
P.O. Bo" 12070 Austin, Texas 78711-2070 (512) 463-5800
,

CANDIDATE I OFFICEHOLDER FORMC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 ACCQUNT# :Ii
Total__

The CIOH 1-....:tI"" Guide ."plal... ""'" l<l complele iii'" 1"l1li, (EthicI CornrrIi8eiorJ Fliers)

3 CANDIDATE! MS/MR$/MR

.~.At.
... OFFICE USE ONLY

OFFICEHOLDER :rV/)~ c.NAME Date Received. . . . . . . . . . . . . . . . . . ... . . . .

"'''''''''''''
.....,. SlJffll< .....,

TfbrGR. <=>

~~i
-"'"<-

CANDIDATE!
~"D:SO~D;surrq73~ CnY,

STATE; ZJlPCODE c:
4 r-

OFFICEHOLDER -
MAlUNG Date Hand-deUvered or O.'P~;,~
ADDRESS

7.5.:,1 tJil'DALL.A-oS 7X ". .o Change 01-.....0 ::lI: 5':):'
II CANDIDATE! AREA CODE PHONE NUMBER EXTENSION Receipt #I I~ -C:~

OFFICEHOlDER C;tN- ) {PS,~~ 79¥-0;PHONE Date Processed

II CAMPAIGN ... "",lI-, MIl FIRST ."
TREASURER

:$K&r4t·7
Date Imaged

NAME . . . . . . . . . . . . . . . . . . ..
foIIC_

PJE2C.G
SUFFIX

7 CAMPAIGN 37:;;;{NOCi;;4i'W~ sdK STATE; ZlPCODE

TREASURER
ADDRESS
(ReskSence or BusIness)

V4LLM. 7)( '1<:;: :;!;z 4-
8 CAMPAIGN AREA CODE PHONE NUMBER '\ EXTENSION

TREASURER
(;;<t~)~n- cn,'iPHONE

II REPORTTYPE 0_ 15 0
3OlI1day__

0 RuooII 0
15ihday .....__

appo!ntmeftt (oI'I'Jcw!i<AdeI only)

~ """ 15 0
OOlday__

0 Exceeded $500 llml! 0 Final: report (Attach CJOH • FFl)

10 PERIOD -. Day y.., -. Day y""

COVERED

()31:>~ /{'O
THROUGH

1>- ~()&7
11 ELEC110N eLECTION DATE ELECTION TYPE-. Day y""

/ / D- O- D- O-
12 OFFICE OFFICE lieU) (if any) 13 ~~E~ (W~)

f" ", ",A • ...v' :rV/)I. I!'o
14 NOTICE

,
OF DIRECT DIRECT CAMPAIGN EXPENDmJRES ARE CAiII/IIIWGN IEXPEHDt11JRES MADE BY OTHERS wrmouT1HE CANm>A1E!'S PRIOR CONSENT OR~

CAMPAIGN CANDIDATES AM RE<lUIRED TODiSCLOSI! THIS 1NFORMA.11ClN ONLY IF 1'HEY RECI!M! NOTIFICA11OH OF THE DIRECT CAMPAIGN EJCPI!NDIl\IRE.

EXPENDITURE
BY OTHER Name

INDMDUALS

Address J PO Box; Apt f SUite #; CiIy; $late; ZlpC_

o __al pages

GO TO PAGE 2

R8Yised04J21f2010



P.O. Bo" 12070 Auslln, Tal<Sfl 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE I OFFICEHOLDER REPORT: FORMC/OH
SUPPORT & TOTALS COVER SHEET PG 2

15CIOH NAME 18 ACCOUNT # (EtIlics Commisslon F1lenl)

17 NOTiCE 1'HIS IBOX IBIFCR NO'fICII!OF POLmCAI. CCIN"mIIISI.mOACQI!PTED OR~exPENDITURES IIWlE BY POLmCAL COMMnTEES 1'0 l!IUf'fORTltE

FROM CANDlDATEi 0FACI!H0i.DIEft THIESE~M4VH4M!' BEEN NIADI1! 'WI7HOfJTTHE CAf¥Dl;Q4WS OR 0FFICEH0f...DI9"s~Oft

POl.iTiCAl. ~CANIDIIDA1'ISAND~AAI!!RilI!CIlUlN!iDTOfIlIEf'OIIn"MSiNFORllI!IA'TIIt'lNONL'fiF1H!'t'RIl!CB\l'E NCmCEOFBUCH~

COMMITTEE(S)
COMMITTEE NAME

comfdlrrrEE TYPE

0-.......
COMMiTTEE ADDRESS

o ....el..,

COMMITTEE CAMPAIGN TREASURER NAME

o addillornil pag..

