






Texa6 Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

POLITICAL CONTRIBUTIONS ~17t( SCHEDULE A 
OTHER THAN PLEDGES OR LOANS IGII'..'41 

1 Total pages Schedule A:
The Instruction Guide explains how to complete this form. 9 

3 ACCOUNT # (Ethics Commission filers) 2 FILER NAME 

John B. Muns 

7 Amount of I 8 In-kind contribution 
contribution ($) I description (if applicable) 

4 Date 5 Full name of contributor o out-of-slatePAC (10#: --') 

1-18-10 Fund for the Future 1,000.00 I 
6 Contributor address; City; State; Zip Code 

I 
3100 W. Alabama I 

(If travel outside of Texas, complete Schedule T) Houston TX 77098 
9 Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Full name of contributor o out-of-stalePAC(IO#: --'J Amount of I In-kind contribution 
contribution ($) I description (if applicable) 

Date 

1-19-10 Robert & Kathryn McDermott 250.00 
IContributor address; City; State; Zip Code 

I6911 Hickory Creek Ln. 
IDallas TX 75252 

/If travel outside of Texas, complete Schedule T) 

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

I 
Full name of contributor o oUl-of-slate PAC (10#: --,)Date Amount of I In-kind contribution 

contribution ($) I description (if applicable) 
1-18-10 Mickey & Sharon Nowell 250.00 I 

Contributor address; City; State; Zip Code 

I7316 Madeira Dr. 
Ft. Worth TX 76112 I 

llf travel outside of Texas, complete Schedule T) 

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

I 
Date Full name of contributor o oUl-of-state PAC (ID#: --') Amount of I In-kind contribution 

contribution ($) I description (if applicable)
1-20-10 Greg & Mary Janes 250.00 

IContributor address; City; State; Zip Code 

I4309 Cityview Dr. 
Plano TX 75093 I f"!1 

/If travel outside of Texas complete SchedUle n 
Principal occupation I Job title (See Instructions) Employer (See Instructions) ,-.}:::; 

I ~~r-. ...,., 

Date Full name of contributor o oUl-of-slate PAC (ID#: --') Amount of I In-kin~tribdlian 
contribution ($) I descriPti~ jf ap~cable) 

1-20-10 Mike & E.J. ~od~~rs 500.00 I ;;;:r~: 
Contributor address; City; State; Zip Code 

~~ ilI -,""'"5117 Water Haven Ln. I £?-<: ~ Plano TX 75093-7548 
/If travel outside of Texas, ciiri.Dlete slh6<!ule Tl 

Principal occupation I Job title (See Instructions) Employer (See Instructions) ;;z::­

I 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
 
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
 

Revised 08/25/2009 
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(512) 463-5800 1-800-325-8506Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

The Instruction Guide explains how to complete this form. 

___ 

2 FILER NAME 
John B. Muns 

4 Date 5 Full name of contributor o out-ef-stalePAC(IO#:___

1-20-10 Matthew & Kristin Ingram 

6 Contributor address; City; Slate; Zip Code 

3613 Leighton Ridge Dr. 
Plano TX 75025 

9 Principal occupation I Job title (See Instructions) 

1 

Date Full name of contributor o out-<Jf-stale PAC (10#: 

1-21-10 Alan & Sheryl Barber 

Contributor address; City; State; Zip Code 

17 Stonebriar Way 
Frisco TX 75034 

Principal occupation I Job title (See Instructions) 

I 
Date Full name of contributor o out-<Jf-st.te PAC (10it. 

