














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

PLEDGED CONTRIBUTIONS SCHEDULE B

The instruction Guide explains hoW' to complete this form.
1 Tota! pages this Schedule S:

I
2 FILER NAME :3 ACCOUNT., (Ethics Commission filers)

:hVlA +()ghor
4 TOTAL OF UNiTEMIZED PLEDGES: 1$ e5
;; Date 6 Full name of pledgor o Cl.Jklf-slate PAC (1l:l#". I 6 Amount of 19 In-kind description

pledge ($)

I
(if applicable)

7 Pledgor address; Cily; State; Zip Code

I
I
I

(If travel outside of Texas, complete Schedule 11

10 Principal occupation! Job title (See Instructions) 11 Employer (See Instructions)

Date Full name of pledgor o out-of-state PAC (m I Amount of I In-kind description
pledge ($) , (If applicable)

I
Pledgor address; City; State; Zip Code I

I
I

(If travel outside of Texas, complete SChedule T)

Principal occupation I Job title (See Instruc- Employer (See Instructions)
tions)

Date Full name of pledgor o out-oktalePAC (ID#: I Amount of I In-kind description
pledge ($)

I
(if applicable)

Pledgor address; City; Stete; Zip Code I
I
I

(If travel outside of Texas, complete Schedule T)

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

Date Full name of pledgor o out-oktale PAC (10#: I Amount of I In-kind description
pledge ($) I (if applicable)

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

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

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

Date Full name of pledgor o OlJ!..Of-statePAC(JO#: l Amount of I In-kind description
pledge ($) I (if applicable)

Pledgor address; Cify, State; Zip COde I
I
I

(If travel outside of Texas, complete Schedule T)

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is PAC, please see instruction guide for additional reporting requirements.

Revised 08125120



TexC\s Ethics Commission PO Bo" 12070 Austin Te"as 78711·2070 (512) 463·5800 1·800·325·8506

LOANS SCHEDULE E

1 Total pages Scheduie E:
The Instruction Guide explains how to complete this form.

I
2 FII..ERNAME 3 ACCOUNT #- (Ethics CommissiOn fiiers)

:1!rn Fusf7"'f'
" ~TOTAL OF UNITEMIZED LOANS, ~ ~ ~ '* '* '* $

5 Date of loan ., Nameof_ o out-of-state PAC (10#: I !I loan Amount ($)

6 Is lenders II Lende;address; City; Slate; lip Code 10 Interest rate
financlallnstitution?

y N 11 Maturity date

12 PrincipaJ occupation I Job title (See Instructions) 13 Employer (See Instructions)

14 Osscriptlon of Collateral

D none

15 GUARANTOR 16 Name ofguarantor 118 Amount Guaranteed ($)

INFORMATION
I

..
17 Guarantor address; City; State; ZiP Code

o not applicable

19 Principal Occupation 20 Employar

Date of loan Name of lender o out<Htate PAC (10#: , Loan Amouni ($)

Is lenders Lender address; City; State; lip COde Interest rate
flnanciallnstitution?

y N Maturity date

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

Description of Collateral

Dnone

GUARANTOR Name ofguarantor Amount Guaranteed ($)

INFORMATION

Guarantor address; City; State; lfpCode

o not applicable

Principal Occupation Employer

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

ReYised 08/25120~~~



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

POLITICAL EXPENDITURES

Th" Inst",.li,," Guide axplains h"w t" ."mplete this I"nm.

SCHEDULE F

1 Toml pages SChedule F;

>
:I FILER NAME -r'"

.... \1 VIA

3 ACCOUNT #. (Ethics CommissKm filerS)

. 1),4-LL"'~ . . Cll, .. aAfI9C..RA·1l<!
8 Payee address: City; _; Zip Code

" 4;), b 7 Pt1-KRj'
1). 7. 7-5.~)~Z.

1 Amount
($)

1'lS'-

I
8 Purpose of payment (see Instructions regarding type of information

reqUired.)