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1- TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
$ ....-.~-TOTAl.S PLEDGES, LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED

2. TOTAl. POl.ITICAl. CONTRIBUTIONS $ <0-(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) --· . · ........ ..
EXPENDITURE

$ _D-TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED

<I. TOTAl. POLITICAl. EXPENDITURES $ -0-
· . · . . . . . . . . .

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
$CXhBAUlNCE OF REPORTING PERIOD -· . · ........

OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

~c!> ,..LOAN TOTALS LAST DAY OF THE REPORTING PERIOD _

ill AFFIDAVIT

I_r, 0' affirm, under penalty of peljury, Ihallhe accompanying report
is true and oorrecl and inclUdes all informatlon required 10 be reported by

e JANII DIANNI GENTRY rna under Titie 15, Election Code.

~Publk: n LSTATE OF TEXAS ,
My Comni. Exp. Fob. 13, 201. ,

Of~ida'"orOfficeholder

AFAX NOTARY STAMP I SEAL ABOVE

Sworn to and subscribed before me, by Iha said ~r ("'O.5+uc , Ihls Ihe1m
IS day of ,July , 20 Ii) , to certify which. witness my hand and seal of office.

6m 00 O/r, 11 n0 ('7 D1"1 WU ;TflnFP J)io...nflf f,PI'1JrrJ J-.eftaJ J&,rsf:uri-
(I; ignalure ofoftlcer adminislering oalh U Printed name ofofficeradministering oath I TtlIe ofomcer admo Loath

Revised 04/2112010



,.T..xas~lhiCS Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-80ll-325-850ll

POUTICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

Tile '''''!ruction Gul<l<l explains Iww 10 """,p_ Ill'" form.
1 Total pages Schedule A:

I
:l FILER NAME :3 ACCOUNT' (Elhics comm_ FIleTs)

4 Dale I> FuH name of contributor o oul-of·&tate PAC (10#: I .., Amount 01 ! I in-4<ind contribution
contrlbullon (S) I description (If applicable)

II Contriblitor address; City; -; ZlpCode I

~
I
I

(illravel _ of Texas, complelo Schedule 1)

II Principal occupation! Job tnle (~.tructionS)

1
10 Employer (See Instructions)

Dale FuR name of contributor o out4·state PAC(IOO: ) Amount of I in..j(ind contribution
co_n ($)1 description (If applicable)

..
IContributor address; City; ; ZlpCode

I
I

IlllraveI_ of Texas SChedule n
Principal occupation I Job We (See instructions) "- Employ.... (See Instructions)

Dale Full name of contributor o out-of~state PAC(m ..... ) Arnountol I In-kind contribution

~
conlJibullon ($) I description (If applicable)

ContributOr address; City; -; Zip Code I
I
I

" (11lraveI _ of Texas oompIeIo SChedule 1)

Principal occupation! Job title (See instructions) I Employ.... (See InS'cllonS)

Dale Ful! name of contributor o out..of·state PAC {b: ! of I in~kind contribution
conlJi ($) description (If applicable)

I
Contributor address; City; Slate; ZlpCode I

I
Iete Schedule n'If travel _ 01~

Plindpal occupation! Job title (See instructions) I Employer (See Instructions) \
Dale Fun name of contributor o out-of.statePAC(m ! Amounlol I In-kln ntribution

contribution ($) I description If applicable)

..
IContributor address; City; Slate; Zip Code

I
I

ulen(If travel _ of Texas comDIete

Principal occupation! Job title (See Instructions)

I
Employer (See Instructions) \

ATIACHADDlTlONAl COPIES OF THIS SCHEDULE AS NEEDED
\

If conlribUlor la out-of-state PAC. pie""e .... Inatruellon guide foraddltlonel reporllng reqUirements.

