Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{6512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

ForMm C/OH
CoVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how ta complete this form. (Ethics Commisslon Filers)
3 gﬁﬁ%gﬁg_ém MS /MRS /MR FIRST M OFFICE USE ONLY
NAME Mrs. Kathering E Eoate Fecoed
e e e e
Mason-Murphy
4 CANDIDATE / ADDRESS /PO BOX; APTISUITEH, oy STATE; 2P CODE
OFFICEHOLDER
MAILING 803 Glen Oak Dr Austin Tx 78745 Dale Hand-dslivered or Postmarked
ADDRESS
D change of address Recaipt # Armount
5 CANDIDATE/ AREA COPRE PHONE NUMBER EXTENSION
OFFICEHOLDER _ Date Processed
PHONE (512 ) 351-5576
8 CAMPAIGN MS /MRS /MR FIRST M Dala imagad
TREASURER Mr. Larry c
NAME b . . e e e e e e e e e e e
NICKNAME LAST SUFFIX
Murphy Jr.
7 CAMPAIGN STREETADDRESS (NOPOBOXPLEASE);, - APT/SUITEH; oy, STATE; ZIP CODE
TREASURER
ADDRESS N
{residence or business) 803 Glen Oak Dr Austin  Tx 78745
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( 512 ) 470-601
PHONE
9 REPORT TYPE
J 15 i 16th day after campaign
[} January [} 30th day hefora alection E:l Runoff ] et
{officeholder onty)
D July 45 @ 8th day befora election I:] Exceaded $500 I:I Final report {Altach GIOH - FR)

limit

www.ethics.state. tx.us

10 PERIOD Bonlh Day Year Month Day Year
COVERED
10, 06,/ 2014 THROUSH 10 / 27 / 2014
11 ELECTION ELECTION DATE ELECTIONTYPE
) Monthy Day Year Primary D Runeff {:] Goneral E:I Special
11,/ 04,/ 2014
12 OFFICE OFFICE HELD {if any) 43 OFFICE SOUGHT (ifknown)
AISD Trustee District 6
GOTOPAGE 2
Revised 04/19/2013




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

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH

SUPPORT & TOTALS CoOVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT# (Ethics Commission Filers)
Katherine Mason-Murphy :

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITIGAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDIFURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIPATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WiTHOUT THE CANDIDATE 's OR OFEICEHOLDER 'S KNOWLEDGE OR
COMMITTEE(S) GONSENT. CANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY [F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

GCOMMITTEE NAME
COMMITTEE TYPE

] cenERAL
COMMITTEE ADDRESS

] sPeciFic
COMMITTEE CAMPAIGN TREASURER NAME

] additional pages

GCOMMITTEE GAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 0

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $ 0
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESSITEMIZED | $
4, TOTAL POLITICAL EXPENDITURES $ 117.81
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 0
OUTSTANDING
6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0
48 AFFIDAVIT

| sweat, or affirm, under penalty of perjury, that the accompanying report

- ~ is frue and correct and includes all information required to be reported by
ROSA PALACIOS me under Tille 15, Election Code.

NOQTARY PUBLIC

o %mﬁag r{})f ﬁe:gsé ms%ﬁ{f\f\@%y\ \,%Mﬂ,jf MMDM‘M%f’ﬁhg
Sighature of Candidate or Officehclder
/%3 bom p@@g " Kate Mason-Murphy

AFFEX NOTARY STAMP / SEAL ABOVE

it

Sworn to and subscribed before me, by the said ? | , this the
27th day of October . 20 14 . to certify which, witness my hand and seal of office.
Signature of officer administering cath Printed name of officer adminlstering cath Tille of officer adminisiering oath
Revised 04/19/2013

www.ethics.state.tx.us




Texas Ethics Commission

P.C. Box 12070

Austin, Toxas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Insiruction Guide explains how to compiete this form.

