










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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The Insl.....ollon Guide "'Illelns ho", 10 o"mlliel.. this fOI1Tl. 1 Total pages Schedule A:

SCHEDULE A

:3 ACCOUNT # (EthiCS Commi$$1on filers)

\ IUo Er,'e- ~ Eileen K.Q
i 6 Contrlbutor address; City; State; Zip Code

I t;"IH Ip CrowV\over ~
I i'1~V\Oj T)( '1 t;nq ~

4. DateU 5 Full name of contributor 0 O!Jt.cf-statePAC{IO#: ---1' 1 Amount of ! 8 in-kind contribution
contribution ($) ! description (if applicab!e)

I~ ~50, I
I
I

(if travel outside of Texas, complete Schedule n
9' Principal occupation! Job t!tle (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor 0 0tJI:.cf-stalePAC{IO#: ---11 Amount of I In~klnd contribution

/ I l Ii ,- " contribution ($)! description (if applicable)

I I'f ;)..o{O I Wd iaM. J.:. VIU.,..{V~rt TS(.l.O Jl 'I C:-", I
Contributor address; City; State; Zip Code ~ "":";'J,

40 3'f \t({rlLaeAdow LaMe :
l"ba n~f, 1"T'i '1 e;~ '1 III travel outsld. of Texa. comolata SChlldul. n

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

Date Full name of contributor 0 ouloOf.s!8t&PAC(IO#:'. ..J1 Amount of I Jn~kind contribution

roL '~ Wh "fftrib:J...Utl05lJn($,) II description (if applicable)
l..)11t'\ . 0 ~.... ('i ~ p(1\j rIA 111

Contributor address; City; State; Zip Code

~{rL I~~ ~()e.;;fA Rd. (Iftrsvsl outslds Lxas. complete SChllduis T)

Principal occupation! Jotnltle (See Instructions) Employer (See Instructions)

Date Full name of contributor 0 out..of-statePAC (10#: --') Amount of ! in~klnd contribution
r:...

OO
~ j I contribution ($) I description (if applicable)

.1\ .. ka:lC4" nVJov\.s . . . . ..,"'" I
Contributor ad~J' City; State; Zip Code ~

IO~(pq SkaJ~ TY~il J~I03 I
l) Doll a'S ,1)( n J;; "l '1 fl III travel outside If Texa. comolata SChlldulo TI

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

Date Full name of contributor DO!Jt.cf-stalePAC(1O#: 1 Amount of ! In-kind contributionJ IA ---1 contribution ($) I description (Wapplicable)

1/ %j.dJJl O .oe n:shmore. . . . . . . . 1::00 I
Contributor address; City; State; Zip Code ",j •

3(,3(, M~p(e. Ave. :
t>a.ll "5 I 1)( r-, 5~I tt if trsval outside of Taxas com"Iete Schedula Tl

Prlnclpa! occupation I Job title (See Instructionsf Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If c"ntrlbutor ia out-ol-slate PAC. please see instruction guide foraddltlonal reporting requirements,

, Revised Oet25/2009



HIOO-325-650S(512) 4S3-5BOOAuotln Te""$ 76711-2070PO SO" 12070Texas Ethics Commission ,

FOLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instrucllon Guido ""plolna how to .omplete Illi. lorm. 1 Total pages SChedule A:.

:2 t~ER NAME Jil
3 ACCOUNT #- (Ethics CommlWxl f!lers)

t v...da e din\. fO ~<;.,t-P t"
4 Date Y II Full name of contributor o""""_PAC 1IIl#: 1 1 Amount of I 8 !n~klncl contribution

3fWO .tMrles :Powers
COlbution ($) I descrlptlon (If app!!cable)

100. I
6 Contrtbutor address; City; State; Zip Code

I'b'1Y-:;k. Ho.C,I<J'\b{ Li'\j ~ I(tiS,11 15J-?o~
1

(If travel outside of Texal, complete SChedule T)

II Principal occupation I Job title (See Instructions) 10 Employer (See !nstructlons)

Dale Full name of contributor o ",,",,_PAC I"'" ) Amount of 1 In.kind contribution