Revised04l21J2010



,. T,,"as 'ElhICS Commission P.O. SO" 12070 Au"lln, Te",," 78711-2070 (512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS SCHEDULEB

Ths I_ell.... Gui_ """lai.... 11_ 10 """,,,_ lhls form.
1 Total pages Schedule 18: )

2 FILER NAME :5 ACCOUNT" (ElIlics comIn_ Filers)

<4 TOTAL OF UNITEMIZED PLEDGES: c:> c:> c:> c:> c:> ~ 1$
Ii De>lo tl Fuli name of pledgor o out-of-$tete PAC(Q: \ II Arl10unt of 19 in-idnd description

pledge (a)

I
(if applicable)

· . · .... . . . . · . · ..... · ... · ....... · .
I7 Pfe<:Igor -; Cily; Slale; Zip Code

I
I

QI__of Texas, compleie SChedule T)

10 Principal """"I"'tion I Job 00e (See Instructi~ 11 E~~.(SNlnstructions)

De>lo FuU name of pledgor 0""'''''· PAC(1DiJ: ! Amount of I In-kirid desclipllon
plsdge ($)

I
(if applicable)

· . · ........ · . · .... · .. · ....... · .
IPIedgol' add"'...; Cily; Slate; Zip e

I
I

QI__of Texas, complete SChedule T)

Principal occupation I Job title (See InstrucUons) ,yer (SN Instructions)

De>lo FuU name of pledgor o out-of...tatePAC(1I»: '\ \ Amount of I In-idnd description

\
pledge ($)

I (if applicable)

· . · ........ · . · . . . . . · ... · ..
IPledgor address; Cily; Slate· ZipCOOe

I
I

'\ QI__of Texas, complete Sc:hsdule 1')

Principal occupation I Job title (See Instructions) Employer (See 1",ctionS)

Dete Fuil name of pledgor o out-of--stetePAC(1Dit. ! mot I In-kind description
p ($) I (if applicable)

, . · ........ · . · ..... · ... · . . . . . . . · . IPledgor add_; Cily; Slate; Zip COOa

I
I

(11_ of Texas, compleie SChedule T)

Principal occupation I Job title (See Instructions) Employer (See Instructions) \
De>lo Full name of piedgor o oui-of·5tate PAC (10#: ! Amount of I In-kind description

pledga ($) I (W applicable)

· . · . . . . " . . " · . · ..... " " .. · ....... · . IPIedgol' add",..; City; state; Zip COOa

I
I

(If travel outside of Tex. plel8 Sc:hsdule 'I)

Principal occupation I Job title (See Instructions) Employer (See Instructions) \
ATTACH ADomONALCOPIES OF THIS SCHEDULEAS NEEDED \

If contribulor is oUI-of-slete PAC, piaasa sea Instruction guida for addltlonai reporting ",quiramanls.

Revised 04/2112010



1-800-325-8506(512) 463-5800Ausll". Texas 76711-2070P.O. B"x 12070

LOANS SCHEDULE E

1M '''''!mell"n Guide ""plei"" how 10 compisla Ihis form.
1 Total pages jed"1e E:

:I FILER NAME :3 ACCOUNT S (ElI1lcs Ccmm...iOO filers)

4
TOTAL OF UNITEMIZED lOANS; c;. c;. c;. c;. c;. c;. $

II Dateafloan 1 I'\hilmeoflender O~PAC{ID#: I 8 LoanAmount ($)

II 1.- II Lender add ; City; Slate; ZlpCode 10 In_rete
a financial
Institution?

11 Maturtty dete
y N

12 Principal occupation I Job titis (See lnatructlons)

'"
13 Employer (See Instructions)

14 Description of Collaterel

"\0""""
111 GUARANTOR 16 Name ofguarantor 18 Amount Guaranteed ($)

INFORMATION

17 Guarantor address; City; Slate· Code

o not applicable

19 Principal Occupation (See instructions) 20 EmPlove,\ Instructions)

Date of loan Nameol_ D out_Ie PAC ('DOc \ LoanAmount ($)

..1.- lender address; City; Slale; Zip Code Interest rate
afinandai
InstltutIon?