1 Total pages Schedule A

3 ACCOUNT # (Elhics Commisslon Filers)

2 FILER NAME
4 Date 5§ Full name of contributor [ out-of-state PAC (ID#; y | 7 Amountof l # In-kind contribution
coniributicn (8} I description (if applicable}
6 Contributor address; Clty; State; Zip Code :
{If travel outside of Texas, complete Schedule Ty
9 Principal occupation / Job title (See Instructions) 410 Employer {See Instructions}

Date

Contributor address; City, State; Zip Code

Full name of conlributar [T out-of-siate PAG (IDE:

b

Amount of l In-kind contribution
contribution ($) description (If applicable)
I

|
I
|

(If travel outside of Texas, complele Schedule T

Principal occupatio

n / Job tille {See Instructions)

Employer (See |

nstructions)

Date

Full name of contributor [ out-cof-state PAC (D#:

State; Zip Code

City;

Amount of | Irvkind contribution
contribution (§) E description {if applicable)

(it travet outside of Texas, complete Schedule T)

Principal occupatio

n / Job tite {See Instructlons)

Employer (See |

nsftructlons}

Pate

Fult name of contributor [0 out-of-state PAG (IDik;

Amaunt of 1 In-kind contribution
contribution ($) l description (if applicable}

{If fravel oulside of Texas, complete Schedute T}

Princlpal occupation / Job fitte (See Instructions)

Employer {See |

nslructions)

Date

Full hame of coniributor

3 out-of-state PAG (iD4#:

Amotint of I In-kind contribution
contribution (%) | description (if applicable)

I
|

(if travel ouiside of Texas, complete Schedule T}

Principal occupation / Jab tille (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

Rovised 04/19/2013




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

PLEDGED CONTRIBUTIONS SCHEDULE B

1 Tolal Schedule B:
The Instruction Guide explains how to complete this form. clal pages Schedie

2 FILER NAME 3 ACCOUNT # (Ethics Commisskon Filers)
4 TOTAL OF UNITEMIZED PLEDGES: > = o > = > %
5 Date 6 Full name of pledgor 3 oul-at-stale PAC (id¥; y |8 Amountof  |@  In-kind description
pledge () | {if applicable}
7 .Pledgor address, City; State; Zip Code ) l

{if travel oulside of Texas, complefe Schedule T}

10 Princlpat occupation / Joh title (See Instructions) 41 Employer {See inslructions}
Date Fuli name of pledgor 7 out-ot-stata PACIDE; . Amountof | In-kind description
pledge {$) | (if applicable)
Pledgor address; City; State; Zip Code I

(If travet outside of Texas, complete Schedule T}

Principal occupation / Job title {(See Instructions) Employer {See Instructions)
Bate Full name of pledgor ] out-of-state PAG (ID#: ) Amount of ! In-kind description
pledge (%} | (if applicable)}
Pledgor address; Cily; State; Zip Code |

(i travel outside of Texas, complele Schedule T}

Principal cceupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor 1 out-of-state PAC (I0#; ) Amount of ] in-kind description
pledge ($} ] (if applicable)
Pledgor address; City; State; Zip Code |

{If trave] outside of Texas, complete Schedule T)

Principal occupation / Job titte {(See Instructions) Employer (See Instructlons)
Date Full name of pledgor [ out-of-state PAG{iD#; ) Amount of I In-kind description
pledge (3) I (if applicable)
Pledgor address; Cify; State; Zlp Cede I

1

(If travel oulside of Texas, complete Schedule T)

Principal occupation / Job tille (See Instructions) Employer {(See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, piease see instruction guide for additional reporting requirements.

www,athics.state.tx.us Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-6800 (TDD 1-800-735-2989)

LOANS SCHEDULE E

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4
TOTAL OF UNITEMIZED LOANS: = = > o = 4 $

9 LoanAmount ($)

8 Dateafipan 7 Name oflender [ out-of-state PAC (ID#; )

6 Islender 8 Lenderaddress; City; Stale; Zip Code 10 Interestrate

aflnancial
Institution?
1t Maturlty date

Y N

12 Principal occupation / Job title (See Instructions) 13‘ Employer {Sae Instructions)

14 Description of Collateral 15 Cheack If personal funds were deposited into politicat account

[ none I}
16 GUARANTOR 47 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
1'8 .Guarantor.acidl:ess; City, ) ‘State; Zi.p bc;de'; o '
] not applicable

20 Principal Occupatlon {See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [T out-of-state PAG (ID#: ) LoanAmount ($)
Islender o Le.nc‘ie;' e;dciress:; ’ 'Ciiy;' ’ .S.tat-e;. ) Z!p doée ............. Interest rate
a financial
Institution?
Maturity date
Y M
Princlpal occupation [ Job tile (See Instructions) Employer (See Instructions) ’

Description of Collateral Check if personal funds were deposited into palitical account

[} none 0
GUARANTOR Name of guarantor Amount Guaranteed (5}
INFORMATION

Gua;ra-ntoraddress; C'lty; Stale'; ' 'Zl'p &Jode .....

