




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

- POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

-- - - .... _._-

The instmdi«:m Guide explains now to complete- this form. 1 Total pages Schedule.fa,

\
-------i------ .---- ._-

2 FILER NA~ e. r:.
I

': :3 ACCOUNTt: IE:nlcsCorrmss;cnt,iers)

LI\ll"I T L - I::.AI

4 Date 5 Full name of contnbutor [J '.tlil-ci-slate FAI: liD#- ., 11 Amount of ,8 In-kind contribution

Mei-ro-rijl~.
of 12C41~1 coo'''Ou''on ($) I description lif appltcable}

lb!a/o1 6 Contributor address; City; State: Zip Code J..!500.0D
i, I

1'l;lO1 N.~mmnre ~1fa6 ~'i.lt I
, {If travel outside of Texas, complete Schedule T)

9 Principal occupation I Job title (See Instructions) 110 Employer (See Instructions)

Date FuN name of contributor o OIA-of-stale PAC tlt:l# , Amount of I In-kind contribution
contribution ($) I description (if applicable)

Contributor address; City; State; ZrpCode I
I
I

tlf travel outside of Texas, com..Jete Schedule n
Principal occupatlon I Job htle (See Instructions)

I
Employer {See Instrur::tions)

Date I FuN name of contributor o O'.~·IJf-staltl PloC ,10It: ) Amount of I In-kind contribution
contribution IS) I description (if applicable)

I Contributor address; City: State" Zip Code I
I
I
)

(If travel outside of Texas, complete Schedule n
Principal occupation I Job title (See Instructions) I Employer (See Instructions)

Date

I
Fun name of contributor o oukf·statePs..c{Il)# J Amount of I In-kind contribution

contribution ($) ! description (if applicable)

Contributor address; City; State; Zip Code I
I
I

IJf travel outside of Texas, com""iete Schedule n
Principal occupation! Job title (See instructions) I Employer (See Instructions)

Date

I
Fun name of contributor o oul-cf-stateP,J,C tlO#' ) I ~;,;,~, of I In-kind contribution

contribution ($) ! description (if applicable),

I Contributor address; City: State: Zip Code I :,
I I /I' 'rave' outside !, rex.s, comn'", Schedu'. Tl
I
I

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out~of~state PAC, please see instruction guide foraddlUonaf reporting reqUirements.



1 800 325 8506(512) 463 5800Austin Texas 78711 2070PO 80)( 12070Texas Ethics Commission - - - - -

PLEDGED CONTRIBUTIONS SCHEDULE B

- - - . - -- .. - -_. ~ •..._-- - - - -- - -

The Instruction Guide explains how to complete this form. I1
TOlal page'N7A~________,

2 FILER NAME
1

3 A.CCOUNT # (E!hoc5 C0:T"'11%!Qr', "i~<5i

.Tm ~ , I,

.. "r1.l"TIEA ,
4 TOTAL OF UNITEMIZED PLEDGES: c:., - .' .' "" -', $,
5 Date 6 Full name of pledgor [] out-ai-slate PAC liD#'___ I fa Amount of 19 in-kind description

pledge (5)
I

uf applicable),
1 Pledgor address; City; Slate; Zip Code I

I
I

(If travel outside 0' T&xas, cOmpletE! Schedule T)

10 Principal occupation I job title (See Instructions)

1
11 Employer (See Instructions)

F uti n"ame ofph~dgof' o ~I-of-S;;~PAC"i;o.- "--- Amount of IDate J In-kind description
pledge ($) I (if applicable)

Pledgor address: City: State: Zip Code I
I
I

(If travel outside of Texas, complete Schedukt T)

Principal occupation I Job title (See Inslruc-

I
Employer (See Instructions)

lions)

Date

I
Full name of pledgor o ,)ut...,Hlat<> PAC (iD# ; Amount of I In-kind description

pledge (S)
I

(if appli~able)

Pledgor address; City: State: Zip Code I Ii I

I I

I I
(if travfl! outside of Teus, complete Schedule T)