(If travel outside of Texas. complete Schedule 11

9' •• Complete if direct expenditure to benefit C/OH ...
Candidate! Officeholder name 0fIiee sough! OffIce held

Amount

;2.36~

Purpose of payment (See instructions regarding type of information

I!J..P:red) '1IE kTItJ...
(If travel outside of Texas. complete Schedule T)

•• Complete if direct expenditure to benefit C/OH u

Candidate J Officeholder name Office soughl

II, -I)

Payee name

Wf!rI:.t41.P!Rr.
Pa~ address; City; State; Zip Code

J7'), / CDCKR&c..L

DAU..-M Tk JD. I I

Amount
($)

Purpose of payment (see instructions regarding type of information
reqUired.)

cff'K!S1/Uf1.S 01flj)$ - PCI
(n travel outside of rex••, completa Schedule T) C' HAIR S.

•• Complete jf direct expenditure to benefit C/OH ••
Candidate J Officeholder name Office sough! Office held

II-/{p
Payee name

V{)I1/IjG<;:
Payee address;

iJC A

City; _; ZipCode

Amount
($)

3;2·70

Purpose of payment (See instructions regarding type of Information
reqUired.)

(If travel outside of Texas, complete Schedule T)

•• Complete if direct expenditure to benefit C/OH ••
Candidate J Officeholder name Office sought 0fIiee held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised oa125/20~ )

l-:;..



1 800-325-B506(512) 463-5BOOAuslln Texas 78711 2070ElM' s Commission PO Box 12070exss. Ie - -

POLITICAL EXPENDITURES SCHEDULE F

Til. Instrucll"" CO"i<Ie ,,,'pial"" 1'1"", 10 "''''''1>_ 11'1.. f_. 1 TolaIpagesSdledufeF:

e:-
II FILER NAME~ L ;, ACCOUNT'# (Ethics Commission filers)

1M 7 rJ\ 1&1l
<$ Dale II Payee"""'" I 7 Amount

1. U71L€ COAISUI- T IAJf. ($)

....... , .. . . . . . . . " . . . . . . ...... . . . . . . . . . . . . ..
l1'IS a Payee--: uAKG Zlpc;Me R ~ ::</ ~D .-

() ') 0 (8fZ eSj

j) T 7~ )-.Ilf
!II Pu..- 01payment~nstnJcIionsregarding type 01i_ a ~e Complete if direct expenditure to benefit C10H Q~

require<!.) C I.i A-If> tV I.A.- f;ii..K Candidate! O1ficeholder name
0!Iic0 "'""'" 0!Iic0 ""'"

IIf_oI_oITo_.~_ulo TJ

Dale Payeenamo Amount

.t!.sl~..
($)

. . . . . . . . . . . . . . . · ..................

/f-/?
Poyoe__: CIIy, - ZIp Code

/3). -
/) C, It-

~ of payment (see InstnJcIions rsgarding type oIinfonnat1on eo Complete If direct expenditure to benefit etOH ..
require<!.) Candidate J Officeholder name

0!Iic0 "'""'" 0!Iic0 ""'"

lFbTli-bG-
IIf_oI_of ....~ _.IoT)

Dale Payeenamo Amount

.E.4.f[o'RE). .L.L. t ....... ($)

· . . . . . . . . . . . . . . . . . .
",,'j?

11-17
Payeeadd_; CIIy, SIa1e; ZIp Code

§1.MAfFt.fI<-V Efl..
f) ill I At (' :1'"k" 7. ,....) f)~

~ of payment (see i_ensrsgarding typeof_
¢& Complete if direct expenditure to benefit C/OH ....

require<!.) DC.A/(ltl;V J.!CEA4:G Candidate! Offlcehok:tE.w name
0!Iic0 "'""'" 0!Iic0 ""'"

(lflrovoloutllido of To........~_uIo T)

Dale Payeenamo Amount

.F.e:P..G-X.
($)

. . . . . . . . . . . . · ..................
J;2 ....~O Payeeadd_; CIIy, s-- ZIp Code

!!if-~LIS 1+

Purpose ofpayment (See Instructions regarding type ofinformatlon .~ Complete if direct expenditure to benefit C/OH .~
required.)