[ notapplicable

Principal Occupation (See Instructions} Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If tender is out-of-state PAC, please see Instruction guide for additional reporting reguirements.

www.ethics.state.tx.us Revised 04/19/2013




Texas Ethics Commission P.0, Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

(TDD 1-800-735-2989)

scHEDULE F

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expanse

Printing Expens<

Adverllsing Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

Travel in District
Travel Out Of District

Office Overhead/Rental Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salarles/Wages/Contract Labor
Solicitation/Fundralsing Expense

Loan Repayment/Reimbursement
Transporiation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Polltical Commitiee

OTHER (enter a calegory not listed above)

The Instructlon Guide explains how to complete this form.

2 FILER NAME

1 Tofal pages Schedule F:
1 Kate Mason-Murphy

3 ACCOUNT # (Ethics Commission Filers}

4 Date
1013/2014

§ Payee name

Southside Printing

7 Payee address; Slate; Zip Code

3005 South Lamar Blvd Ste B-100

6 Amount ($) City;

$86.60

Austin, Tx

78704

(a) Category (Ses sategories listed at the top of this schedula)
Printing Expense

8 PURPOSE
OF
EXPENDITURE

() Description (if ravel outside of Texas, complele Schedule T)
campaign flyers

EXPENDITURE Advertising Expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure o benefit C/OH Kate Mason-Murphy AISD District 8 Trustee N/A
Date Payee name

16/20/2014 Teacher Heaven
Amount ()} Payee address; City; State; Zip Code
$13.86 4211 S Lamar Bivd Austin  Tx 78704
PURPOSE Category {See catagories listed at the top of this schedute) Descripfion (If iravel oulside of Texas, complele Schedule T)
OF

lamination fees

GCandidate / Cfficeholder name

Complete ONLY, if direct
Kate Mason-Murphy

expendiure {o benefif C/OH

Qffice held
N/A

Office sought
AISD District 6 Trustes

Date Payee name
10/21/2014 Southside Printing
Amount ($) Payee address; City; State; Zlp Code
$17.356 3005 S Lamar Ste B100  Austin, Tx 78704
PURPOSE Category (See categories listed al the lop of ihis schedule} Descriptlon {Iftsavel culside of Texas, complels Schedule T)
EXPE,?E',:,TURE Printing Expense campaign flyers

Candidate / Officeholder name

Complete QNLY if direct
R Fro (o benafit Kate Mason-Murphy

expenditure {o benefit C/OH

Office held

Office sought
N/A

AISD District 6 Trustee

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PURFPOSE Category (See categories lisled al the top of this schadule) Description {!ftravel oulsida of Texas, complete Schaduta T)
OF
EXPENDITURE

Complete QNLY if direct Candidate / Officeholder name Office sought QOffice held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.athics.state.tx.us Revised 04/19/2013




Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2988)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

Adveriising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX B(a)
SalariesfWages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Oul Of District

Office Overhead/Rental Expense

The Instruction Guide explains how to complete this farm.

Gift/Awards/Memaorials Expense
Legal Services

Feod/Beverage Expense
Poling Expanse

Printing Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributlons/Donations Made By
Candidate/Offlcehclder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNT # (Ethics Cornmission Filers)

4 Dale

5 Payee name

6 Amount ($)

Reimbursement from
pelitical contributions
intended

7 Payee address, City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

{a) Category (See categorles lislad at the lop of his schedule)

(b} Description (If travel outside of Texas, complele Schaduale T)

Date

Payee name

Amount {$)

Reimbuzsement from
political conlributions

Payee address; City; State; Zip Code

Relmburssment from
political condributions

intanded
PURPOSE Calegory (Saa categories listed al ha 1op of ihis schadule) Description (i iravel outside of Texas, complete Schadula T)
OF
EXPENDITURE
Date Payee name
Amount (%) Payee address; City; Staie; Zip Code

Reimbursemant from
political contributions
Intended

intended
PURPOSE Category (See calegories listad at the top of this schedula) Description (IFiravel oulside of Texas, complete Schedule T}
OF
EXPENDITURE
Date Payee name
Amount {$) Payee address; City; State; Zlp Code

PURPOSE
OF
EXPENDITURE

Category (See categories listed al the lop of this schedule}

Description {|flravel ouisida of Texas, complate Scheduie T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.O, Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2689)

