City of Houston 900 Bagby Houston, Texas 77002 (713) 247-1840
OFFICE USE ONLY

AFFIDAVIT FOR pete feceived
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report.

A candidate or officeholder who has accepted more than $20,000 in political contributions
or made more than $20,000 in political expenditures in any calendar year must file all
subsequent reports electronically.

Fiter nam Account #
fﬁm\&ﬂ\r\ ’f:i‘S D453

1. | swear or affirm that | have not accepted more than $20,000 in political contributions or made
more than $20,000 in political expenditures in a calendar year.

2. |further swear or affirm that | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. 1further swear or affirm that no person acting as my agent or consultant, and no person with whom
| contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if [, my agent or consultant, or a person with whom | contract exceeds $20,000 in
political contributions or political expenditures in a calendar year, or uses computer equipment to
keep current records of political contributions, political expenditures, or persons making political
contributions to me.

5. lamfiling this affidavit with the é«/m«/ w report due on /49,//{/’91@ K

I understand that this affidavit is required to be fi ied with each campaign f inance report for which |
ﬁrnilalmmg an exemption from electronic filing.
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Qigm rﬁ.n.é.“y\sq; Qe}before me by { "'0: zzaflnw_/ )J-U this the [2% day of M__—

I!
20 { '" “c‘ certlfy which, witness my hand and seal of office.

Signatute of ﬁﬂcer inistering cath Print name of officer administering oath Title of officer administering oath

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

Revised 02/2212007



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

CANDIDATE / OFFICEHOLDER Form C/OH

CANMPAIGN FINANCE REPORT CoveR SHEET PG 1
1 ACCOUNT # ‘ 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Bthics Commission Filers)
3 CANDIDATE /7 S /MRS /MR FIRST Wi OFFICE USE ONLY
QFFICEHOLDER R
NAME Mr. Gordon Dete Recer
Cacknawe pagT suFRX /
Goss
4 CANDIDATE / ADDRESS /POBOX; APT/SUITE#: CITY: STATE; ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS 1939 Forest Hill Houston TX 77023
ﬁ change of address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHCOLDER
PHONE (713 ) 829-2302
& CAMPAIGN BMS /MRS T MR FIRST A Date imaged
TREASURER Mt Gordon R
NAME L T s
MICKNAME LAST SUFFIX
Goss
7 CAMPAIGHN STREET ADDRESS (NO PO BOX PLEASE), APT/SUITE# Ty STATE, 7iP CODE
TREASURER
ADDRESS .
{residence or business) 1939 Forest Hill Houston TX 77023
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (713) 829-2302
8 REPORT TYPE — ; ;
T fitia s 3 & elect ™ run T 15th day after campaign
Lj January 15 L;—{E Oth day before election L—J Runoft L- freasurer appoiniment
{officeholdsr only)
D July 15 B &th day before election D Exceeded $500 D Final report {(Attach C/0H - FR}
fimit
10 PERICD Morth Day Year forgh Day Year
COVERED - . THROUGH o Y
0901 2011 i0 ~ 11 7 2p11
11 ELECTION . ELECTIONDATE ELECTIONTYPE
ordh Ciay Year D Primary D Runoff [Xj Generat E Spedal
y B
117 08 / 2011
12 OFFICE OFFICE HELD (ifany) 13 OFFICE SOUGHT (itknown}
City Council At-Large
None Pogition 2
GOTOPAGEZ2

www . ethics state tx.us Revised 08/28/2011



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

CANDIDATE / OFFICEHOLDER REPORT: rForm C/OH
SUPPORT & TOTALS CovER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
Gordon Goss

