




Te"xas Ethics Commission PO. Box 12070 Austin Texas 78711-2070 (512) 463-5800 1·800·325-8506

POLITICAL CONTRIBUTIONS
'OTHER THAN PLEDGES OR LOANS

The instruction Guide explains how to complete this form.

2 FILER NAME

.:Tu d n.... ..11 VlI'I. I=t, - .I. ... r

SCHEDUI.E A

3 ACCOUNT# (EthlcsCommihJorlf!ltfSl

5 Full name of contributor 0 QIl&.oI'-dePAC(lO#:. ...Jl i Amount of ! 8 In-kind contributionBRed contribution ($) I .description (if applicable)

y¥(U1 €er dt .j~ I
e Contributor address; City; State; Zip Code ~;;JV. I
~'105 ~ (!p.r/05 Sf. I
:ba..11a.s1 1)( '1S :1.05 (n travol outside of T...., co"""eta Sc'edu'. T)

9 Principal occupation J Job title (See Instructions; 10 Employer {See Instructions)

Date Full name of contributor

y'2lS/WlfJ l..e.ruA L~ Ie& .
Contributor address; City; State; Zip Code

11'2..6 N. ~+e.r.bVl.r"'f ct
J».,llct5, TI( '152..08

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

~ 250,:
I

(If travel outside of Tex•• comftleta Schedule T\

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

Full name of contributorDate Oout-of-statePAC{ID#. --'l Amount of I In*kind contribution
...1 contribution ($) I description (if applicable)

I""'~. furri 6 .Jl 500 I
Contributor address; City; State; Zip Code i::J)

500'1 'Brio.r5rove,. Ln. :
"l'n..1 \Cl. 'So . n 152..g7 (~tra"., outs"'" of T...., c..",'eta Schedule 1')

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

Date Full name of contributor 0 out-of.atatePAC(IDift --!l Amount of I !n*kind contributiono I ~ ~ contribution ($) I description (if applicable)

i 2.~ '2.010 .f;~~,~add~~C. !:.~. Zip fo~ .. hr ~ 1.!DO I

'2.~3~ c."r'('e5:;' 1)r. I I

(;rlLnA :prlil.ilr'"l'I"--" TI '15'050 I IIftraV.'outs'd.~T.'" como'etaSchedulen
Principal occupation I Job title (See Instructions) Employer (See Instructions)

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 foraddltlonal reporting requirements.

Revl3fld 08125/2009



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

POLITICAL CONTRIBUTIONS SCHEDULE A,
OTHER THAN PLEDGES OR LOANS

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

.;t
2 FILER NAME 3 ACCOUNT# (EthiesCommissionfiler5)

;t'tdtuJ, ~-ri'1'\\ c . !

4 DdIJ 5 Fun name of contributor o Ol.£.d..PAC (!D#: ) 7 Amount of I 8 In-kind contribution

2/2./WIO .1)rew.~I' .......
arntrlbUt!on ($) I description (if applicable)

. 1000. I
6 Contributor address; City; $tate; Zip Code 'J

I
~11,\ "Ihwocd Rd. Ilac::;. --nc: 7~q (if travel outslde of Texas, complete Schedule T)

9 Principal occupation! Job title {See Instructions} 10 Employer (See Instructions)

Da'" I Full name of cont"~;.. 0 """"_PACI''''' , I Amount of I In-kind contributIon

:2/2/2D10
' contribution ($) I description (if appllcable)

I 'Bruce. '5 ..l~eUow 11 ~OOO. I

I2.S~9'·der~~)f;,~~Dr. N. I

tt:", \I i I"Vl IX r]So r" 2- I
llf travel outside of rexas comnlate Schedule n

Principal occupation / Job tl'l;)(See Instructions) Employer (See Instructions)

Da'" Full name of contributor o out-<lf-stale PAC (101: I Amount of I In-kind contribution

ZlV2fJID .Mic.hAe,{ . Alll5OY\ .
contribution ($) I description (it applicable)

~ 300. IContributor address; City; State; Zip Code

IqO~ nAc.tV-PIOWe.t" PI'", I

1'lt'l11a-s TI t1 C:;;W E I
(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor o ouklf-statePAC(!D#: ) Amount of I InRkind contribution
contribution ($) I description (if applicable)

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

tIf travel outside of Texas comolate Schedule n
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Da'" Full name of contributor o out-of-state PAC (ID#: I Amount of I In-kind contribution
contribution ($) I description (if applicable)

Contributor address; City; state; Zip Code I
I
I

fit travel outside of Texas comolate Schedule n
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out~of~state PAC, please seG Instruction guide foradditlonal reporting requirements.

