laxas Fihics Commission PO Box 12070 Avighiry,

Texas 78711-2070

(512) 463-5800

1-300-325-B5086

3

. CANDIDATE / OFFICEHOLDER
' CAMPAIGN FINANCE REPORT

n

COVER SHEeT PG 1

rorm C/OM

ADDRESS

[
MAILING |

} ChanqeofAddreast‘y

5 CANDIDATES
OFFICEHOLDER

i

AREA CGDE

CHIOME NURBER

B c 1 ACCOUNT# 2 lox;i;ages Tited
The C/OHM Instruction Guide explains how to complete this form, | (khas Commission fler)
3 CANDIDATE/ S (RS 1R et M OFFICE USE ONLY
OFFICEHOLDER . Mr. John Wile
NAME o ]
[N
HICHINAE AT SEEK .
Price £2
4 CANDIDATE /| ADGRESS (pOGUX  astesuTew ooy STATR. | Spcont “@
OFFICEHOLDER | P, O. Box 224725 Dallas, Texas 75222 me B
g ¥

I

[

) "
hv.'crf:m Ciat
L 2]

-{

o .

pr—

TR TERON

v“ﬁ‘ﬁﬁ&‘i}l # .". A H'l(‘]LR{':. e
i

FHONE {214 Je53-6671 S
. e TrAlE Processed
6 PAMPAIGN | MG INRS MR FIRST st 2
FREASURER 24 Late maged
: ‘ r. an
NAME FICKMNAME A48T SUFFLX
Holmes
7 CAMPAIGN ; ATREET ADDRESS (MO PO BOX PLEASEY 9T SIHTE & LTy ITATE, P CODE
TREASURER ! 6034 Boca Ranton Drive Dallas, Texas 75230
ADDRESS _
(Regidence o DUSMess) '
8 CAMPAIGN AREA CUDE PHONE NUMBER I X TENSION B
TREASURER ( )
| PHONE o214 943-8200 ]
9 REPORT TYPE e ’ . s o after e
] X damuary 15 [:J 3th day betora claction [{? Lot T p:]:;j:;;:ler(;:;zc:zrr{r)i::;umr
1 i__} July 15 |"} din day hotors eechon fﬁ Exceaded 3500 limn lj Finai renart (Aitach G0 - FR)
'g Uv i;EQ;C)B"“m i Month k_,:;“ ) m_v war - onin o Bayw” “oar -
I COVERED i THROUGH
07 01 2008 12 31 2009
41 ELE:CHDN SLECTIONRATE [ cicnon Tvee T
i torth Diay Yo t
1\ . Prmary ‘m_} Huroft ’w:: uneral " r—j Special
1 S i e S
12 OFFICE jf DFFICE HELD i sny) 113 OFFCE SOUSHT i inaun)
© County Commissioner :

P14 NOTICE

OF DIRECT
CAMPAIGN
EXPENDITLIRE
BY OTHER
INDOIVIDUALS

Direct campaign

3 avotnnaE cages

Candidates are requirgils

e
expendiluy

Fre campamn expaodilures made by others without the canduwate’'s poor consent or spoproval
Hisclose Uys intormalion ooty i they receve notification of the lirect campaign expenditura, -

GO TOPAGE 2

Aeyged 8207004



Mirxirs Flhics Dormirssion O, lox 12070 CAwstn, Twxas 712070 1512y 4B3-5800 1-800-328-3506