16 NOTICE FROM THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CAMDIDATE [ OFFICEHOLDER. THESE EXPENDITURES WMAY 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 IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
None
|| eEnERAL
COMMITTEE ADDRESS
[ ] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] additionat 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 $ 0
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESSITEMIZED $ 0
4. TOTAL POLITICAL EXPENDITURES $ 0
gfi}g@éﬁUTioN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 0
Sggﬁ?@NT{iNg G. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $
- ‘“nn""LAST DAY OF THE REPORTING PERIOD 0
\\
U . L
18 AFF:DA\@‘ 0 weoseaeces % 2,
.
\ ' K .ﬁx Ue(/ . %2 I swear, or affirm, under penalty of perjury, that the accompanying report
- s o% is true and correct and includes all information required to be reported by
o~
= : me under Title 15, Election Code.
. * : -
- +
Y i : ' . i/
(,) ;’-. / Signaiyégandidate or Officeholder
’/ 0

sesnorsbbpp® ﬁ%m@x

Sworn to and subscribed before me, by the said 6;.@{#&; QSS , this the

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

T
Signature oaofﬁcer administering oath Printed name of officer administering oath Title of officer administering oath

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

. . . . 4 Total pages Schedule A:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Gordon Goss

4 Date & Full name of contributor [T out-of-state PAC (D#: s 1 7 Amountof
contribution ($)

8 In-kind contribution
description (if applicable}

I
i
!
N/A & Contributor address; City: State; Zip Code s
H
H

{f travel oulside of Texas, complete Schedule T)
8 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (1D#: Amount of in-kind contribution

|
i
contribution {$) § description (if applicable)
) bénﬁiiﬁutéfa&dmss; . éiiy; éta;te; .Zép Cédé l
i

!

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job fitle (See Instructions) Employer (See Instructions)

Date Full name of contributor {71 out-of-state PAC(ID#; H Amount of ; in-kind contribution
contribution ($) description (if applicable)

|
| Contributor address;  City; State; Zip Code %
i

{If traved outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor {71 out-ot-state PAC (iD#: ) Amount of § in-kind contribution
contribution ($) § description {if applicable)

* Contributor address;  City; State; Zip Code |

{f travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

in-kind contribution
description (if applicable}

Date Full name of contributor {1 out-of-state PAC gD ) Amount of
contribution (%)

E
|
' Contributor address;  City; State; Zip Code §
H

{

(f yravel outside of Texas, complete Schedule Ty
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.state.tx.us Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 {TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS scHEDULE B

A . A . 1 Total pages Scheduie B:
The Instruction Guide explains how to compiete this form.
2 FLER NAME 3 ACCOUNT # (Ethics Commission Filers)
Gordon Goss
4 TOTAL OF UNITEMIZED PLEDGES: = > = = = S $
5 Date 6 Full name of pledgor {71 out-of-state PAC (0¥, y | 8 Amountof § g in-kind description
pledge (8) | (if applicable)
i
7 Pledgor address; City; State; Zip Code ?
N/A |
{i travel outside of Texas, complete Schedule T)
410 Principai occupation /7 Job title (See Instructions) 11 Employer (See Instructions)
Diate Full name of pledgor 7] out-of-state PAC (D#; s Amount of § In-kind description
pledge (%) ; (if applicable)
i
Pledgor address; City; State; Zip Code i
(if travel cutside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Empiover (See Instructions)
Date Fuli name of pledgor 7 out-of-stats PAC D% 3 Amount of § In-kind description
pledge ($) % (if applicable)
Pledgor address; City;, State; Zip Code {
|
(If travel outside of Texas, compiete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor 7] cutof-siate PAC (D4 3 Amount of E In-kind description
pledge ($) { (if applicable)
Pledgor address; City; State; Zip Code |
H
|
|
{If travel cuiside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (D8 ) Amount of § Ir-kind description
pledge ($) I (if applicable}
Plaedgor address; City; State; Zip Code i
(if travel outside of Texas, compiete Schedule T)
Principal occupation / Job title (See Instructions) Emplover (See instructions)

ATTACHADDITIONAL 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 08/28/2011



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 expiains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers}