YvoV\V\e 'Pa.~e.. .. . ......
contribution ($) I description (if applicable)

VI+/WIO j 500. 1Contributor address; City; Stete; Zip Code

I
4o~g GIenw ie../::.. l n 'I WHas;'X '15:J.D5 I

11l travel outside 01 re..o com.lete SChedule n
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Dale Full name of contributor o out-ol-atat" PAC (ID#: ) Amount of I In~klnd contribution

rvi il<e Dotil.bi
contribution ($) I deoCliption (~ applicable)

1/I4-jWO ~ lro.olljContrlbutor address; City; State; Zip Code

3515 rn.JIAAW-u-i \) Arll~-loh/..,-,t I
I'7 i.b 01 4:l (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor o out-of-state PAC(IO#: ! Amount of I In-kind contribution

y15!2.0Io C.hris. Ru.ssel \ ...
contribution ($) I descr!ptlon (If applicable)

5t Cloo. II Contributor addr~; City; State; Zip Code

"'30 N. I5hDp '5+-. I

ImJ{fis T'i. 'l5.;tQa I
111 mvel outside of Texas comnlete Schedule Tl

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

Date Full name of contrIbutor o out-of·stst& PAC (10#: 1 Amount of I ln~kind contribution

1/t..ljUJIO Ale~er te M().'{'~o .
contrlbution ($) I description (If applicable)

di 100. 1Contributor address; City; Stste; Zip Code

&-.q13 'DOWV1(%1j $+) fiowu l'V\l:UlA4 I
IIX 15D~13 ftf travel outside of Texas. comolete Schedule 11

Principal occupation J Job tltle"'(See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
II contributor I. out·of·.late PAC, plea...ee InotrucUon guide loraddltlonel reporting reqUirement•.

Revised 0812512009



1 800 325 8500(512) 463-5800Austin Texas 78711-2070PO Bo" 12070Texas Ethics Commission - - -

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 11 Total pages Schedule A;

::I FILER NAME

~\M Fos\,'r
:3 ACCOUNT'# (Ethics Commission fliers)

:hda,o,
4 Date V

.5?~T~tnlrib~_.PAC('~
, 7 Amount of Is In-kind contribution

\{1(Q.DIO dlntribUiiOn ($) ! description (if applicable)

100 I
II Contributor address; City; State; 2ipCode

I4'1l: Aoll'f 11-ee.. "Dr: I.m 11tl-5. "T'i 1'5~g'1 (If travel outside of Texas. complete Schedule n
!l Principal occupation I Job title (ske Instructions)

,
ill Employer (See Instructions)

Date Full name of contributor o out-of-state PAC (10#: l Amount of 1 In-kind contribution
contribution ($) I description (if applicable)

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

llf travel outside of Texas comniete Schedule T\

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

Date Full name of contributor o out-of-state PAC (10#: \ Amount of I In-kind contribution
contribution ($) I description (if applicable)

Contributor address; City; State; 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 contributor o out-of-state PAC (10#: ) Amount of ! In-kind contribution
contribution ($) I description (if applicable)

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

lit travel outside of Texas comnlete Schedule n

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

Data Full name of contributor o out-of-state PAC (10#: ! ! Amount of ! In-kind contribution! contribution ($) ! description (if applicable)

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

tlf travel outside of Texas comolete Schedule n
Principal occupation I Job title (See Instructions) Employer (See Instructions)

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

Revised 08125/2009



Texas Ethics Commission POBox 12070 Austin Texas 78711-2070 (512) 463-5800 1-600-325-8506

•

PI,EDGED CONTRIBUTIONS SCHEDULE B

The Instruction Guide explains how to complete this form.
i Total pars this Schedule B:

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

,"111..-1 A ~ ,Ii 'VIA +; "'"-\-F' 1r
,
I

4 '-fOTAl OF UNITEMIZED PLEDGES' - (~ e:::.-" ,-> '" c;) 1$
5 Date 6 Full name of pledgor o oui-of-statePAC (10#: , 8 Arnountof 19 In-kind description

pledge ($)

I
(if applicable)

7 Pledgor address; City: State; Zip Code !
i
I

(if travel outside of Texas, complete Schedule T)