1-20-10 Pat Hatchell 
Contributor address; City; Slate; Zip Code 

1216 Balboa Circle 
Plano TX 75075 

Principal occupation I Job title (See Instructions) 

I 
Date Full name of contributor o out-<Jf-state PAC (10#: 

1-2-10 Henry. & Avery O'Neill ...... 
Contributor address; City; State; Zip Code 

5900 Royal Palm Dr. 
Plano TX 75093 

Principal occupation I Job title (See Instructions) 

I 
Date Full name of contributor o out-<Jf-state PAC (10#: 

Contributor address; City; Slate; Zip Code 

Principal occupation I Job title (See Instructions) 

I 

SCHEDULE A 

DObl 
1 Total p~6e)11t'J:j;­
3 ACCOUNT # (Ethics Commission filers) 

7 Amount of 18 In-kind contribution 
contribution ($) I 

description (if applicable) 
-.l 

50.00 
I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

10 Employer (See Instructions) 

) Amount of I In-kind contribution 
contribution ($) description (if applicable)I100.00 

I 
I 

I 
(If travel outside of Texas comDlete Schedule Tl 

Employer (See Instructions) 

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

50.00 I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

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

100.00 
I 
I 
I 

IIf travel outside of Texas complete Schedule n 
Employer (See Instructions)	 n-,
 

r ­
'''to! 

Amount of I In-kind contribution ~ 
contribution ($) I description (if~ica~

) 

;,...... ._J 

u~;.:..' ec 
.1>>0 .-;: 
c--· 

I
I 

--,- -­
.J"" '".)
-",.,r' .... 
~ r.:: I:J

I	 .......
Ui~ 

Ilf travel outside of Texas comaletA'sghedw...TI ...bEmployer (See Instructions) -. 
c lr.< 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide foradditional reporting reqUirements. 

Revised 08/25/2009 

I 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

Do SCHEDULE B 

RIGINAJ
 
PLEDGED CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

John B. Muns 

4 TOTAL OF UNITEMIZED PLEDGES: c> c> c> 

5 Date 6 Full name of pledgor o oUl.<lf-slale PAC (10#: 

7 Pledgor address; City; State; Zip Code 

10 Principal occupation I Job title (See Instructions) 

Date Full name of pledgor o out.<lf-state PAC (10#: 

Pledgor address; City; State; Zip Code 

Principal occupation I Job title (See Instruc-

I 
tions) 

Date Full name of pledgor o oUl.<lf-stale PAC (10#: 

Pledgor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) 

I 

Date Full name of pledgor o oUl.<lf-state PAC (10#: 

Pledgor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) 

I 

Date Full name of pledgor o out.<lf-state PAC (10#: 

Pledgor address; City; State; Zip Code 

Principal occupation I Job title (See Instructions) 

I 
ATIACH ADDITIONAL COPIES OF THIS FO

If contributor is out-of-state PAC, please see 

RM AS NEEDED 

1 Total pages this Schedule B: 

1 

3 ACCOUNT # (Ethics Commission filers) 

c> c> c> 1$ 
8 Amount of 19 In-kind description 

pledge ($) (if applicable) 
) 

I 
I 

I 
I 

111 
(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Amount of I In-kind description 
pledge ($) (if applicable) 

) 

I 
I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Amount of In-kind description) I 
pledge ($) (if applicable)

I 
I 
I 
I 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 

Amount of I In-kind description 
pledge ($) (if applicable) 

) 

I 

I 

I 
I 

(If travel outside of Texas, complete Schedule T) 

Employer (See Instructions) 
{::! 

Amount of I.~) In-I«aii description 
pledge ($) ~pplicable) 

) 

ji2c'] f'"r-1Jr-- b:1 
1~1~~::t ~ -­

~J "1)~:' 
(.f) .' "" 

(If travel out$jii~f Texif'complete Schedule T) 

Employer (See Instructions) 

instruction guide for additional reporting requirements. 

b ':".-. 
§i ~( 

Revised 0812512009 
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Texils Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 

LOANS 

The Instruction Guide explains how to complete this form.
 