Gordon Goss

4
TOTAL OF UNITEMIZED LOANS: = o> = = = = $ 0
& Date ofloan 7 Nameoflender ] out-of-state PAC (0# y1 8 LoanAmount ($)
09/01/2011 Gordon Goss $1,000
6 Islender ‘8~ .Le;ncyie‘r a&ére.ss.; . ACiiy:‘ ' ‘S%at‘e{ ‘ pr C)ce(;k—:' oy 10 Interesirate
a financial 0
institution? :
v N 1939 Forest Hill Blvd. Hou. Tx 77023 B Ma‘“(;’*ydate
42 Principal occupation / Job title (See Instructions) 413 Employer {Sse Instructions)
Real Estate Broker Self Employed
14 Description of Coliateral 15 Check if personal funds were deposited into political account
[x none [ American Express Bill

16 GUARANTOR 417 Name of guaranior 49 Amount Guaranteed (§)

INFORMATION

18 Guarantor address; City; State; Zip Code
@ not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions}
Date of loan Name of lender [7] out-of-state PAC (D#: ) Loan Armount ()
is lender o 'Lénée‘r a:dziréss;; ' %:iéy;' ’ .Siaie;' ) Zip C‘oée‘ Sy interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See mnstructions) Employer {See Instructions)
Description of Collateral Check if personal funds were deposited into political account
] none ]
GUARAMTOR Name of guarantor Amount Guaranteed (5)
INFORMATION
Guarantor address; City; State; Zip Code
[ not applicable
Principal Ocoupation {See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if fender 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 FORBOX 8{a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel in District
Poliing Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

Loan Repayment/Reimbursement
Transporiation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Commilties

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

4 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
1

Gordon Goss

4 Date 5 Payee name
08/098/2011 Merrill Corp
6 Amount ($) 7 Payee address; City; State; Zip Code
$135.70 Merrill Or. 97633
a8 PURPOSE {a) Category (See categories listed at the top of this schedule) ) Description (f travel cutside of Texas, complete Schedule T)
OF
EXPENDITURE Advertising Expense

Candidate / Officeholder name Office sought Office held

8 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
09/28/2011 Houston Sign Company
Amount ($) Payee address; City; State; Zip Code
$297.90 5801 Chimney Rock Houston TX 77081
PURPOSE Category (See categories listed at the top of this scheduls) Description (i rave! cutside of Texas, complete Schedule T)
OF P
EXPENDITURE Advertis ing EXpenS e

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payes name
09/12/2011 City of Houston
Arount (8) Payee address; City, State; Zip Code
$500.00 901 Bagby Houston TX. 77002
PURPOSE Category (See categories listed at the top of this schedule) Description (f travel sutside of Texas, complete Scheduls T)
OF
EXPENDITURE Fees

Complete ONLY i direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Cffice held

Date Payse name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schaduie) Description (fravel cutside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete 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)

POLITICAL

EXPENDITURES scHEDULE G

MADE FROM PERSONAL FUNDS

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expanse

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

4 Total pages Schedule G

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

i potitical contributions
Lod

1 Gordon Goss
4 Date § Payeename
09/09/2011 Merrill Corp
8 Amount (§) 7 Payee address; City; State; Zip Code
$135.70
Reimbursement from Merrill Or. 97633

1 Remmbursement from
é.,,,} political contributions

irtended
8 PURPOSE {a) Category (Ses categories listed at the top of this scheduls) ) Description (f travel outside of Texas, compiete Schedule T)
OF
EXPENDITURE Advertising Expense
Date Payee name
09/28/2011 Houston Sign Company
Amount ($) Payese address; City; State; Zip Code
$297.90

5801 Chimney Rock Houston TX 77081

Reimbursement from
political contributions
intended

L]

intendad
PURPOSE Category (See categories fisted at the top of this schedule) Description (If ravel outside of Texas, complete Schedule T)
Emmggnme Advertising Expense
Date Payee name
09/12/2011 City of Houston
Amount ($) Payee address; City; State; Zip Code
$500.00

901 Bagby Houston Tx. 77002

Category (See catsgories listed at the top of this scheduts) Description (if travet outside of Texas, complete Schedule T)

Raimbursement from
political contributions
intended

PURPOSE
OF
EXPENDITURE Fees
Date Payee name
Amourt {$} Payes address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule) Description (firavel outside of Texas, complets Schedul

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state ix us

Revised 09/28/2011




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 483-5800 (TDD 1-800-735-2889)

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)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Poiling Expense

Printing Expense

Travel In District
Travel Qut OF District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Office Overhead/Rental Expense

i.oan 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.