'R/~7J/l/c,
candidate I Oft'k:eholder name

0!Iic0 "'""'"
O!Iicoheld

(If _010_ 01 To-. .....piolo _ulo T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



Re"'" 08I2512009@

1-800-325-8500(512) 463-5800Texa" Ethi"" Commissicm PO BOl< 12070 Austin Texa" 78711-2070,

POLITICAL EXPENDITURES SCHEDUI.E F

Th" 11llltnIcti"" G"idol ""Illa!- hew 10 complete this form.
1 T_ pag.. SChed~F:

:I Fi!..ERNAME :3 ACCOUNT# lS_cem_......)

4 DaIio 5 "-"""'" ., Amount

'RIcK 1 Silt/
(S)

• • • • • • • 0 ••••••••••••••••••••••••••••••••• ...
1]-'-3 II ,,---; City, -; ZlpCoc!e

} Of)
&]0 - glS/fD? ~D11/ I Ac IX 7(-). V

a Purpose of~ (See Instruclions regarding type of information 9 ~$ Complete if direct expenditure to benefit CIOH -
requIml.) Candklate I Officehokier name """"- """" .....

1<501"1j 1/ft,~r;AfeA/7
(If travei outIkIe of~ complete SChedule T)

DaIio ..rrPTft-r; .?G/~JllfiSE~~A/.r. .r!Dkt/t7T~. ..
Amount

(S)

/Cfl ~II' ~>-
,,---;

W f>r1.i;Ff)lt~U' r7 D ')0

Dt+J' fiC 7x JC"JltL
Purposeof~(See InslnJctions regarding type ofInfom1at1on - Complete if direct expenditure to benefit C/OH ....
raqulred.) Candidate I OI'fIcehokter neme """"- """" .....lEt 41bu't.SG"rG4-T
(11_" _ of T..... complole SChedule Tl

DaIio ,,-- Amount

.paEf~ .M/{!£.~1.J1,f, ......................
($)

/1-;).7 zrc~ Q c;A/-n?;~ r;: XP 7J"-
!)ALLM 7\/ ) s~J 0 Co

Purpose of~ (See InolruclIons regarding type of ln1'oImation o~ Complete if direct expenditure to benefit C/OM ....
raqu_.) (7vG4'7 0'+TG(fkt, Candidate I 0ffk:eh0Ider name """"- """" ....

llftravel~ It!!a."'fl- SChedulo 1')

DaIio "-- Amount

..US~ ................................. (S)

. .
/1-3 0 ,,---; City,

_.
ZlpCoc!e ;)fotf --

flS ft-
Purpoaa of~ (See Instructlons regarding type ofIntonnatlon

OG Complete If direct expenditure to benefit CJOH ~~

raquIred.) candidate J Officeholder name """"- """" .....
(WtravelO_J:.~1Jjf:u.Tl

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



. Te"aa Elhlc" Commission PO Bo" 12070 Auslin Texas 78711-2070 (512) 463-5800 1-800-325-8506..
POLITICAL EXPENDITURES SCHEDULE F

The i""l....cll"" Guicl<o sxplains "0'" 1<> .,omplete lI>is form.
1 Total pagesScheduie Fl;-

:2 FILER NAME
~ ~/?:;'Z

:5 ACCOUNU IE_eomm__1

IJA4
7 _

7 V,
-4 Dale Iii Payee"""'" I 1 Amount

.K
($)

T.T~ . .CC>A;;O.t.:-71If/.~ . ...... , .......
6 Payee-; CIty; stale; ZIp Code

DflO-
1~-2> 70'). 0 u""-tcE F'OiV? &5;-

1') It- /...L.A-t 7r:-A/(J..
8 Purpose ofpayment (see instructions _ingtype of lnformation ' II ~$ complete if direct expenditure to benefit etOH ....

required.)