Principal occupation J Job title (See Instructions)

I
Employer (See Instructions)

Dale

I
Full name of pledgor o out-of-slatePAC (100: )

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

I (if appliCable)

I
Pledgor address: City: Slate; Zip Code I I

I

I I
(If trave' outside of Texas. complete Schedule T)

Principal occupation J Job title (See Instructions)

I
Employer (See Instructions)

Date

I
Full name of pledgor o C1!I-cf..!llate PAC\i!J#

I
Amount of I In-kind description;

I

pledge ($)
I \if applicable)

I Pledgor address; City; Slate: Zip Code I

I I
I

I ! (If travel outside of Texas, complete Sch9dule 1)

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

ATIACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out~of~state PAC, please see instruction guide 10r additional reporting requirements.



1-800-325-8506(512) 463-5800Austin Texas 78711-2070PO 80x 12070Texas i=tnics Commission-
. LOANS SCHEDULE E

-- - -
1 TOlalpag~li:EThe instruction Guide explains how to complete this form.

2 FILER NAME 1"':. :3 ACCOUNT # (Elt1fCS COl1T'1lss;cnhlersi

:J1m -r
,~ -- -

<4
TOTAL OF UNITEMIZED LOANS: C::::,- c) \.~ c) ~ c;; I $I

5 Date of loan 7 Nameof tender L! 0(fI,o'·~:,m. »,-loC ;IDtt I I 9 Loan Amount 1$\

I

I ----
S ,5 iander d S Le-iider address: Cily: Stale; ZipCooe I 10 illlele~il<de

financial Institulion?

r'11 Matu,'ty dal.y N

'1:2 PrinCipal occupation I Job title (See Instructions) 113 Employer(See Instructions)

I
14 Description of Collateral

0 none

15 GUARANTOR 1 a Name of guarantor "8 Amount Guarantee<! ($)

INFORMATION

1
17 Guarantor address, City: State: Zip Code

0 not applicable

I
19 Principal Occupation 20 Employer

Oate'of Joan Name of lender o cut-of.statePN:;;IDIt I tdIen Amount ($)

Is lender a Lender address: City: State; Zip Code tntefeet rate
financial InstitutIon?

y N MaM'tty date

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

Description of Collateral

0 eon,

GUARANTOR I Name of guarantor Amount ~nteed (S)

INFORMATION ,

I Guarantor address: City: Slale; Zip Code

0 not appliCilble

I ,
Principal Occupation I Employer,

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



1 800-325-8506(512) 463 5800Austin Texas 787'H~2070PO Box 12070Elh' CTexas 'c• ommiSSion - -

. POUTICAL EXPENDITURES SCHEDULE F

The Ins.truction Gulu explains how to complete this form. 11 rotalpageS~~jIA
-_.. - 13

... - -
:2 FILER NAME :11"1 ~

ACCOUNTS jElt.ICSC~jtl6rni

L II'fl . I Ii (

4 Dale /; Payee name !7 Am""'"

lAeko -pc,S I
($)

!Jf:>.11 '71~"01 S Payee ac.idress. City; State: Zip Code I

I"PD&1 ~"lU~ 1>c:1UQ47; T}l16ar,o I
I!I Purpose of payment (See instructions~ type of inl'otmatiort 9 ... Comptele if direct expenditure 10 benefit etOH ..._.j Candidatll I omeehoktM name

"""""""'" """".aId
1"_fi~!T..p,hSl~ 1)

e- Payee name Amounl

A650C 'ateci 1'rif1fer& ($)• • •• d8to.}&
1..J~-o1 --; COy; State; Zip Code

;lbl, W. Q}b-th ~tte.+ l3r1qn, T)C ntt ;,
Purpose of payment (See mtructionl$ regarding type of information •• Complete If dwed expenditure 10 benefit etOH ...._.j Candidate I Offteeholdet name """" """" """"-
{if travel cut$lde of Texas. compiele SChedule n