Maturtty dele
y N

Principal occupation ! Job titie (See instructions) Employe, (S... InstructlOn\

Description of Collateral \0""""
GUARANTOR Name ofguarantor \ Amount Guaranteed is)
iNFORMATION

..
Guarantor address; City; Slate; Zip Code

o not sppllcable

Principal OCCupation (See Instructions) Employer (See Instructlona)

ATTACH ADDITIONAl. COPIES OF THIS SCHEDULE AS NEEDED
if lender is oul-of-slele PAC, pieese See i""truclion guide for addltionel reporling requiremenls.

,. Tex,"" 'Ell'll"" Commi""io"

Revised04l21f2010



Texas Ethics Commission P.O. Box 12070 Auslln, Texa.. 78711-2010 (512) 463-5800 1-800-325-8506

POUTICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GlftJAwardsJMemorials Expense SalarieslWageSiCOntract labor loan Repayment/Reimbursement
Accounting/Banking Legal Services SoIicitationifundraising Expense Transportation Equipment & Related Expense
Consulting· Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travet Out Of District CandidateJOfflcehoider/Political Committee

F.... Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The I...truoll<>. Guide explal.... h_ '" complete Ihls form,

1 Total pages _ule F: :I FILER NAME 13 ACCOUNT # (Ell1ics Commission Filersl

4 Dale I; Payee name

"-
II Amount ($) 1P.Y~; City; Stale; ZIp Code

8 PURPOSE (aI Categoly (see~ Ii_ atthe"", of thIs _Ie) tt$ Description (fftnwel outside of Texas, completeScheduleT)

OF
EXPENDmJRE

9 Complete 2W.X if direct Candidate I Offlceh~ame Offlce sought 0fIIce held
expenditure to benefit C/OH

Dale Payee name \
Amount ($) Payee address;

City; \cooe
PURPOSE CategOl)' {See_li_atthe'OI'ofthl'\ Desaiption (If travel outside of Tex88, complete SChedulen

OF
EXPENDmJRe

Complete .QW"Y if direct Candidate I OMcehotder name \ Offlcesought Offlce held
expenditure to benefit C/OH

Dale Payee name \
Amount ($) Payee address; City; Stale· Z1pCOOe

~
I'I.lIiU'OElIIE Category (See categories listed at the top of this sctleduJe) Description~outstde of To,.., complatos_n

OF
~

COmplete QttL.'X: if direct Candidate I Officeholder name Officeaought

~
0fIIce held

expenditure to benefit C/OH

Dale Payee name

""Amount ($) Payee address; City; Stale· Z1pCOOe "".
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside ofTexas, complete SChedule T)

OF
EXPENDmJRE

Complete .Q..f:iLY if direct Candidate I Offtcehokter name Office sought 0fIIce held
expenditure to benefit e/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revlsed04/2112010



.. Texas Ethics Commission P.O. 80" 12070 Auslin, Te""'" 78711-2070 (512) 463-5800 1-800-325-8500

POLITICAL EXPENDITURES
SCHEDULE G

MADE FROM PERSONAL FUNDS

EXPENDITURE CATEGORIES fOR BOX 81al
Advertising Expense GiftlAwardslMemorials Expense SaI.rlesIWagesiContraet labor Loan Repayment/Reimbursement
Accounting/Banking legal 5eMces SoUCitationJFundrai$lng Expense Transportation Equlpment .& Related Expense
Consulting Expense Food/Beverage Expense Travel In District ContrlbutlonsJOonationa Made By
Event Expense PoIf"'ll Expense Travel Out Of District Candldate/Officeholder/Pontiesl Committee

Fees Plinting Expense Office OverheadlRental Expense OTHER (enter a category not listed above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule G: ~NAME
:3 ACCOUNT '# (EthICS Commission Fliers)

4 Date 5 P.y",,~

5 Amounl ($)

'---~
Zip Code

Retmb\nement from
political contribui:ioos-

II I"IJRPOlSE lei CategOry (... _ .. ,"""' .. ",. ...~lel ~ Oescription (If travel outside of Texas, complete SChecIt.ne T)