1

. CANDIDATE / OFFICEHOLDER REPORT: Form C/OH |
" SUPPORT & TOTALS CovER SHEET PG 2

‘ 1 SR ACCOUNT # (Ethies Commission Fiers)
| j
! 17 NOTICE C o Thas bax i5 tor Bolce of pobtical comnbehons accented o poltical expenddures mada by palitical comnhltess lo suppod the
FROM U wandigate ¢ officeholder  Thase arpendiures (nay have Neen made without the candidate’s or aificenaider's knowledge or fonsent,
POLITICAL I Candigates and oMicehatders are required to report s miarmation only f thay secawe noticé of such axpanditures
COMMUYTEE TYPE
I
) ceneRaL | ) - o
| EMMETTEE ADURESS
I
T spECFC |
P » J{"T‘.-:‘;MMET TEE CAMPAIGN TREASUFRE MAME T
i - RHENONAL DGy 5.
! GRERADDRESS
i ;
i i
| E
¢ }
e j O
18 CONTRIBUTION ¢ 1. TOTAL POLITICAL CONTRIBUTIONS OF 350 OR LESS (OTHER THANM :
IEITALS ! PLEDGES LOANS TR GUARANTEES OF LOANS) UNLESS ITEMIZED ! S
554 .79
2. TOTAL POLITICAL CONTRIBUTIONS
SOTHER THAN PLEDGES  LOANS OR GUARANTEES OF LOANSS $
E 6500.00
EXPENDGITURE ' 3 TOTAL POLITICAL EXPENDITURES OF 550 QR (ESS. UNLESS ITEMIZED !
TOTALS _ 5
; 118.74
4. TOTAL POLITICAL EXPENDITURES $
" tY 1558B2.92
CONTRIBUTION & 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY |
BALAMCE : OF REPORTING PERIDD -8 0
OUTETANDING | 8, TOTAL PRINCIPAL AMOUNT OF ALL DUTSTANDING LOANS AS OF THE
I LOANTOTALS LAST DAY OF THE REPORTING PERIOD i3
19 AFFIDAVIT
! swear. or affirm, under penaity of parjury. 1hat the accompanying report
i 15 true and carrect and inchudes ali information required to be reported by
me under Title 15, Election Code.
|
Signature of Candidate or Officeholder 1
i
i
AFFIX NOTARY STAMP | SFAL ABOVE i
. rson t i
Sworn to and subscenbed before me, by the said perso ,this the l4th day :
ot January g 09 | 1o cerlify which, withess my hand and seal of offica,
Signatyre of afficer acministering path Printed name of sfficer administenng Gath Title of afficer administenng oath :
i
1 ]




Teaxas . Jrthics Comimmssion PO Box 12070 Avigting,  Texas 78711-2070 (512 4653 /800 1-R00-325-8506

-

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

oy s T

T s pages Lohedule AL

The Instruction Guide explains how to compiete this form,

]

3 ACCOUNT # (Fthios Commessinn frars)

i

L”ﬁ‘,MJ R

Jz FILER NAME  yohn Wiley Price Campaign
|

f

i
i
i
i
i

4 Date C 5 Fuli mamae of cantrisutor 7 b of-state DAC (0 o § 7 Amount of P8 n-kind coantnbution

I cantnbunon (3) . description (f applicable)

i
8-12-08 | John A Walton Cheryl Walton

L6 Contibutor address.  City. State; Zip Code :
| 1430 San Rafael Dr Dallas Tx 75218| 250.00

i ; '

E : {It travel outside of Texas, complete Schedule Tj

9  Principal occupation ¢ Job bile (Ses Instructions} 10 Ermplover {(See Instructicns)

e Tt e s e o e s . e v e e e

Date Falf name of contribulor Foutol state PAC 8 Amount of i in-kind contribution
: contribution (8} | description (if applicable)

7-12-08 ? Paul Southern Jr Pam A Scouthern

!
H

Zontributor address: City, Slate; Zip Cade H
14 Vanguard Way Dallas, Tx 75243 | 100.00 |
T ’ i
! | ! Uf travel outside of Texas, complete Schedule T}
] Principal occupation ! Jobh ttle (See Instruchons) : Employar (See instructions)
bttt i A e ettt 4 S B
{ate Full name of caontnbutor [ onteststme PACaDE ol Amaunt of ! in-kind contribution
7-1 ’7 - 08 Brenda L JaCkSOR ; contribution {3} ;‘ dascription (if applicaile)
: Contributor address; City, slate;  Zip Code ‘ '
' 3539 McCommag Dallas Tx 75206 L 250.00 !

i
{it travet outside of Texas, complete Scheduie T)

Frincipal occupation / Job ttle (See Instruclions) Ernployer [Sae instructions)

[Date 1 Full namne of contribular U] put-ot-state PAC (108 J AMGUnt of

8-12-08 Shelia Carter-~Jones samtribution (§)