4 Total pages Schedule H:
N/a

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

4 Date

£ Business name

& Amount (§)

7 Business address; City; State; Zip Cods

8 PURPOSE
oF
EXPENDITURE

{a} Category (See categories listed at the top of tis scheduie)

b Description (if travel outside of Texas, complets Scheduta T)

9 Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

{Office sought Office held

OF
EXPENDITURE

Date Business name
Armount ($) Business address; City: State; Zip Code
PLIRPOSE Category (Sse categories listed al the top of this schedule) Description (if travel outside of Texas, complete Schadule T

Complete ONLY if direct

Candidate / Officehoclder name

Office sought Office held

expenditure to benefit C/OH
Date Business name
Amount (§) Business address; City; State; Zip Code
PLRPOSE 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 Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date

Business name

Amount (8)

Business address; City, State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (Ses categories isted at the top of this scheduls)

Description (if travel outside of Texas, complete Schedule T)

Complete 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 1-800-735-29089)

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

Advertising Expense
Accounting/Banking
Consuiling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Sataries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel in District

Travel Out Of District

Office Overhead/Rental Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

t.oan 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 fo complete this form.

4 Total pages Schedule It
N/A

2 FILER NAME

3 ACCOUNT # (Ethics Comwnission Filers)

4 Date

5 Payese name

& Amount (3)

7 Payee address; City, State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(&) Category (See categorias listed at the top of this schedule)

Description (See insiructions regarding type of information required §
g

Date

Payee name

Amount (8)

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description (Sse instructions regarding typs of information requirsd )

Date

Payese name

Amount ($)

Payese address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description  (Sse instructions regarding type of information required

Date

Payee name

Amount ($)

Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description (Ses instructions regarding typs of information required.)

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 1-800-735-2589)

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

3 ACCOUNT # (Ethics Commission Filers)

N/A
4 Date 5 Name of person from whom amount is received Anzg}um
6 Address of person from whom amount is received, City; State; Zip Code
7 Purpose for which amount is received
Date MName of person from whom amount is received Amount
(8)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Amount
(%)
Address of person from whom amount is received; City; State: Zip Code
Purpose for which amount is received
Date Name of person from whom amount is received Armount
(%)

Address of person from whom amount is received; City; State; 2ip Code

FPurpose 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)

FOR TRAVEL OUTSIDE OF TEXAS

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T

2 FILER NAME

N/A

3 ACCOUNT # ({Ethics Commission Filers}

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

& Contribution / Expenditure reported on:
[ ] schedue B [ | ScheduleC [ | Schedule D

1 coruc

G Schedule A

[ schedule [ ] schedule N [ ] cont

D Schedule F

{1 racc

[] schedute G

[ pace

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

8 Departure city or name of departure location

g Destination city or name of destination location

10 Means of transportation

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

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

Contribution / Expenditure reported on:

[ ] schedue A [] Schedule B [ | ScheduleC [ | Schedule D
m Schedule H g Schedule N E} COH-UC D COH-T

"1 schedute ¥

| SO

[1 Pacc

[] schedule G

1

[ 1 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, semin

ar, or other event)

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

Contribution / Expenditure reported on

[ ] scheduec [ |

[ ] comrrt

D Schedule A B Scheduls B

[ ] schedueH [ ] schedueN [ | con-uc

Schedule D

] pacc

D Schedule F

D Schedule G
[ ] rpac-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 ransportation

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 00/28/2011