OF
EXPENDmJRE

Date Payee name \
Amount ($) Payee address; City; Slate· Zip Code

\o Relmbursementfrom
pollIlcaI_-
PURI"OSE Category {See categories fisted at the top of this sd'ledu!e} '\<..."'" _ofT.,.., complete.oheduleTj

OF
EXPENDITURE

Date Payee name \
Amount ($) Payee address; City; Slate; Zip Code

\0
Reimbursement from
pofItlcal contributions-
I'UI'lPCl6E Category (See categories listed at the top of this schedule) Description (If travel outside ofTexas~PleteSctledWe 1)

OF
EXPENDITURE

Date Payee name

Amount ($) Payee address; City; S1ale; Zip Code

ReimbtNsemenl: from0_---
PURI"OSE Category (see categories listed at the lop of this schedule) Description (If travel outside otTexas, complete Scheduten

OF
EXPENDITURE

ATTACH ADDITIONAL COPIES Of THIS SCHEDULE AS NEEDED

Revised04l21f2010



Texas Ethics Commission P.O. Bo" 12070 Auslln, Texas 78711-2070 (512) 463-5800 1-800-325-8508

PAYMENT FROM POLITICAL CONTRIBUTIONS
SCHEDUl.E H

TO A BUSINESS OF C/OH

EXPENDITURE CATEGORIES FOR BOX lI(iOl
Advertising Expense GiftlAwardsJMemoriais Expense 5alartesJWagesiContraet Labor loan Repayment/Reimbursement
Accounting/hnldng legal Services SolicitationiFundralsing Expense Transportation Equipment & Related Expense
COnsulting Expense fOOdlBeverage Expense Travef In Dlstrk:f: Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee

F.... Printing Expense Office Overhead/Rental Expense OTHER. (enter a category not listed above)

The Instruction Guide explains how to complete this form.

i Total pages Schedule H; 2 FILER NAME 13 ACCOUNT # (Elhics Commission Filers)

4 Dale 6 Business name

t'.
II Amoum ($)

7B\~ress;
Cily; Stale· ZlpCode

II PURPOSE lal Category (... ~ u_"""'"",o""'''''''.'''''"1 " Description (If travel outside ofTexas, complete Schedule 1)

OF
EXI'ENDITIJRE

II Complete QIl.l.Y ~ dire<:! candidate I Of'ficeh~name Office SOUght Office held
expenditure to benefit e/OH

Dale Business name '\
Amoum ($) Business address; Cily; ~\Code

PURPOSE Category (...""_II_.....""'of ..S\ Desctiption {If travel outside ofTexas, complete Schedule T}

OF
EXI'ENDITIJRE

Complete .o.w.x if direct Candidate! Offlcehoider name \ Office sought OffIcehek1
expenditure to benefit C/QH

Dale Business name \
Amount ($) Business address; Cily; Stale· ZlpCode

\
I'llRPOElE Category (see categories listed at the top of this sd'ledule) DescrlptiOn\el outside ofT..... """,p'''' s""",,"1e 1)

OF
~

Complete QW.Y if direct Candidate I Officeholder name Office sought \ 0fIice held
expenditure to benefit e/OH

Dale Business name \
Amount ($) Business address; Cily; Stale· ZlpCode

\
PURPOSE Category (See categories listed at the lop Of this schedule) OesaipUon (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

Complete QtiLY if direct Candidate! Officehofder name Offlcesought Office held
expenditure to benefit e/OH

ATTACHADDmONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 0412112010



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

NON-POLITICAL EXPENDITURES
SCHEDULE m

MADE FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(al
Advertising Expense GiftJAwardsIMemorlals Expense SalarleslWageslCcntraet labor Loan Repayment/Reimbursement
Accounting/Banking legal Services SOlicitaticnlFundralsing Expense Transportation Equipment & Related Expense
Coosufting Expense Food/Beverage Expense Travet in District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee

F.... Printing Expense Office OverheadJRental Expense OTHER {enter a category not listed above)

Tile '''''Ini.lIon Guide oxplai"" h_ 10 ."",plete Ibis lorm.