DeW Pay... - Amouni

~iqfed. lrin-ler~
($)

1-~1)1
Payee adl:In!:ss; City; State; Zip Code

~(,b

;;lb\P W. a~--t"h ?Tft.f..t' .Br'lan.~ 77ft r,
Purpose of payment (See instru<:tions regarding type of intormaUon ... Complete If direct eXpel'lditure to benefit etOH ••_.j Candidate J Offk:ehalder name OIfie. SOI.Igttl

0__

(Sf travei OUtl~ of Texas. comptqte SChedUle T)

DeW Payee-

I -Md-rP.PCh. (S)

65.;tl,f,t"01 Payee address: COy; S-. ZipC_

poE1())t (,bl net "'D4tl~ 1"" J~a4b
i
I

I
Purpose ofpayment (See instructions regarding type of information i .~ Complete if direc1 expenditure to benefit efOH ••
required.) Candidate I Officeholder name Office $OlJgnt Office held

(If travel ou1Slde of r4l'Xa8. complete Schedule 1)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



1-800-325 8506(512) 463-5800Austin Texas 78711-2070Ethi s Commission POBoX" 12070Texas c -

POUTICAL EXPENDITURES SCHEDULE F

The instruction Gui. explains how to complete this form.
1

1 Tota! P8ge~...~4
_.~-". --

13
-

2 FILER NAME:1'i'i .,.-:. ,
ACCOUNT # IEtl'l1CS CClm'.lS$IGI1!lIMI;j

. I,", 17 - .,r I
4 Date !S Payee narne 1

7 Amount

'J--Ib'D1 16 ~Pc&C<y.

i ($)

State: Zip Code I 55.~,

PD~ «.DIU" l)a&IQl;, 'T'/.. '16aflD I
I
I

a Purpose of payment (See instructions regarding type of information 9 •• Complete if direct expenditure 10 benefit C/OH ~_.) Candidate I OtfiCehdder name Office sought 0IfI<e1Wi<l

1"_~'lT.£~~n
e- Payee- AmcunI

5tt,,~104'\ 'Den1~o
($)

.. , ...........

' ....~'f)1
Payee address; COy; State: Zip Code

Jtq.t>q t'Qrf1 'D4Ua~ -rj£. 15220
100.DC

Purposeof payment (See instrudions regarding type of information ~. Complete if direct el(penditure to benefit C/OH u_I
Candidate I omcetlokfer name

0IfI<e """""
0IfI<e1Wi<l

Donq·ti~
{If travei outside of Tex.as. cempJetl' SChedule T}

e- Payee-

Cr+ft.et1
Amount

..ee,r~ (S)

..
~.bO1'~1"'O1

Payee~; COy; State: Zip Code

lcyaq May-A00)t'f 1)4'(~1 i:j. '16~o~
Purpose of peymenl {Seein$~regarding type of information "" Complete jf direct expendfture 10 benefit etOH .~

required.} Candidate I OfflCehader name
0Ifi", "'""'" ~1Wi<I

k;~i3 [;, r r: lV1/tf/ll (.
(If travel outside of Texas, comptete- SChedule f)

e- Payee- I Amount

Mc,+rO .1'c,~
IS)

&0 -et-01 IPayee address: C<y. State; Z'!'Ccde

55.;;2.lp
1)'1"Q~I "'f}(.

r

PO &0)' C,ol nq 160flDi
I
I

Purpose of payment (see instructions regarding type of infonnation I
.~ Complete if direc1 expenditure 10 benefit efOH ...I

:~~~~E~~~_uMn I
Candidate I Officehofder name OffIce sovgi'It Off;CEI Mid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



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

POUTICAL EXPENDITURES SCHEDULE F

2 FILERNAME ~ _. __

,Jirl'\ H '~

.
-1-_

1
_''''''' P"9'_~S</l__ ,,?"~'j JIiI

The Instruction Guide explains how to complete this form. . -~ .~14oi

1------ ------------- -~~~>----___l
ACCOUNT # ,Elt.aC~hl6rni

4 Oale 5 payeename

C~CH1Ur\
e Payee address. City. Slate: Zip Code

Amount
iSj

Ii Purpose of payment (See instructions regarding: type of information
required.)