Ci. 11 /11 P!'r/b IV euMK. Candidate I OffIcehok:hw name Office_ Office ....

(W_ol_01 T...... comploIo Schedule TJ

Dale Payee"""'" Amount

.KY 7.71,...'[;,. . CD.kSV.l....7 I~.C:> . ...............
($)

I) -II ' Payee_; CIty; stale; ZIp Code

I f:::,{)O-70).0 Wfrl::.IS fM:r?ES,/
I

/). '/ 7C).,Il./.
Purpose ofpayment (see inslrucii<lns regarding type of information •• Complete if direct expenditure to benefit C/OH "..
reqUired.) Candidate I otttcehokIar name Office_ Office held

0-'+ 4f f/tlbtV L-VM/Z
(W _eI _ of To... comploIo _ule T)

Dale Payee"""'" Amount

.'j)f1:LL.-4~..CtJ... ];t:~/)fM71c.. ..flt~TI· ..... ($)

P. -,1)..
Payee_; 9illr. stale; ZIp

I ;).5>....~-0). 0 9 PAA Ry I}I/~

DItLlA-S
I

TX '7<,- ?- ~ <-
Purpose of_men! (see instructions _ingtypeofinformailon ~~ Complete if direct expenditure to benefit etOH .~

required.) Candidate I Officeholder name Office_ Office_

FIt-IAJf.; FeE-
(if travei outside 01 Texas, compfete Schedule n

Dale Payee"""'" Amount

,S1~~ .. SyS.7b!45». .......................
($)

Payee_; CIty; Slate; ZlpCode

5::,.....[) Dp.- I QS- ])El./o/VSlfl!<G 01
il'r:S /V,A/ Mit C ').11 f)

Purpose ofpoyment (see instructJons regarding type of lnformation u Complete if direct expenditure to benefit C/OH ~..
required.)

!.vb?> SI 7?:::- J)&a.fi>4EAlT Candidate I otrIcehofder narne Office_ Office_

(If_ol_of To... compJola _ 1)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 0812512 I~



1-800-325·8508(512) 463-5800Tex,.s Elhies Commission R 0 Box 12070 Auslln Tex,.s 78711-2070,

POLITICAL EXPENDITURES SCHEDUl.E F

Ths ;""well"" Gui<lCl sxplai"" 11.... 10 complels this form. 1 Total pag.. SChedUIeFS-

:2 FILER i'lAMX . ~(7t:2
3 ACCOUNT # (Ethlca Commission filers)

!/fA

4 Dale 5 Payee~ 7 Amount

· .~ U.111-.G. ..9~{)I-.7IA1b .
(s)

.. . ............. S'OO-:tS- ~ Payee-; City; -, :;;!2,COOs

70 ') 'i) /t-f(G rf)f?~6S/

1>7 7 f;. :J.//f
II PUfIlOSSatpayment(Seelnstru_regarding1ype"'I_ 19 ~~ Complete if direct expenditure to benefit C/OH ~

""lulre<l. )
QA A1 f l}-/bllJ LuDRK Candidate I Offioehoider name

0IIke_ 0IIke_

I
(If__'"-. """"""'" _ule TJ ,

Dale Payee"""'" Amount

·.c. ~.tvS 71-.4' 1. .. c.o.!ft TItCT..
($)

. . . . . . . . . . . . . . . . .
I)..~)i

Payee_ City; _; ZipCOde

7? ~ICoo/ 7'AMf-J..b ED
wAt-- 7!-f AA1 I/A4 (9), '+rl

PUfIlOSS atpayment (See instructions regarding 1ype '" infonnation .G Complete if direct expenditure to benefit CJOH ~a

""lUlre<I.) [; /l/I(tIL S~ IvIc....E Candidate' O1l'iceholder name
0IIke_ 0IIke_

(If__Ida at 11>_, """"""'" _uIo Tj

Dale Payee"""", Amount

· j) (tI.,.LiT:S. C; D:'.. J)t=,Af/!1{)cKlJ:t..IC,. Pit1T(..
(S)

~-3.1 )')S'-Payee_; City; _; Zip COOs

Lf).D9 fPrRRy
i)41 L A-' T~ 7<::).)'-,.