2 FILER NAME
 

John B. Muns 

4 
q q q qTOTAL OF UNITEMIZED LOANS: 

I 

5	 Date of loan 

6	 Is lender a 
financial Institution? 

y N 

7 Name of lender	 o out-<lf-state PAC (ID#: 

8	 Lender address; City; State; Zip Code 

12 Principal occupation I Job title (See Instructions) 

14 Description of Collateral 

0 none 

15 GUARANTOR 16	 Name of guarantor 

INFORMATION 

17 Guarantor address; City; State; Zip Code 
not applicable 

19 Principal Occupation 120 Employer 

Loan Amount ($)Date of loan Name of lender	 o out-<lf-state PAC (10#: ) 

Is lender a Lender address; City; State; Zip Code Interest rate 
financial Institution? 

y N 

Principal occupation I Job title (See Instructions) 

Description of Collateral 

0 none 

GUARANTOR Name of guarantor 

INFORMATION 

~ SCHEDULE E 
. 0 

'RIG/III A 

1	 Total pages Schedule E:"'" 4 
I 

3	 ACCOUNT # (Ethics Commission filers) 

q q $ 

9	 Loan Amount ($)) 

10 Interest rate 

11 Maturity date 

13 Employer (See Instructions) 

18 Amount Guaranteed ($) 

Maturity date 

Employer (See Instructions) 

fT1 

r) 
;:: --­.....,. 
-i -r,
;--:-; t:) M~:: e ­
:'r.,- OJ
 

;1. Amount ~uaranteed ($)

c:;......... - ­-,. 
~r 

-U~ :xZh....c.
Guarantor address; City; State; Zip Code -i-' -L­::0-< ..not applicable 

'!>...., ) ( 

0- 0"\ 
:z: 

Principal Occupation	 Employer 

I 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements. 

Revised 08/25/2009 

0 



Texas Ethics Commission POBox 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

POLITICAL EXPENDITURES SCHEDULE FDo 
R/G/ItJ/l1 

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

3 

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers) 

John B. Muns 
4 Date 5 Payee name 

1-6-10 Collin County Republican Party 

6 Payee address; City; State; Zip Code 

7 Amount 
($) 

1,700.00 

8 Purpose of payment (See instructions regarding type of information 9 •• Complete if direct expenditure to benefit CtOH ••
 
required.)
 Candidate I Officeholder name Office sought Office held 

Lincoln Day Dinner 

(If travel outside of Texas, complete Schedule n
 

Date
 Payee name 

1-7-10 Lowe's 
Payee address; City; State; Zip Code 

19210 Preston Rd. 
Dallas TX 75252 

Purpose of payment (See instructions reganding type of information •• Complete if direct expenditure to benefit CtOH ••
 
reqUired.)
 Candidate I Officeholder name Office sought Office held 

4 X 4 sign materials 

(If travel outside of Texas, complete Schedule T)
 

Date
 Payee name 

1-12-10 .Plano. Chamber. of .Comrnerc€ . 
Payee address; City; State; Zip Code 

Purpose of payment (See instructions regarding type of information •• Complete if direct expenditure to benefit CtOH •• 

Amount 
($) 

675.84 

Amount 
($) 

80.00 

required.) Candidate I Officeholder name 

tickets - Plano First 
(If travel outside of Texas. complete Schedule n
 

Date
 Payee name 

1-12-10 Allyn Media 

Payee address; City; State; Zip Code 

3232 McKinney Ave. Ste 660 
Dallas TX 75204 

Office sought Office held 

Amount[7! 
($) 

3,850.~

~ 
C) 

-c::J
zi-" 
u'r-

Purpose of payment (See instructions regarding type of information •• Complete if direct expenditure to benefit C/OH •• 
required.) Candidate I Officeholder name Office sought 

website 

(If travel outside of Texas. complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Revised 0612512009 



8 

Texas Ethics Commission POBox 12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 

POLITICAL EXPENDITURES
 

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

3 
3 ACCOUNT # (Ethics Commission filers)2 FILER NAME 

John B. Muns 

4 Date 5 Payee name 

1-12-10 Allyn Media 

6 Payee address; City; State; Zip Code 

3232 McKinney Ave., Ste. 660 
Dallas TX 75204 

7 Amount 
($) 

2,828.35 

Purpose ofpayment (See instructions regarding type of information 9 •• Complete if direct expenditure to benefit C/OH •• 
required.) Candidate I Officeholder name Office sought Office held 

consulting fee & expenses 
(If travel outside of Texas, complete Schedule 1')
 

Date
 Amount 
($) 