Revised 0812512009



Texas Ethics Commission PO 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. 11 Tolal pager this SChedule B:

2 FILER NAME 13 ACCOUNT"# (ElNcs GornmiSSJOnfilers)

:fIr! al" :hiM FO~+t>l
I
I

4 '1'OTALOF UNITEMIZED PLEDGES: q q q q q q 1$
5 Date II Full name of Pledgor D CtA<#-staIePAC(llJIt. ) IS Amount of 19 In--kind description

pledge ($1 {if applicable}
I I

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

I
I
I

(If travel outside of Texas, complete Schedule 11

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

Date Full name of Pledgor D OUklf-SUitePAC(llJIt. l Amount of I In-kind description
pledge ($) I (if applicable)

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

(if travel outside of Taxas, complete Schedule T)

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

Date

I
Full name of Pledgor o out<l·state PAC (llJlt. ) Amountot I In-kind description

pledge ($)
I

(if applicable)

I'

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

I
Full name of pledgor o CtA-of·stalePAC[llJIt. ) 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 11
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of pledgor o ouI<#·stal& PAC (lDit ) 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) 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



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

LOANS SCHEDULE E

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

I
2 FilER NAME 3 ACCOUNT II (Ethics CommiS$iOn fII&f$}

.hllial" ];~ F()<.ter I
I

" V
TOTAL OF UNITEMIZED LOANS: '" '" '" '" '" '" $

5 Date of lean

1

1 Name cAlender o out-of-state PAC {Jl)#" } 9 Loan Amount ($)

[

II Is lenders '8 Lenderaddress; City; State; Zip Code 10 Interest rate
financial Institution?

y N 11 Maturity date

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

14 Description of Collateral

0 none

15 GUARANTOR 16 Name ofguarantor 18 Amount Guaranteed (s)

INFORMATION

17 Guarantor address; City; State; Zip Code

0 not applicable

19 Principal Occupation 120 Employer

Date of loan Name of lender o out-of·statePAC(IQ#: l loan Amount ($)

Is lender a Lender address; C'¥: State; Zip Code Interest rate
financial Institution?

y N Maturity date

Principal occupation I Job title (See Instructions)

I
Employer (See Instructions)

Description of Collateral

0 ,,,,,e

GUARANTOR i Name of guarantor Amount Guaranteed {$}

INFORMATION I

Guarantor address; C'¥: State; lip Code

o 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 0812512009



1-800-325-8506(512) 463-5800Austin Texas 18711-2070PO 80. 12070Texas Ethics Commission

POLlTI.CAL EXPENDITURES SCHEDULE F

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

2~~ERNAM~L; 3 ACCOUNT # (Ethics Commission friars)

. ~\ti,.. tP , ;,.,. ~(\<;.+,..y
4 Do,,) 5 Payee name

1

7 .Amount

V~/lPIl..~~ .00~slA°e ... ~ ($)