PUfIlOSS '" payment (See instrucllons regarding 1ype'"information &0 Complete if direct expenditure to benefit C/OM ~c

required.) Candidate I Officeholder name
0IIke_ 0IIke_

J)O/Vit 71 f)tV
llf-_ofT_""",,-_ TJ

Dale Payee"""", Amount
($)

· . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i
Payee-; City; Slate; Zip COOs

PUfIlOSS '"payment (See instnJ<:Iions regarding 1ype '"lnfonn_n ~~ Complete if direct expendtture to benefit CtOH ~~

reqUired.) Candidate I OtJIcehoider name
0IIke_ 0IIke_

(If__ of 11>xas, """"""'" SChedule TJ

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised: 081:25 \4



1-800-325-8508(512) 463-5800Austin Texas 78711-2070P 0 S"" 12070 ,

POUTICAL EXPENDITURES SCHEQULIE G
MADE ,FROM PERSONAL FUNDS +~

" j"

Th" I""wellon Guide .."plal.... Ii"'" 10 com,,_ llils form. 1 Total pages Sd1edule G:

::Ii FilER_ME 3 ACCOUNT # (E.... """""""'-l

<4 0_ II Payeensf"l"te II Amount
(S)

Il Payee address; Clly; SIal<>; Zip C<><ie

"I !'I.Irj:loM of_ditu... (see1_.~ type 01 InfOfmatlon required.) 0 Reimbursement
from political
contributions

/If_ outside oIT..... """,- SChedule 11 intended

Dote Payee name Amount
($)

Payee address; City; Slate· ZipCocIe

!'I.Irj:loM ofexpenditure (see Instrucllons regarding type of information requl_.) 0 Reimbursement
from political
contributions

(If travel outside 0118-. compIaIa SChedule 1) intended

Date Payee name Amount
($)

Payae add""",; Clly; Slate' Zip Code

Purpoae 01 expenditu... (see InatnJctiona regarding type of infOfmatlon _ul_.; 0 Reimbursement
from political
contributions

(If trovel ouI8ldo 01 T..... """'~SChedule 1') intended

Date Payaename Amount
($)

Payee address; City; Slate; ZIpCooe

Purpose of expenditure (See instructions regarding type of information reqUired.) 0 Reimbursement
from poUtica1
contributions

(If travel0_01 T.-. com~SChedule 1') intended

Dele Payee name Amount
($)

Payee address; City; Slate; Zip Code '1

Purpose ofexpenditure (See instructions regarding type of infonnation required.) 0 Reimbursement
from potitical
contributions

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

v---
Revised 0812512 IS:

· Texas Ethics Commission



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

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

Tile Inslruclion Guide e"plalns how 10 compiete tills form. 1 Total pages SChedule H: II
:2 FILER NAME ::Ill

r1),+tor
3 ACCOUNt # {Ethics Commission filets)

"- 1111/\
4 Dale 5 Business name .., AmoonI

($)

II Business address; Gill'; State; Zip Code I
I

II Purpose of payment (See instructions regarding type of information !l .~ Complete If direct expenditure to benefit etOH .~

required.) Candidate I Officeholder name
Offioo """'"'

Offioo held

(If travel outside of Texas, complete Schedule 1)

Dale Business name Amount
($)

..
Business address; Gill'; Stale· ZIpGode

Purpose of payment (See instructions regarding type of Information •• Complete if direct expenditure to benefit CtOH ••
reqUired.) Candidate f Officeholder name