Payee name 

1-15-10 Richardson Chamber of Commerce 
40.00Payee address; City; State; Zip Code 

Purpose of payment (See instructions regarding type of information •• Complete if direct expenditure to benefit C/OH •• 
required.) 

luncheon - Live Healthy North Texas 
(If travel outside JtM~ffieSchedule 1') 

100 Da~ 

Candidate I OffIceholder name 

Date 

1-15-10 

Payee name 

Geer Consulting 
Payee address; City; State; Zip Code 

1600 Old Course Drive 
Plano TX 75093 

Office sought Office held 

Amount 
($) 

800.00 

Purpose of payment (See instructions regarding type of information •• Complete if direct expenditure to benefit C/OH •• 
required.) Candidate I Officeholder name 

consulting fee 
(If travel outside of Texas, complete Schedule T)
 

Date
 Payee name 

1-19-10 .U•. S•. ?Qs.till .S.eT~i.c~ . 
Payee address; City; State; Zip Code 

Plano TX 

Office sought Office held 

Amount 
($) jT; 

C.-, 
-r1,613 . 22:! c' rl' , 

Sc: p 
~~)~ I 

-

Purpose of payment (See instructions regarding type of information •• Complete if direct expenditure to benefit C/OH •• 
required.) Candidate I Officeholder name Office sought 

postage 

(If travel outside of Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Revised 08/25/2009 



Texas Ethics Commission POBox 12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 

'j

POLITICAL EXPENDITURES U,-, SCHEDULE 
li'f II 

)'0' " 
A'il/,f, 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

John B. Muns 

4 Date 5 Payee name 

1-20-10 Heritage Ranch 

6 Payee address; City; State; Zip Code 

Fairview TX 

8 PUrPose of payment (See instructions regarding type of information 
required.) 

deposit on reception 
(If travel outside of Texas, complete Schedule 1) 

Date Payee name 

1-21-10 .Tp~ .H91!1e: P~p'o.t. 
Payee address; City; State; Zip Code 

6200 W Park Blvd. 
Plano TX 75093 

PUrPose ofpayment (See instructions regarding type of information 
required.) 

posts 
(If travel outside of Texas. complete Schedule T) 

Date Payee name 

; .' 
Payee address; City; State; Zip Code 

PUrPose of payment (See instructions regarding type of information 
required.) 

(If travel outside of Texas, complete Schedule 1) 

Date Payee name 

Payee address; City; State; Zip Code 

PUrPose of payment (See instructions regarding type of information 
required.) 

(If travel outside of Texas, complete Schedule T) 

1 Total pages Scheduie~: 
3 

3 ACCOUNT # (Ethics Commission filers) 

7 Amount 
($) 

250.00 

9 •• Complete if direct expenditure to benefit CtOH •• 
Candidate I Officeholder name Office sought Office held 

Amount 
($) 

172.65 

.. Complete if direct expenditure to benefit CtOH .. 
Candidate I Officeholder name Office sought Office held 

Amount 
($) 

•• Complete if direct expenditure to benefit CtOH .. 
Candidate I Officeholder name Office sought Office held 

Amount 
($) 

fT1 ,­

,-'1
(; ....., 
Cl'~ 
-,... ",,-' 
D)~ 
~~,.. :~~ 
~ ., 

::: ,", 
•• Complete if direct expenditure to benefit CtOH .. ~c~ 

Candidate I Officeholder name Office sought Ofli~ 
--1 ~--~ 

:;lJ-< 
~ --.. -
0 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

J;; 

F 

--... 
0 
'1 
f'"T1 
CO 

I 
e­

3.: "
 
~-.. 
) ( 

(j) 

Revised 08125/2009 
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Texas Ethics Commission P.O. Box 12070 Austin , Texas 78711-2070 (512) 463-5800 1-800-325-8506 

John B. Muns 
4 Date 

Date 

Date 

Date 

Date 

POLITICAL EXPENDITURES SCHEDULE G 
MADE FROM PERSONAL FUNDS U6i''';J 

1 Total pages Sched~IS lV~ i..The Instruction Guide explains how to complete this form. 
1 

3 ACCOUNT # (Ethics Commission filers)FILER NAME 

Payee name5 

6 Payee address; City; State; Zip Code 

7 Purpose of expenditure (See instructions regarding type of infonnation required.) 

(If travel outside of Texas, complete Schedule Tl
 

Payee name
 

Payee address; City; Slate; Zip Code 

Purpose of expenditure (See instructions regarding type of infonnation required.)
 