I 50.
S Payee address; City; State; II' Code

I
I g2.1 N, \J\hnd.o~e {!we,
I l)lt\ llLS l n '152.08

8 Purpose of payment (See instructions regarding type of information
1

9 .e Complete if direct expenditure to benefit C/OH ••

~~~ ke- I
CandIdate I Officeholder name

Offt", ""'"'"
Offtoe hold

£hfYlj
I(If travel outside of Texas, complete Schedule n

I
Date Payee name Amount

lj2.'VWI0 ."'Be.,H~x'h1~~ ~
($)

\ lrl. ~4 I
Payee address; City; State; Zip Code

141~ W. Do..Vl-S
OO\l~S.1 ~ '1 S2.0~

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

'"t>a:ctMie.. SI.lf'{lh'es Candidate f Officeholder name
Offt", ""'"'"

Offk:e held

{If travel outside of Texas, complete Schedule n

Date Payee name Amount

&~e:s>
($)

2/4Jzao. &t 15.\3Paye address; C.,,; State; ZIP Code

\1-71 0 ~ec...u·h~ 'Dr.
'i)::L\ \ "'-~! W ry51-3~

Purpose ofpayment (See instructions regarding type of'informatlon I .~ Complete if direct expenditure to benefit C/OH ••
required.)

I

Candidate I Officeholder name Offtoe ",,,,,hi Offt'" hold

office... s>~~\~eS-
(If travel outside of Texas, complete Schedule 11

Dale Payee name Amount

1jrl/1PIO . ,'5\ C\{p,.~~mn\oD~~ ti
($)

12.0.81Payee address; City; State; Zip Code

~Sll336'2- ~lD~ 'Bl-Jd.
Ga.rLtU'\d, ~ '150<1-3

;~;~~.J(c;::;:;ngf::~1
.~ Complete if direct expenditure to benefit etOH ••

Candidate I Officeholder name Office sought OffIce held

(If travel outside of Texas, complete Schedule n i

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 0812512009



1-800-325-8505(512) 463-5800t"".... Elhlc" Comml.."ion ~O 130" 12070 Ausll" T..""s 78711-2070.. .
POUTICAL EXPENDITURES SCHEDULE F

Til.. I""fiction Guki<l .."plaine 11_ I" ""mplelG Ill'" f"rm.
1 Total pag•• SoIled.... F:

:I FII..ERNAME~ - Y 3 ACCOUNT '# (Ethics Commission filers)

_ J A.4 ~ J---.v> \. /"/-
'" Dale II Payee naiIle { 7 Amount

~ (S)

?- ·~rj-J'- ..T?J. P. il-r· .I&Q .. ...............
II _; ClIy; ; ZlpCode

~7S-0q, ( 1.1!V6 :J?t!f()/~
1) All A- C / /(') V ')

II Purpoee ofpayment,see lnelructiorls regan:llng type oflnfo"hnatlon 9 ~~ Complete if direct expenditure to benefit etOH ~~
required.) Candidate f Offk:etu:xoer neme

0Ill0e_
OIlloehekl

1Vl41L ClL
(If _010_ of T..... oompIe!a _o<Iule Tj

Dale Payee name Amount

·t:E I.'1/.1 ... .c:. ID..A1. ........
($)

?-- -I(
................

7&05Payee add.....; CIty; State; ZIp Code .--

Cfl;( r:/~6 A-17/iuK-
1) /TWA \. / V '-X: :;lIf.7 I

Purpoee of payment (see lnelructiorls regarding typ., ofinformation ~. Complete If direct expenditure to benefit CJOH ....
required.) Candidate I Oft'ieehokfer name

0Ill0e_ 0Ill0e_
414ILGf(

(If _01 _ide of T..... compIG _o<Iule Tj

Dale f'ayeename Amount

·'R V 7TL.f2". QD.rvSuk--. 1/.11/.G.......
($)

;Z-J
.......

}J f)(Jf)
Payee add.....; ClIy; State; ZIp Code -'Of' ') '0 u /)-.<e- Poi?8T
1 /JrLL;+i 7 y S'i /( /

Purpoee of payment (see instrucllons regsrding type of lnfo""_n ~~ Complete if direct expenditure to benefit C/OH O~

required.) Candidate! Officeholder name
0Ill0e_

OIlloeheld

(If travel outside of Texas, compleW Schedule T)

Dale
Payee name C. Amount

($)·.R.u. .TTL-.G: . ... .f:>N>U'-: 7/4/(;" . ... " .......

)- "J-t{-
Pay.... add.....; ClIy; Stats; ZIp Code

~ -71) )- 0 L-uA-f/G j1:?Gs'7
Ii,4LLM iY x--J-lcL

Purpose ofpaymen(See instructions regarding type of infoli"nation I I
$0 Complete if direct expenditure to benefit etOH u

required.) Candidate J QfI'icehoIder name
0Ill0e_

OIlloeheld

(If travel outside of Texas, complete Schedule 1)

ATTACH ADDITIONAL COPIES Of THIS fORM AS NEEDED

Revised 0812512009



1 800-325 8506(512) 463-5800Au"lln Te""" 78711 2070P 0 Bo" 12070Te"as Ethics Commls"lon , . . -
.

POU:rUCAL EXPENDITURES SCHEDULE F