10 Principal occupation I Job title (See Instructions)

1

11 Employer (See Instructions)

Date Full name of pledgor o Qut.Qf·state PAC (10#: i

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

I
Pledgor address; City; State; Zip Code I

i
I

(If travel outside of Texas, complete Schedule 1)

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

Date Full name of pledgor o oul-of-statePAC{ID# i Amount of I In-kind descriptionI
pledge ($)

I
(if applicable)

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

I ,
! {If travel outside of Texas, complete Schedule T}

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

Date F uU name of pledgor o out-of·state PAC (10# i Amount of I In-kind description
pledge ($) I (if applicable)

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

{if travel outside of Texas, complete Schedule 11

Principal occupation I Job title (See Instructions)

I
Employer (See Instructions)

Date Full name of pledgor o oul-ol·statePAC {ID# I Amount of I In-kind description
pledge ($) I (if applicable)

Pledgor address: City: State; Zip Code I

I I
I II ,

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 out~of-state PAC, please see instruction guide for additional reporting requirements.

Revised 0812512009



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

LOANS SCHEDULE E

The Instruction Guide explains how to complete this form. 1 ff9.' Schedul. E,

2 FILER NAME

1

3 ACCOUNT #I (Ethics CommissiOn fliers)

:J\ldaf'~ ~~ +Osf-t>r
4 J

1$TOTAL OF UNITEMIZED LOANS: '" '" '" '" '" '"
5 Date oiloen 7 Name of lender o out-of·state PAC (ID#· I II Loan Amount ($)

..
6 Is lender a ,6 Lender address; City; State; 2ipCode I 1 () Interest rate

financial Institution? I
y N 11 Maturity date

12 Principal occupation I Job title (See Instructions) 113 EmployenS•• lns'ructlons)

14 Description of Collateral

0 none

15 GUARANTOR 115 Name of guarantor 18 Amount Guaranteed ($)

INFORMATION ,

..
17 Guarantor address; C.." State; Zip Code

0 not applicable

19 Principal Occupation 20 Employer

Date of loan
1

Name of lender o out-of.statePAC{!O#: I loan Amount ($)

,
I

Is lender s lender address; C.." State; Zip Code Interest rate
financiallnstltution?

y N , Maturity date

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

Description of Collateral

0 oone

GUARANTOR I Name of guarantor i Amount Guaranteed ($)

INFORMATION I

Guarantor address; C..,: State; ZiP Code

0 not applicable

Principal Occupation I Employer

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

ReVised 08125/2009



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

PO!-ITiCAL EXPENDITURES SCHEDULE F

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

2 :1i~d;AME :t, -FO c,+t" r-
3 ACCOUNT II (EthicS Commission filers)

, rL 'P ,illliA ,
4 Da''''; 5 Payee name 7 ;\mount

($)

R~ 7ke;,- . C. I) NSUL TI ~G>

I-~ 6 Payee address; City; State; Zip Code I} ()

B Purpose of payment (See instructions regarding type of information 9 .~ Complete if direct expenditure to benefit e/OH ...
required.)

M6Z
Candidate I Officeholder name

"""" """" ""''''held
C '7 111111'-1" tV'

(If travel outside of Texasj complete Schedule 1)

Date Payee name Amount

US 1&:> t./);-L.-. ~Ve.....-
($)

..

4f1- (p Payee address; City; State; Zip Code

I I/S A-
Purpose of payment (See instructions regarding type ofinforrnation

I
•• Complete if direct expenditure to benefit CtQH ••

required.) Candidate! Officeholder name ""'''' """" ""''''heldPDS7/J{,G-
{If travel outside of Texas, complete Schedule T}

Date Payee name Amount

'KlcKI (; S--11.17tf .....
($)

1- ~
Payee address; City; State; Zip Code I ()()-
')./) EC-1'1 t-vn/) !L4C-?

(J, 1t1?J.-1'r.4--1) 7(7;</1-
Purpose of payment (See instructions regarding type of information •• Complete if direct expenditure to benefit C/OH ."
required.)