(If travel outside Of Texas, complete Schedule T)
 

Payee name
 

Payee address; City; State; Zip Code
 

Purpose of expenditure (See instructions regarding type of infonnation required.) 

(If travel outside of Texas, complete Schedule n
 
Payee name
 

Payee address; City; State; Zip Code 

Purpose of expenditure (See instructions regarding type of infonnation required.) 

(If travel outside of Texas, complete Schedule n
 

Payee name
 

Payee address; City; Slate; Zip Code 

Purpose ofexpenditure (See instructions regarding type of infonnation reqUired.)
 

(If travel outside of Texas, complete SchedUle T)
 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

8 Amount 
($) 

D Reimbursement 
from political 
contributions 
intended 

Amount 
($) 

D Reimbursement 
from pol iticaI 
contributions 
intended 

Amount 
($) 

D Reimbursement 
from political 
contributions 
intended 

Amount 
($) 

D Reimbursement 
from political 
contributions 
intended 

1$fnt 
0­,.,

...._', 
Jr;

:;'": E·~' C;O 
(../) ~-

I 
~_t.> ....~ 
t ")- ­ -
'",,-0 

Reim~~meni"'?D framesl ~ 
contr ns ~ 

inte~c!< •• 
) (--.- 0\0 

:2: 

Revised 08/25/2009 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506 

IiPAYMENT FROM POLITICAL CONTRIBUTIONS ~ Oil'., ,SCHEDULE 
TO A BUSINESS OF C/OH 'i VI

/iI~j 

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

1 

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers) 

John B. Muns 

4 Date 5 Business name 7 Amount 
($) 

6 Business address; City; Slate; Zip Code 

8 Purpose of payment (See instructions regarding type of infonnnation 
required,) 

9 .. Complete if direct expenditure to benefit CfOH •• 
Candidate I Officeholder name Office sought 

(If travel outside of Texas, complete Schedule T) 

Date Business name Amount 
($) 

Business address; City; Slate; Zip Code 

Purpose of payment (See instructions regarding type of infonnnation 
required,) 

•• Complete if direct expenditure to benefit CfOH •• 
Candidate I Officeholder name Office sought 

(If travel outside of Texas, complete Schedule n 

Date Business name Amount 
($) 

Business address; City; State; Zip Code 

Purpose of payment (See instructions regarding type of infonnnalion 
required,) 

•• Complete if direct expenditure to benefit CfOH •• 
Candidate I Officeholder name Office sought 

(If travel outside of Texas. complete Schedule T) 

Date Business name ' "-:-, 
--,.,.. 
;--::n 

~~t 
rrl 

Business address; City; Slate; Zip Code ,:~.;_~; 
:t.:.. ~~;-

~-

c3 
I",._­

I-~ 

:"';-'('"/ 
:::::.;~ 

...2:",'-.::­ :u _....r;':u:; ;;;:: 

Purpose of payment (See instructions regarding type of infonnnation •• Complete if direct expenditure to berfStittfOH of. 
required.) Candidate I Officeholder name Office sodght > ( a en 

:z 
(If travel outside of Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

H 

Office held 

Office held 

Office held 

Office held 

Revised 08/25/2009 



2 

1-800-325-8506Texss Ethics Commission POBox 12070 Austin Texas 78711-2070 (512) 463-5800 

NON-POLITICAL EXPENDITURES 
MADE FROM POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form.
 

FILER NAME
 
John B. Muns 

4 Date 

Date 

Date 

Date 

Date 

Payee name5 

Payee address; City; State; Zip Code6 

7 Purpose ofexpenditure (See instructions regarding type of information required.) 

Payee name
 

Payee address; City; State; Zip Code
 

Purpose ofexpenditure (See instructions regarding type of information reqUired.) 