Tile I",,_on Guide ""pial.... h_ 10 ."",plets this I.,...... 1 Total pag.. Schedule F:

2 FiLER NAME :3 ACCOUNT fi (Ethic8 Commisskm filers)

<I' Dale Ii Pal"'" """'" '1 Amount

eVA! T;1C-
(s)

.~ 'O.IV~L+AI.T . .. ' ....... f.
II Payeeadd' CiIy; Stale; ZlpCode

~S~--lor rf/tPEL-.D k{)
I 1 ) AI 711A ...1A 1!il f\ f)') ,+,-/ I

l! Purpose "'payment (See instruction_ regarding~6t~!ItJon 9
,

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

required.) Candidate! Otncehoider name 0!II00_ O!IIooheld

t;;;1J.~ S?6fl1b~
(II 01 0 01 T.....__ Schedule T)

Date Pal"'" """'" Amount
($)

Pay_add......; City; Stale· ZlpCode

Purpose ofpayment (See instructions reg.rding type of infolmation •• Complete if direct expenditure to benefit C/OH ••
required.) Candidate I Officeholder name 0!II00_ 0!II00 held

(11_01 _Ide of T.....com~_edule 1)

Dale Payee """'" Amount
IS)

Pay_add......; CiIy; Stale; ZlpCode

Purpose of payment (See instructions regarding type of information .. Complete if direct expenditure to benefrt C/OH ....
required.) Candidate I OflIcehoIder name 0!II00_ 0!II00 held

(If travei outside of Texas, complete SChedule n

Date Pal"'" """'" Amount
($)

Pay_add......; City; Stale· ZlpCode

Purpose ofpayment (see instructions regarding type of information •• complete if direct expenditure to benefit etOH 00

required.) Candidate' OffIcehotder name 0!II00_ 0!II00 held

(If travel outside of Texas, complete SChedule 1')

ATTACH ADDITIONAl. COPIES OF THIS FORM AS NEEDED

Revised 0812512009



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

, ' POLITICAL EXPENDITURES SCHEDULE G
MADE'FROM PERSONAL FUNDS

The instruction Guide explains how to complete this form. i iota! pages Schedule G:

2 FILER NAME 1 3 ACCOUNT #. (Ethics Commission filers)

:T;:J.1al" :To'IM l=1'l C:+l"r I
4 Da."'"

1
5 Payee name IS Amount

I I
($),

"

I
• Payee address; City; State; Zip Code I

I

1 Purpose ofexpenditure (See instructions regarding type ofinformstion required.) 0 Reimbursement
from politlcsl

I contributions, mtravel outside of Texas comolete Schedule n intended

Date Payee neme Amount
($)

Payee address; City; State; Zip Code 'i
I

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

from politicsl
contributions

{if travel outside of Texas, complete Schedule T} intended

Date Payee name Amount
($)

Payee address; City; State; Zip Code

1
Purpose of expenditure (See instructions regarding type ofinformatlon required.) 0 Reimbursement

from political
I contributions

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

Dete Payee name Amount
($)

I Payee address; City; State; Zip Code

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

I
from political
contributions,
intended

(if travel outside of Texas, complete Schedule 11

Date Payee neme Amount
($)

Payee address; City, State; Zip Code

Purpose ofexpenditure (See instructions regarding type of information required.) 0 Reimbursement
from polittcal
contributions

{If travel outside of Texas, complete Schedule T} intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08125/2009



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

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

The Instruction Guide explains how to complete this form. i iatal pages Schedule H:

2~~ERNAME 3 ACCOUNT. (EItliCSCommissioflfilefS)

'-- ufJtll"" ~,'",,, l="'n c:;: -I- P I/" i,
<4 D.~ 5 Business name

1
7 Amount, ($)

I
6 Business address; City; State; Zip Code

I
I

6 Purpose of payment (See instructions regarding type of information 19 •• Complete if direct expenditure to benefit CtOH ••
required.) I Candidate I Officeholder name om", ""'9hI om", held

(If travel outBkie 01 Texas, complete SChedule T)