t~~~~l~n

9 .~ Complete if direct expenditure 10 benefit C/OH ...
Candidate I omeehofder name t.\ff!ce sought Office held

11-Y'01

AmounI
($)

Purpose ofpayment (See insttudions regarding type of information

C;;,( 1)hbr'tit-
Of tt'II'Mi outside Of Texas. complete SChedule T}

•• Comptete if dlred expenditure to benefit etOH ~~

Candtdate I Offieehold_ mime Office sotJght 0l'fl0& held

Amount
($)

Purpose ofpayment (Seemtructions regarding type of information
"""'Oed_)

~(;
(If tray" outskN of felt&&,. compiete SChedule T)

... Complete if dtre<:t expenditure to benefit C/OH -
Candidate t omceholder neme C>lfiu sought OffiCe held

Purpose of payment(See instructions regarding type of information j

1l:.~tJ; '1'1II. E:FV\~ ~e(., £.une}'
IKf~~lIll:.Jom_Sc~ TJ

.~ Complete if direct expenditure 10 benefit C'OH .~

Candidate I Dmeeholder name Office sougm Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



1-800-325-8506(512) 463-5800Austin Texas 78711-2070PO Box 12070Tex s Ethics Commission"
. pounCAL EXPENDITURES SCHEDULE F

The InstNetion Guide explains how to compiete this ferm. 1 Total page~

l/4•
~._-_. - - •.. _-

:I FILER NAME ::Ji'l 'f":.
:3 ACCOUNT # ,:E:th>cs;~ 1li&rsi

.. ifi1 • t 'r
,

11 I
4 Dale ;; Payee name I7

Amount

Me\TD.~C8
(S)

1;t-1D III Payee address. City: State: Zip Code

55.~1I

Pb aO~ Ub\U~ ~,~\~ ~l)
I
I

Ii P!l.ftJ)OSe of payment (See insirudioos regarding type of information !I .... Compfete if direct expenditure 10 benefit etOH ..._.j
PIff) 11/ G

Candidate t Offtcehokter name
Offi<a_

"""'-CGLL
(If travel outside of Tun. comptete SChedute 1)

[)ge .w;r~(y .4. J1~
Amount

($)

Payee address; City, State; 2ipCode lOCI. f~l;Liq11l
410\ Hu>(.l~\ ~td,'\y.. '(,L:>d-\

Purpose ofpaymenl (See inslnJctions regarding type of information ~~ Complete ifdnd expenditure 10 benefit etOH ~._.1 Candkfate I QffieeholdM name

""'" """'" Cllf<a_

Ch~lf,frm~ Ccud~
{lftravGi outside of Texas, complete SChedUle n

[)ge Payee"""", Amount

O~ ~\ ~(u,..
(S)

I~db-b"
Payee address; City; State; Zip Code

I Cf~.iD

Purposeof payment (Seemtructions regarding type at iofotmation .... Complete if dlred expendfture to benefit C/OH ~._.) Candidate I Officehofder name

""'" """'" Offi<e_

(,,~.com_""""'U"T)
[)ge P_"""",

I Amount
IS)

Payee address; City: State; Z:pCode

I
I

I
Purpose of payment (See instrudlons regarding type of infonnalion

I
.~ Complete if direct expenditure to benefit C/OH .~

required.) Candkiate I Officeholder name
""'" ...ght Off,ce tIeld

(If traYlri OU1Side 01 Tell". complete Schedule n

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



rT..::,,:.:x:.:a;::S::..E::e::!t,,::'''::'~::"S:....:C::O::,..::n::.m:.::.:'S::"S::"'.:o..::fl...:.:--,P...:.:O:..:-.:B::o::x:.....1"2::0::7=-O,-__A:....:u,,s:.:'::.'n::-_T=-,,::x=-,,::s=-=-7=-8::7=-1=-1=--,,2::0:.7:..0::....__...:.:(5=-12::)e-.4,,6::3::-,,5,,8::0:.0::...._--'1_..:8:;:c:OO- 325-B506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Amount
(S)

Helmbursement
from politIcal
contributions
intended

; 8

!,
,
;
i
I
I
~

! 0I
!