Payee name
 

Payee address; City; State; Zip Code
 

Purpose of expenditure (See instructions regarding type of information required.) 

Payee name
 

Payee address; City; State; Zip Code
 

Purpose ofexpenditure (See instructions regarding type of information required.) 

Payee name
 

Payee address; City; State; Zip Code
 

Purpose of expenditure (See instructions regarding type of information reqUired.) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

D .... SCHEDULE I 

°li'It.:n 51, 

Total pages Schedule I: ..."11.. 1 

1 
ACCOUNT # (Ethics Commission filers)3 

8 Amount 
($) 

Amount 
($) 

Amount 
($) 

Amount 
($) 

r t'1 
r"-. _... 
m 

C)()
 
-j '-1
 ,.=.- C-.' r:-; 

G~~~~ 
~. 

ptnount 
~""":::.:: --($)
r--)~-

~ 

~c' ·U:z: c-.: .,-.- ­

(;)'Z. -A
 

;:j:; ..c­-.
":>-, ) (- en0 
:z 

Revised 08/25/2009 



Texas Ethics Commission POBox 12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 

CREDITS (optional) 

2 FILER NAME 

John B. Muns 
4 Date 5 Payor name 

6 Payor address; City; 

7 Reason for credit 

Date Payor name
 

Payor address; City;
 

Reason for credit 

Date Payor name
 

Payor address; City;
 

Reason for credit 

Date Payor name 

Payor address; City; 

Reason for credit 

Date Payor name
 

Payor address; City;
 

Reason for credit 

l),; SCHEDULE K 

Ot('"",·,/" ,
• ("'J/'Q , 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule K: 'If~{. 

1 

3 ACCOUNT # (Ethics Commission filers) 

8 Amount 
($) 

State; Zip Code 

Amount 
($) 

State; Zip Code 

Amount 
($) 

State; Zip Code 

Amount 
($) 

State; Zip Code 

1"rJ 
r -.., 

0,~ 

;2,8 ~nt 
-._,-­ ~UJ;­

I 
State; Zip Code :r-_... :::.: 

~ 

C~) ..... -
-r c-; 
=:: C"I -0ZC :.Ii.:ViZ 
-~-.. &""::<:1-< .. 
~ ) (-i 

0 m 
:z 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Revised 08/25/2009 



Tex"as Ethics Commission POBox 12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325-8506 

i 

IN-KIND CONTRIBUTION OR POLITICAL EXPENDI~R 
FOR TRAVEL OUTSIDE OF TEXAS 

1The Instruction Guide explains how to complete this form. 

2 FILER NAME 3 
John B. Muns 

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

5 Contribution I Expenditure reported on: 

D Schedule A D Schedule B D Schedule C D Schedule D 

D Schedule H D Schedule N D COH-UC D COH-T 

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

8 Departure city or name of departure location 

9 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 I Corporation or Labor Organization I Pledgor I Payee 

Contribution I Expenditure reported on: 

D Schedule A D Schedule B D Schedule C D Schedule D 

D Schedule H D Schedule N D COH-UC D COH-T 

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, or other event) 

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

Contribution I Expenditure reported on: 

D Schedule A D Schedule B D Schedule C D Schedule D 

D D D DSchedule H Schedule N COH-UC COH-T 

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, or other event~ 

AITACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

SCHEDULE T 
IUIJ~Ji' 

'-' 
I 

Total pages Schedule T: 

ACCOUNT # (Ethics Commission flIersl 

D Schedule F D Schedule G 

PAC-EPAC-CD D 

Schedule F Schedule GD D 
D PAC-C D PAC-E 

D SchedulEJl..f D Schedule G 

D 
r-

PAC-C i"; 
n 

[J:j:>AC-E 

~S M 
OJ 

(/;. '-~ 

1:- :;:,_.,,4­ ~ 

~() 
=::,.::;­ ..,., 
(i):Z .x 
-i~
?J 

.s:­.. 
I ( 

0 en 
2: 

Revised 08/25/2009 