!n~i<ind countribution
descripiion (f applicable}

Comntnbuter address; City; - State:  Zip Coda

1317 Mill Wood Ln Garland,TX 75040 3 100.00 |

i
i
i
[
| {if travel outside of Texas, complete Schedule T}

I
L

. ~ 1 .
Poncipal ocoupation / Job titie (See instructions) J Employer (Gee instructions)
i
[Zaite Full name of contributor ) aut o . o Amount of in-kind contribution
| cantrbution {3) ;1 description {if applicable}
i 1
|
Contributor address: Caty, State, Zip Code : '
; |
i |
1 4f rravel autside of Texas, complete Schadule T) ,
J —
Princigal ocoupatian / Job ttie (See jostruttions) : Zmplover (See {nstructions}
i T
i

ATTACH ADDITIOMAL COPIES OF THIS FORMAS NEEDED '
if contributor is cut-of-state PAC, please see instruction guide foradditional reporting requirements.




Fexas . Ethics Cominission PO Box 12070 Austin, Texas 78711-2070 {512y 4833-5800 1-800-325-8506

oyt

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

i
; . ; . i tal na § j
The Instruction Guide expiains how to complete this form. 1 Tota pages Senectte A

2 FILER NAME 3 ALCOL:N? fFuns Camemession flors]
John Wlley Price

|
|

4 Cate L5 Full nama of contributer [T ourofstatepacdte ! 7 Amount of ! 8 In-kind contribution
! ) { contnbution (3) . descriphion {if applicable)
| . . f *
9-15-08 | HealthPAC Dallas Co. Medical Society
;6 Comnbutor address: City, State; Zip Code -
! PO Box 4680 Dallas, TX 75208 1 1000.00
| | _
‘ {If travel outside of Yexas, compiete Schedule T)
9  Prnncipal ocoupation 4 dch title (See Insdructions) S 10 Employer (See Instruciions)

) cantributiarn () descrption (if applicable;
16-25-08° Cleo L. Brown i

ate Full name of contributar { ] ot of *afdf}i"f\!, wm . | Amount of J Teg- kmd c:cz‘mnbutmn
|
i
;

Contributor addrass, City,  Siate: Zip Code

H

'~ 3746 Shady Hill Dr. Dallas, 75229 | 50.00 ;

: !

1

|

| l {f travel outside of Texas, compiete Schedule T}

Principal occupatian / Job title (See instructions) Employear (See Instructions)
{Sate Full name of contritxutor oot stmePACale . In-kind contribution

) E Amuotird of |
j contribution (3} | description (if applicable)
i i
1
H

8-17-08 ! Jarrod Brent Jackson

Contributor address, City;  State: Zip Code

. 1910 Kessler Pkwy Dallas, 75208 250.00 |

J‘ (if traved outside of Texas, complate Schedute T)

Principal occupation f/ dob title (See |nstructions} Employer (See Instructions}

it e ——— : g

Dater Fuu name of contributor [ uumr saePaC U ;‘\mount af In-kindg ccntrtbutlon

9-2-08 |Linebarger Goggan Blair & Sampson LL contrbution (8] | description (if applicable)

i
i

1500.00 |
i

J i {if travel autside of Texas, complete Scheduie T) |

Contributer addrass, City;  State:  Zip Code

P O Box 17428 Austin, TX 78760

Prnaipal cccupation / Job title (See Instructions) Employer {Sae instructions}

tar

santat | 1

{ate

namea of cot
‘ coMnbution () { description {if applicable)
9-1-08 - Barry Andrews ;
Contributor addross, Oty Stater Jip Code _ '
[ :
2730 Irving Blvd Dallas, Tx 75207 | 3000.00
j (1€ travel outside of Texas, compiete Schedule T}
Frincipal occupation £ Job tHle (See Instructons) ! Employver {Sea instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
I1f contributor is cut-of-siate PAC, please see instruction quide foradditional reporting requirements.