Zip CodeState;City:

Ilf travel outside of rexas, comalele SChedule n

i 5 Payee name

Is Payee addless;

L ....-------------! 7 Purpose ofexpenditure (See instructions regarding type of information rnquired J

Date

Oats Payee name Amount

($'

Payee address; City; State; Zip Gode

Purpose ofexpenditure (See instructions regarding type of information reqUIred,)

(If travel outside of Texas, complete Schedule T)

Reimbursement
from POlilic~1

contributIons
Intended

Date Payee name Amount
($)

{If travel outside of Texas, complete Schedule T}

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

Payee address: City; State: Zip Code

I
10

I
Remlb\!rsernent
from political
conlributions
mtended

Date

I

Payee name

Payee address: City: State; Zip Code

Amount
(S)

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

{If travel outside of Texas, complete Schedule 1)

o R eimbur'ement
from polItical
contributions
inlended

Date Payee name Amount
($)

ilf travel outside of Taxas, complete ScheCful1it T}

I Payee address; City: Slate: Zip Code

I Purpose of e,~~nd"Ule ,See ,"s"wel,ons legald,"g type of ,nfolmaflon leqWed.)

I
o Rmmbu(f;emenl

(rem palilJca!
con1nbutions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



Texas Ethics Commission PO 80x 12070 Austin Texas 7B711~2070 (512) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H ITO A BUSINESS OF C/OH

The instruction Guide explains how to complete this form.
i 1

Tctal page'i111ri
-..

2 FILERNA~f - ,~
3 ACCOUNT'# (EthiCS C0l1"1m!S510n hlers)- ,

, im [l -. I
-4 Date 5 Business name

1
7 Amount Ii

1,(5)

I• Business address: City, State; Zip Code

I
I
I

8

'_._'~'--~~'.'-J
•• Complete If direct expenditure to benefit C/OH ..

reqUired) Candidate / Officeholder name Office sought Office held

(If travel outsicht of Texas, complete SCh~dUle T}
0 .- -" ~.~----~-

,.

Date I Business name I Amount

I I
($)

I

I
Business address; City; State; Zip Code

I

I
Purpose of payment (See instructions regarding type of information •• Complete d direct expenditure 10 benefit C/OH ..
required.) Candidate ; Otficehold~r name Office SOtrylt Office held

{If travel outside of Texas, complete Schedule 7)

Dale

I
Business name Amount

(S),
I Busmess address; City; State; Zip Code

I
Purpose of payment (See instructions regarding type of information

I •• Complete if direcI expenditure 10 benefit CtOH ..
required.) Candidate! Officeholder name Offite SOl.lqI1t Office Mid

flf tr3vel outside of Texas, complete Schedule Tj I
O' ~-,,- r ._.,- .

1
Date Business name Amount

($)

I
Business address; City; Slate; 2ipCode

I
I

Purpose ofpayment l See instruclions regarding type of information
,

•• Complete if direct expenditure to benefit C/OH ..
required.) Candidate i OffIceholder name (,'ffice sot,;ght Office hald

(If travel outside of Texas, complete Schedule T}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



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

NON-POLITICAL EXPENDITURES SCHEDULE I
MADE FROM POLITICAL CONTRIBUTiONS

The Instruction Guide explains how to complete this form. t Total pagesSChe~

- ----11_._---~-----

2 FILER NAME:rrrf\ ~I~ 3 ACCOUNT it ,ethics C0mF11f5i;lOn f,I",IS)

IlU~n.