1 Total pages Schedule I: :2 FilER NAME :3 ACCOUNT '# (Ethics Commission FIlers-)

4 Dale 5 Payee name

8 Amount ($) 7 Payee address; City; Slats; Zip Code

""II PURPOSE lei eategoIy (See ~allhaIOPaf""._le) t\b} Description (See instrucl:ions regarding type of Information required.)

OF
EXPENDITURE

Dale Payee name

~
Amount ($) Payee address; City;-\

PURPOSE
Category (See categories Hsted at the top of this schedule) \ Description (See instructions regarding type Of lnfomlation required.)

OF
EXPENDITURE i\

Dale Payee name \
Amount ($) Payee address; City; Slats; Zip Cod"

\
i"U!'II"OSE

Category (Seecategoriss listed at the top of this schedule) Description (\ruction._Ing type ofinfonnal"" ,_....)

OF
EXPENDmJRE

Dele Payee name \
Amount ($) Payee address; City; stele; Zip Code

\
PURPOSE

Category (SeecategorieS listed at the top of this &ehedule) Description ISeein"_ ,.,,,,"'Ing \nfonnal'Dn '.."'nod,)

OF
E!XPENDmJRE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED "
ReYi8ed04l21J2010



Texas Ethics Commission P.O. Bo" 12070 Aus!ln, Texss 78711-2070 (512) 463-5800 1-1300-325-13506

CREDITS (optional) SCHEDULE K

Til<> Il1$lrnctloro Guide ."plal.... how 10 complete Ihis form. 'I Total pages Schedule K:

2 FILER NAME 3 ACCOUNT # (Ethlco Commissioo fllefs)

" Date 5 Payor n8rrDe II Amount
($)

6 Payor address; City; stale; Zip Code

""7 Reason forcred~~

Date Payor name

o~~
Amount

($)

Payor addl'e$s; ZlpCode

Reason for credit \
Date Payor name Amount

($)

\Payor address; City; stale; Zip Code

Reason for credit \
Date Payor name

~~\
Amount

($)

Payor address; City; State;

Reason for credit

\
Date Payor name .\ Amount

($)

Payor address; City; state; ZlpCode

I~Reason tor credit

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04J2112010



.. . ,
Texas Ethics Commission P.O. 60l< 12070 Austin, Te""s 76711-2070 (512) 463-5600 1-800-325-8506.

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

The I....truction Guide e"plal"" how '0 complete Inls form. 1 Total pages Schedule T:

2 FILER NAME :$ ACCOUNT # (Ethics COmmission Filers)

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

III Contribution j Expenditure reported on:

D ScheduleI'>. S_uIeB D S_uIeC D S_uIeD D Schedule F D Schedule G

D Scl1ed~H D Schedule N D COH-UC D COH-T D PAC-C D PAC-E

l! Dates of travel 7 N~ person(s) traveling

II Departu~name of departura location

9 Destination cityo~destination location

10 Means of transportation 11 Purpose of""~udingname of conferance, seminar, or other evenl)

Name of Contributor I COfJ'Oretion or labor Organizallon I pledg~ea

Contribution I Expenditure reported on:

D S_uIeA D Schedule B D -:~_~O D S_uIeF D Schedule G

D Schedule H D Schedule N D COH-UC COH-T D PAC-C D PAC-E

Oales of trevel Name of person(s) ""veUng

'"Departure city or name of departure location \
Destination city or name of destination location \

Means of transportation Purpose of lravel (including name of conference, seminar, or \revent)

Name of Contributor I Corporation or labor Organization f Pledgor I Payee \
Contribution I Expenditure reported on:

D S_uIeA D Schedule B D ScheduleC D Schedule D D ~, D Schedule G

D Schedule H D Schedule N D COH-UC D COH-T D PAC-C D PAC-E

Dates of travei Name of person(s) traveling \
Departure city or name of departure location \
Destination city or name of destination location \

Means oftransportatJon Purpose of travel (induding name of conference. seminar, or other event) \,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Revi8ed04l21J2Q10