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH scHEDPULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense GiftAwards/Memorials Expense Salaries/Wages/Confract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicliation/Fundraising Expense Transportation Equipment & Relaled Expense
Consllting Expense FoodiBeverage Expense Travel In District Contribulions/Donations Made By
Event Expense Polling Expense Trave! Out Of District Candidate/Officehclder/Political Comemitiee
Fees Prinfing Expense Office Qverhead/Rental Expense OTHER (enter a category not listed above}
‘The Instruction Guide explains how to complete this form.
14 Total pages Schedule H: | 2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers}
4 Dale 5 Buslness name
6 Amount ($) 7 Business address; Clty; State; Zip Code
8 PURPOSE {a) Category (See calegories isted al the top of this schedule) (b) Description (if iraval cvtside of Texas, complate Schedule T}
OF
EXPENDITURE
9 Complete QNLY if direct Candidate / Officeholder name Office sought QOffice heid
expenditure to benefil G/OH
Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (Sea categories listed at the 1op of this schedule) Description (Jftrave! ouiside of Texas, complele Schedule T)
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Categary (Sss categories lisled at ihe top of this schedule) - Deseriplion (If iravel oulside of Texas, complele Schedule T}
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Offlce sought Office heid
expenditure to benefit C/OH
Date Businegs name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category {See catagories lisled at ihe top of his schedule) Diescription {litravel culside of Texas, complete Schedule T)
OF
EXPENDITURE
Complete QNLY if direct Candidate / Gfficeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

www.othics.state.br.us Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Ausfin, Texas 78711-2070 (612)463-5800 (TDD 1-800-735-2988)

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.
3 ACCOUNT # (Ethics Commission Filers}

1 Total pages Schedule 1| 2 FILER NAME

4 Date 5 Payee name

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

B PURPOSE {a) Category {See insiructions for examples of acceplatle {b) Description (See Instruclions regarding type of information
OF catagories) required.)

EXPENDITURE

Date ’ Payee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE (&) Category (See Instructions for examples of acceplable {b) Description {See istructions regarding type of information
OF categortes) raquired.}

EXPENDITURE

Date Payee name
Amount () Payee address; City; State; Zip Code
PURPOSE {a) Category (See instructlons for examples of acceptable {b} Descriplion (See instructions regarding type of information
OF calegories) requived.}
EXPENDITURE
Date Payee name
Amount ($) Payce address; City; Stale; Zip Code
PURPOSE {a) Calegory (See instructions for examples of agceptable {b) Description (See instruations regarding type of fnformation
OF categories) raquired.)
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHERULE AS NEEDED

www.ethics state.tx.us Revised 04/19/2013




Texas Ethics Commission

Austin, Texas 78711-2070 (512) 463-5800

P.O, Box 12070

(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

3 ACCOUNT # (Ethics Commisslon Flers)

4 pate 5 Name of person from whom amount is received Amotint
(€3]
& Address of person from whom amount is recelved; Cily; State; Zip Cade
7 Purpose for which amount is recelved
Date Name of person from whom amount is recelved Amount
3$)
Adidress of person from whom amount Is received; Cily; Stale; Zin Code
Purpose for which amount is raceivad
Date Name of person from whom amount is recelved Arr(!;;mi
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 recelved Arr(n;unt
}
Address of person from whom amount is receljved; Gity; State; Zip Code
Purpose for which amount is received
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 04/19/2013




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 Tolal pages Schedule T:

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers)

4 Name of Contrlbutor / Comporation or Labor Organization / Pledgor / Payee

5 Confributlon / Expendifure reported on;

[] schedutea [ ] schedule B[] Schedule ¢ [ ] Schedule D[] Schedule ¥ [ ] Schedule G
[ ] schedueH [ ] schedueN [ ] coHuc [ ] coH-T [ pac-c [] pace

8 Dates of travel T Name of person(s) traveling

8 Departure clty or name of departure location

9 Daslination city or name of destination location

‘10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other evant)

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

Contribution / Expenditure reported on:
[] scheauea  [] schedule B[] ScheduleC [_] Scheduep [_] Sehedule F [ | Schedule G
(] scheaule  [] scheawlen [} coruc [} conT [l pacc [l 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 fransportation Purpase of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation of Labor Organization f Pledgor f Payes

Contribution / Expenditure reporied on:
[] schedueA  [] schedule B [ | ScheduleC [ | SchedueD [ ] Schedute F [ ] Schedule G

] scheduen  [[] scheduen [ ] conuc  [] coH-T [ pac-c [ pace

Dates of travel Name of person(s) traveling

Departure cily or name of departure focation

Destination city or name of destination locatlon

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us Revised 04/19/2013