Offioo """'"'
Offioo held

(If travel outside of Texas, complete Schedule T)

Dale Business name Amount
($)

Business address; Gill'; Slate; Zip Code

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

Offioo """'"'
Offioo held

(If travel outside of Texas. complete Schedule T)

Dale Business name AmoonI
($)

Business address; Gill'; State; Zip Code

Purpose ofpayment (See instructions regarding type of information
H Complete jf direct expenditure to benefit C/OH .&

required.) Candidate f Officeholder name Offioo "'"I)hl Offioo held

(tf travel outside of Texas, complete Schedule 1)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Ir-

R.,;,,. 08f2'''r I~



Texs$ Ethics Commission PO Box 12070 Aus!in Texas 78711-2070 (512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES SCHEDULE I
MADE FROM POLITICAL CONTRIBUTIONS

.
The instruction Guide expiains how to complete this form. 1 Total pages Schedule I: I

:2 FilER NAME ' 3 ACCOUNT # {Ethics COO'ImiSSion filers}

-~W\ f=O s..-\-e,
4 Dale is Payee name 8 Amount

($)

is Payee address; City; Slale; Zip Code

., Purpose ofeXpenditure (See instructions regarding type of information required.}

Date Payee name Amount
($)

Payee address; City; Slale; Zip Code

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

Date Payee name Amount
($)

Payee address; City; Stale; Zip COde

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

Date Payee name Amount
($)

Payee address; City; State; Zip Code

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

Date Payee name Amount
($)

Payee address; City; State; Zip COde

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

r
R.,;,•• 06I25i2f G,



Texa~ Ethics Commission PO BOl< 12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325-8500

CREDITS (optional) SCHEDULE K

.
The instruction Guide explains how to complete this form. 1 Totai pages Schedule K: I

:2 FILER NAM-:r\ :3 ACCOUNT,. (EltUcs Commission filers)

• ,\ Ii\A k.~~f
<% Date 5 Payor name

1
8 Amount

($)

II Payor address: City; Stete; Zip Code

I

7 Reason for credit

Date Payor name Amount
($)

Payor address; City; Slate; Zip Code

Reason for credit

Date Payor name Amount
($)

Payor address; City; Slate; Zip Code

Reason for credit

Date Payor name Amount
($)

Payor address; City; Slate; Zip Code

Reason for credit

Date Payor name Amount
($)

Payor address: City; State; Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

~
Revised 0812512~ t

'-



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

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

SCHEDULE T

Tile Inslruction Guide explains 110.. 10 complet. lIlis 10"". '1 Thtal pages Schedule 1: I
:2 FILER NAME -r ,

'-. U YIlt
3 ACCOUNT'# (EthicsCommis8lonfilenl)

4 Name of Contributor! Corporation or Labor OrganiZation! Pledgor I Payee

5 Contribution I Expenditure reported on:

9 Destination city or name of destination location

S Departure city or name of departure location

Schedule G

PAC-E

o
oPAC-C

Schedule Fo
o

Schedule 0

COH-T

o
o

ScheduleCo Schedule El

"l Name of person(s) traveling

Schedule A

Schedule H 0 Schedu'e N 0 COH-UC

o

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 / payee

Contribution / Expenditure reported on:

0 Schedule A 0 Schedule B 0 Schedule C 0 Schedule D 0 Schedule F 0 Schedule G

0 Schedule H 0 Schedule N 0 COH-UC 0 COH-T 0 PAC-C 0 PAC-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 transportation Purpose of travel (including name of conference, seminar, or other eYent)

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

ContrIbution! Expenditure reported on:

o Schedu'e A

o Schedu'eH

o Schedule B

o Schedule N

Schedule C 0 Schedule 0

o COH-UC 0 COH-T

o Schedule F

o PAC-C

o Schedule G

o PAC-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 transportation Purpose of travel (inclUding name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED'-- ----rV-

"""e. 0SI2S12t ~