Date i Business name Amount
($)

Business address; City; State; Zip Code

I
Purpose of payment (See instructions regarding type of information •• Complete if direct expenditure to benefit CtOH ..
required.) Candidate f Officeholder nslTW:l! Qmce sought om", held

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

Date Business name

I
Amount

($)

I Business address; City; State; Zip Code

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

(if travel outBlde of Texae, compjete Schedule T)

Date

I
Business name Amount

($)

I Business 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 om~ ""'9hI om", held

(If travel outBlde of Texas, complete Schedule T)

ATTACH ADDITIONAl. COPIES OF THIS FORM AS NEEDED

Revised 0812512009



1 800 325 8506(512) 463 5800Austin Texas 78711·2070PO Box 12070Texas Ethics Commission . . . ..
NON.POLITICAL EXPENDITURES SCHEDULE I
MADE·FROM POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form. i ,Total pages Schedule I:

:-r.~AR NAME~
3 ACCOUNT'# (Ethlcs Commission filetS)

• 1,.10 \.IIM C~ \ ,tor 0'-'.,{'

" D.J 5 Psyeename 8 Amount
($)

6 Payee address; City, State; Zip Code

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

i,

Date Payee name Amount
($)

Payee address; City; State; Zip Code
I,

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

I
Payee name I Amount

I
($)

Payee address; City; State; Zip Code

•

i

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

I
Date ! Payee name Amount

($)

Payee address; City; State; Zip Code

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

....TT....CH ADDITION....L COPIES OF THIS FORM AS NEEDED

Revised 08125/2009



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

. CR'EDITS (optional) SCHEDULE K.

The instruction Guide explains how to complete this form. 1 ,TOtal pages SChedule K:

2 FILER NAM:-r.;

~()c:.+pr
3 ACCOUNT;' {Ethics Commission filets)

:li1l11W . ;v.,\
4 O;,;;r fs Payor name 18 Amount

I ($)

6 Payor address; City; State; Zip Code

"I Reason for credit

Date Payor name Amount
($)

Payor address; City; State; Zip Code

, Reason for credit

Date Payor name Amount
($)

I
Payor address; City; State; Zip Code

Reason for credit

Date Payor name Amount
($)

Payor address; City; State; Zip Code

I
I

Reason for credit

Date I Payor name Amount

! ($),.
Payor address; City; Stete; ZlpCode

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08f25f2009



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

I -
~ - IN~KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE Ti FOR' "tRAVEL OUTSIDE OF TEXAS

The Instruction GUide explains how to complete this form. 1 T1 pages Schedule T:

b7~%;AME r:O +, 3 ACCOUNT #. (Eth!csCommls.aionfihlral

... [1 :tiM Ie:. -e,lf"
,4 Namlr'of Contributor I Corporation or Labor Organization! Pledgor J Payee
i
I,

.5 Contnbutlon! Expenthture reported on:

o Schedule A 0 Schedule B Schedule C 0 Schedule 0 o Schedule F 0 Schedule G

I 0 Schedule H o Schedule N o COH~UC 0 COH-T 0 PAC~C 0 PAC~E [,
6 Dates of travel 7 Name of person(s) traveling I

I

I
8 Departure city or name of departure iocatlon I.

I
II Deatination city or name of destination location

[
10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)I

[
i

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

I Departure city or name of departure location

I
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 / Payee

I
i

Contribution I Expenditure repoTted on:

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

o Schedule H 0 Schedule N 0 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

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

I
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Reviled 0812512009