I,- Candidate I Officeholder name Office sought ""''''held
1f.1J7'D tV!It-. t::Jl-{;G- KGIq,,"5c~~
(If travel outside of Texasj complete Schedule 1)

Date Payee name

I
Amount

.'J?" 1/ 11'-G C f.}~S~t. 71N.G
($)

~
·1

Payee address; City; State: Zip Code

II /10tJ-

I
Purpose ofpayment (See instructions regarding type of information I •• Complete if direct expenditure to benefit etQH ••
required.) Candidate I Officeholder name ""'''' """" Office held

M(S:,V(.
(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Reviled 0812512009



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

POLITICAL EXPENDITURES SCHEDULE F

The Instruction Gulci" ".pl.I". how 10 complete thl. form. 11 Tetal pages Schedule F:

I

2 FILER NAM.::r-: ---y- :l ACCOUNT # (Ethics Commission filers)

. A/l 7 tY., r1-IZ
4 Date I; payeemame ., Amount- X!1l<f6.

($)

1- }-6""Z>- (;;-X
6 . Payee address; City; state; Zip Code )9&-

VS, A-
II Purpose of payment (See instructions regarding type of infollTlation

1

9 •• Complete if direct expenditure to benefit CIOH u

required.) Candidate 1 Officeholder name Offieeooughl Offiee""'"

TRIA/1/A/f,
{If travel outside of Texas, complete Schedule n

Date Payee name Amount
($)

Payee address; City; State; Zip Code

Purpose of payment (See instructions regarding type of information •• Complete if direct expenditure to benefit C/OH ..,
required.) CandIdate I Officeholder name Offieeooughl Olf""''''''''

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
($)

Payee address; City; State; Zip Code

Purpose Ofpayment (See instructions regarding type of information •• Complete If direct expenditure to benefit C/OH ••
required.) Candidate I Officeholder name Offiee ooughl OfflCS held

ilf travel outside of rexas, complete Schedule T)

Date Payee name Amount
($)

Payee address; City; State; Zip Code

Purpose of payment (See instructions regarding type of information •• Complete If direct expenditure to benefit C/OH ••
required.) Candidate I Officeholder name Olf"'" ooughl Offiee held

{If tranl outside of Texas, complete Schedule 11

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

RevIsed 08125/2009



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

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The Instruction Guide expiains how to complete this form. i TOr pages Schedule G:

2 :rR
NAME J:;' 3 ACCOUNT ## (EIhic$ COI'nmi$siOn fIIern)

... tIdal' ... lIlM. R,,".L"'r
4 Date o..J 5 Payee name 18 Amount

I ($)

5 Payee address; City; State; Zip Code

I
I

1 Purpose of expenditure (See instructions regarding type of information required.) !O Reimbursement
from political

I I contributions

fif travel outside of Texas comoiete Schedule n I intended

Date

I
Payee name Amount

($)
,.
I Payee address; City: State: Zip Code

I
I I

Purpose of expenditure (See instructions regarding type of information required.) 0 Reimbursement
from political
contributions

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

Date I Payee name Amount

I ($)

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required,) I 0 Reimbursement

I
from political
contributions

(If travel outside of Texas, complete Schedule 1) intended

Date I Payee name Amount

I
($)

, Payee address: City; State; ZiP Code

I
I,
I

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

1
0 Reimbursement

from political
contributions

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

Date Payee name Amount
($)

I
Payee address; City: State; Zip Code I

II
: Purpose of expenditure (See instructions regarding type of information required.) 0 Reimbursement

I
from political
contributions

(if travel outside of Texas, complete Schedule 11 intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rllvised 0812512009



Texas Ethics Commission PO 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

The Instruction Guide explains hoW' to complete this form. [1 Total pars Schedule H:

:-t~~~AME ,'t 3 ACCOUNT'# (Ethics CommiSSiOn fjjers)

• III I~ ,111M Fn<;f1:>.r
<4 D.,.;,.J 5 Business narne 17 }!>,mount

I IS)

6 Business address; City; State; Zip Code I
I
I

I
8 Purpose of payment (See instructions regarding type of information 19 ~~ Complete if direct expenditure to benefit C/OH ..