.<I Date 5 Payee name Is Amount

I 's,
S Payee address; City: SiB-Ie: Zip Code I

I

! I
I I'1 PUfl.*>ose of "';.:p.;-nditJ.lrf:' {Sf:'e' iflStnu:iiDns fJ:'gardmg typ'" r;,'!inf')rma~ionrequirM.)

I
Date I Payee name Amount

($)

Payee address; City: State; Zip Code

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

-- -- "-_.- "·-1 - -- - .- .- -_ ..- ----_.- ._--_. _. - -
Date

f
Payee name Amount

I {$)

I Payee address; City, State; 2ipCode

I
i

i
I Purpose of expenditure (See instructions regarding type of information required.),
I
!

Date Payee name Amount
($)

Payee address; City; State: 21pCode

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

I[-
Date Payee name

I
Amount

(S)

Payee address; City; State: Zip Cade

I

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

I

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



1 800 325 8506'512) 463-5800Austin fexas 78711-2070POBox 12070s Et-hics CommissionIt-xa , - - -
-----

'CREDITS (optional) SCHEDULE K

[1
.... .._. _.- . " ... -"'=

The Instruction Guide exph!lne how to complete this form. I Total page'SM'
I------------.---------.----------------.-----------.-- i

hJ ____ -__.- --_ .. ._-

2 FILERNAM~ r:: IJ ACCOUNT # lEln;<.:S Cor'mISSlcn fi~ersl

.,fm • - !] f- A

4 Date 5 Payor name ,1 S Amount
I

I
($)

i
6 Payor address, City: Slate; Zip Code I

!

! I
~- --
1

1 Reason for crecUt I

I I
Date

I
Pa'l0rname

I
Amount

($1

Payor address: City; State: Zip Code
I

•

!
I
I

I,
I Reason for credit

I
I

I
Date Payor name Amount

($)

Payor address; City; State: Zip Code

Reason for credit
I
I

I!
-

Date Payor name Amount
'S)

Payor address: City; State; Zip Code

I
r Reason for credit II
i

Date !
Payor name Amount

I
(S)

I Payor address; City; State: Zip Code

i
!

I
i

I
Reason for credit

I
r

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



•

Texas Ethics Commission P.O. 80x 12.070 (512) 463-5800 1-800-325-8506

"IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDUI.E T

'2

The Inetruction Guide expiains how to complete this form.
'1 Tota! pages S

4 Name of Contributor f Corporation or Labor Organization j Pledgor f Payee

5 Contribution! Expenditure reported on:

0 Schedule A 0 Schedule 8 Schedule C 0 Schedule D 0 Schedu~ F 0 Schedule G

0 Schedule H 0 Schedule N 0 COH-UG 0 COH-T 0 PAC-C 0 PAC-E

G Dbltes of travel 7 Name of person{s) traveling

!

8 Departure city or name of departure location

9' Destination city or name of destination location i

i

o Schedule G

o PAC-E

o Schedule F

o PAC-C

Contribution I Expenditure reported on:

0 Schedule A 0 Schedule B 0 Schedule C 0 Schedule D

0 Schedule H 0 Schedule N 0 COH~UC 0 COH~T

10 Means oftransportatioll 111 Purpose of travel (including name of conference, seminar, or other event)

I,.=====~===============f",
Name of Contributor I Corporation or Labor Organlza110n I Pledgor I Payee i

I

Dates of travel ~m. of "e(Son(s) ".vel;ng

Departure city or name of departure location

Destination city or name of destination location

Means of transportation I

I
Purpose of tra'Jd!,(4ncluding name of conference, seminar, or other event)

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

Contribution I Expenditore reported on

o ScheduJeA

o Schedule H

o Schedule 8

o Schedule N

o Schedule C

o COH-UC

o Schedule 0

o COH-T

o Schedule F

o PAC-C

o Schedule G

o PAC-E

Oates of travel Name of person(s) traveling

Departure city Of 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)

ATTACH ADDITIDNALCOPIES OF THIS FORMAS NEEDED