8,27 2008




lexas Flines Commission 0 Boax 12070 Aslstin, Texas 78711-2070 {512}y 463-5800 1-800-325-8506

" POLITICAL EXPENDITURES SCHEDULE F
] R .
| o ) o N T 1 frt:i;mi‘r:;';sr;as Scheouie F'm )
The Instruction Guide explains how {o complote this form. :
= \ . s : ACCOUNT # iFBines Caremdson #ers)
2 FILER NAME JOhn Wl}.e'}’ Prlce Campalgn 3 CLOUN E s Canesson Sers)
4 (Dater 5 Payaes name i 7 Ao
, i (5)
11-24-08 | Keidra McCracken ;
; 8 Payeeaddress; City, State; Zip Code ,
| 905 Foxwood Drive  Austin, Tx . 400.00
! |
F8 Purpese of payment (See nstructions regarding type of information 9 -+ Camplete i duect expandityre 1o benetit CIOH -
rerjearec.) El act ion Ana lys i g Cangidatg / Officeholier name e souuht iRee Nd
f
|
{it travel autside of Texas, complete Schedule T) :
iJate r”.:-ayee name I e Amaont
i (3}
7-1-09 - Central Pointe Church of Christ |
Payee address; City,  State,  Zip Code
7440 S. Westmoreland Dallas, TX 75237 ; 500.00
|
?-"t.:rpc;se af payment {See mstructions regarding type of infomation ; v Compiete d direct expanditure to bepefit C/GH
requiced.) ' Candidate / CHicenolder name OHfiee sought SHICE held
Donation Youth §
(i travel oulside of Texas, complete Scheduie T}
Zate i Payeea name A—TW Amount
I ; {3)
§~1-08 | Jacgqueline Fain . j
Payee addrass, Chy;  Slate,  ZipCode ;
;
i :
l 10300 Pebble Valley Dallas, Tx 75228 360.090
!
!{ Prurpose of payment (See instructions regarding type of information I - Compiete if direct sxpenditure o beneft CIOH -
i racitured.) : Candidate § Officeholder name e soagit ifce haid
| Campaign Fundraising Work BBH
e {if travel cutside of Texas, complete Schedule T}
,_PL:{:;_ ___3,;1'.:311,1”\9 e e oS P SRS E # o s
; . | (8)
8-21-08 | Heart of a Warrior !
f Payee sddress, City; State; Zip Code
1 i
1624 Falcon, Suite 200 Desoto, Tx 75115 500.00
i
| | :
FPurpose of payment {Sae nstructions reqarding type of information | w Compiete # direst expenditurs 10 baneft CiOH -
required.) Canedate ¢ Oficsholder name {Mfies scught Sitice haig
Donation
[If traved outside of Texas, camplete Schedule T)
i“”
E ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDGED




Vexas Flihucs Commission P4 Box 12070 Austin, Texas 7R711-2070 {512y 483-5800 1-800-325-8506

" POLITICAL EXPENDITURES scHEDULE F

. . R Total pagss Schedule £
Thae instruction Guide explains how to complaete this form. A58 =

- e - e i v e [P S, . et i e

2 FILER NAME John Wlley Price Campalgn 1;3 SCOGUNT & ik ihes Commissian tarsg

4 Dster 5 Payeename 7 MAmount f
i 15}

8-28-08 | Art Expo .

i
I‘ 8 Payee address; Dty State JipCode ;
3 i
} . . i
' 5620 E. Mockingbird Ln Dallas, Tx 75206 } 146.42
i

8 Purpose of payment {(See mstructions regarding type of information 9 « Complete { trect sxpenditure 1o Denefit CiOH

racguwed.) anate / Officahalder namea Dities sought Ctfeg halg

Resolution Framing

Hf travel cutside of Texas, compiete Schedule T)

I').‘a%é I Payes name 7 T T B f Amaount o
" . : (%}
8-4-08 Texas Premier Parking
Payée -:arjdress; . ('_‘.‘:ty; . fstate;‘ Zip Godea
| 25 Highland Park Highland Park, Tx 75225 97.00
!
I

furpose of payment (See nstructions regarding type of information -« Compiete f direct pxpenuiure 10 banett CHOH

T
J
renured.) . . . 5 Candudate [ SHleceholdar name ifice sought Ofice b
Valet Parking for Fundraiser 5 '
i
{If trave! outside of Texas, compiete Schedule T} :
T i ;ate ‘ ayes n;’;me o T 3 Amount
8-21-08 The Late Jon Eric Simmons _ & i
S";-;yée address; Ty, lStat.e: . Zip Cm.ie.
|
1100 Northside Carrollton, TX 75006 , 1000.00