;required.) I Candidate f Officeholder name om", "'""" Office held

{If travel outside of Texas, complete Schedule Tj I
Date Business name Amount

($)

Business address; City; State; Zip Code

Purpose of payment (See instructions regarding type of information •• Complete if direct expenditure to benefit CtOH ""
reqUired.) Candidate I Officeholder name om", "'""" Office held

{If travel outside of Texas, complete Schedule Tj

Date Business name Amount
($)

Business address; City; State: Z!pCode !

i
I

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

(if travel outside of Texas, complete Schedule n
Date ! Business name 1 Amount

($)

Business address; City; State: ZIp Code

Purpose of payment (See instructions regarding type of information •• Complete if direct expenditure to benefit etOH '""
required.) Candidate I Officeholder name om", "'""" """"he~

(If travel outside of Texas, complete Schedule n

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009



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

NO,..-POLITICAL EXPENDITURES SCHEDULE I
MADE FROM POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form. i Total page; Schedule !:

2?t-~~~A;E :1::... l='n.c.+pr
3 ACCOUNT # (Ethics Commission filers)

I
4 Ost;;:] 15 Payee name

1

8 AmoLint
, ($)

I Payee address; City; State; Zip Code I,6
i

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

I
i
!

Date Payee name Amount
($)

Payee: address; City; State: Zip Code

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

Date Payee name Amount

I ($)

I Payee address; City; State; Zip Code

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

I
Date Payee name Amount

($)

Payee address: City; State; Zip Code

r
Purpose of expenditure (See instructions regarding type ofinformation required.)

I

Date 1 Payee name Amount

I
($)

Payee address: City; State; Zip Code ,

I I

r
Purpose of expenditure (See instructions regarding type of information required,) l

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

RevIsed 0812512009



•

Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512) 463-5800 1-800-325-6506

.
CREDITS (optional) SCHEDULE K

The Instruction Guide explains how to complete this form. 1 Total pager Schedule 1<:

2 ~1iERd~ME :17 itlA
3 ACCOUNT 1# (Ethics Commtssion filers)

~ J rop h-J.c..+-Pr
4 Dal. IJ !5 Payor name r Amount

I
($)

1

6 Payor address; City; State; Zip Code
I
I

I

I
11 Reasor. fOf credit

I
Date Payor name Amount

($)

Payor address; City; State; Zip Code

I

I
I

I Reason for credit

i
Date I Payor name Amount

($)

I
.. . . . ..

Payor address; City; State: Zip Code

!

I Reason for credit

I
Date

I

Payofnsme I Amount

I
($)

Payor address; City; State; Zip Code

I

I IReason for credit

I I
Date , Payor name

I
Amount

($)

Payor address; City; State; Zip Code I

I
I

I
Reason for credit

ATTACH ....DDITION....L COPIES OF THIS FORM ....S NEEDED

Reviled 08/2512009



, , ,

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

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

The Instruction Guide explains how to complete this form. 1 Total pages Sjule T:

2 F:J;)NAME :T..... r.., J..","r
3 ACCOUNT'# (IEthicsComrt'lls&ionfUers)

" /1.,.1 .....
4 Name of 2-e'ntributor I Corporatfonor Labor Organization J Pledgor! Payee I

I
5 Contribution! Expenditure reported on:

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

0 Schedule H 0 Schedule N o COH-UC 0 COH~T 0 PAC·C 0 PAC-E

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

i

8 Departure city or name of departure location

9 Destination city or name of destination location

110 Means of transportation 11 Purpose of travel (inclUding name of conference, seminar, or other event)

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

Contribution I Expenditure reported on:

I
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-UG 0 COH-T 0 PAC-C 0 PAC~E

Dates of travel Name of person(s) traveling

Departure city or name of departure location

I

Destination city or name of destInation location

I
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:

o Schedu!eA o Schedule B o Schedule C 0 Schedule D o Schedule F D Schedule G

0 Schedule H 0 Schedule N o COH-UC 0 COH-T 0 PAC-C o PAC-E

Dates of travel Name of person(s) traveling

I
Departure city or name of departure location

Destination city or name of destination location
I

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

ATTACH ADDITIONAl. COPIES OF THIS FORM AS NEEDED

Reviled 0812512009


