-t [ 1 Pac-c 1] pac-e
Dates of travel Name of person(s) traveling /
Departure city of name of depadurt lﬁéﬂ
.|
Deslination cily or name of des ort location
Means of ranspartation Purpose of trav (inciuaing name of conference, seminar, or alhar event)

Z

Name of Contributor / Corporation or Labo?tfa nization f Pledaor / Pavee

Contribution f Expendiiure reported on:
(] scheaule a schedule B || Schedule C [_] ScheduieDd [ ] Schedule F {7} Schedule G

[l schegwen [ ] conuc  [] conT ] pacc [ ] pac-e

Dates of travel N/a{e of person(s) traveling

[] scheduet

/Departu re cily or name of depariure location
I

Destination city or name of destination lacation

Means of rafsporiation Purpcose of travel (including name of confarence, seminar, or other event)

P
ATTACHADDITIONAL COPIES OF THIS SCHEDUILE AS NEEDED

www.elhics. stale.ix.us Revised 04/18/2013