Purgose of payment (See nsiruchons regarding type of information w Complete i direct 2xpenditure 1o benafil C/OH -

I
1
aquired.) | Cuandidate / Officenolger name e sought Lnce held
| Support - Donation
[If travel gutside of Texas, compleie Scheduie T)
)
f Diate | Pyeea name . o T o 1 W_-:L\mount T
7-4-0 - Caryn Faln : (%)
i i Payee address; Cy;  State, Zip Code 5
] i
| 1615 Seabreeze Grand Praire, TX 75051 500.00
Purpose of payment { See mstructions regarding type of infermation ,i - Complete f disct expendiure ta benefi CiCH -
recpred. ) lr Candidats / OMicebalder name e sought Tiffca heig
' 1
Website updates ;

{if travet cutside of Texas, complate Scheu‘ule'r)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




lexas Flhcs Commission .0, Box 12070 Austin, Texas T7A711-2070 {(H512) 463-5800 1-800-325-85H08

" POLITICAL EXPENDITURES SCHEDULE

‘ .1 Teial pages Scheaue @
The Instruction Guide explains how to complete this form, a Pl pages scheaue F
“)LER NAMIEE . . : 3 ACCOUNT # fEines Commission “ers)
2 FILER NAME John Wlley Price Campalgn j 3 A i thees Commission Hers;
4 Plate 5 Payeename -7 Arresrt
! (54
10-8-08 KHVN }
‘| B Payee oddress; City, State Jip Codde J
' :
I . \
! 5787 South Hampton Road, Suite 285 Dallas,Tx |
: ]
75232 | 5000.00
B Purpose of payment (Seea instructions regarding typs of nformation 1 =} - Compiata f direct expendiure 1o Heneis CIOH -
frgured.; , : Santhdate 7 Cificenohing name Citfiea sowght Ufice haid
Parkland Bond Radio Ads }
{if traved outside of Texas, compiete Sthedule T) '
Date Payee name T ! Amourt o
! (5}
10-8-08 KHVN ?
Pnyea-adcirﬁsa;‘ Ciy;  State; Zup {:ode. ' ‘
5787 South Hampton Road, Suite 285 Dallas, 5000.00
I
75232 |
!
Purpose of paymant (See nstruciions regarding type of information a -~ Camgplete d direct expenditure to benaft C/OH -
Pc;"‘flifféﬂ‘ii}cal Ads for John Price Candsiate / Gicenoider name e sougnt 1 ce hiaid
{if traved oulside of Texas, complete Schedule T)
ate FPayee name f .f;;'aount
10-17-08| Teacake Kids i ()
Payee address; - Gy, Slate;  Zip Cc)de
P O Box 137 Hutchins, TX 75141 : 136.00
|
“urpose of payment (Ses mstruchons ragsrding type of information = Complete f direct 2xpendituce to Senafit C/OM -
regiired .} j Cancdidatg 7 (OHicehoidar nams Tffine sought affce heid
H
| Gifts for Comstituents
(if travet putside of Texas, complete Schedute T) :
- T Pagsename o o T T Amount
i ! (5)
! 5 :
(Evans Engraving .
I Payee address; City:  State: Zip Code
|
|
1208 S. Tyler, Tx 75208 57.50

Puarpose of payment {Ses nstructions regarding type of information

’ s Compigle o daeey sxpanditure 1o gangfit C:OH -
reguired.y

Candidate / Otficehtoider name THice sought Ciifica hed ;

Regolution Engraving ?

{if travel cutside of Taxas, complete Schaduie T) ?

L i
| ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

...... ik




lex:z.;; dithnes Commission .03, Hox 12070 Anstin, Texas 78711-2070 {Hh12) 4683-5800 1-800-325-8006

. POLITICAL EXPENDITURES SCHEDULE F }

{1
s

Tha instruction Guide explains how to complete this form.

2 FILER NAME John Wil ey Price Campaign J 3 ACCOUNT # (thcs Corrnssion fers)
4 Date 5 Payasname . ‘ 7 Arrount
! {5}
9-12-08 MMS ;
|6 Payee address: Gy, Stater Zip Cade
| H
] 217 N. I35E Desoto, TX 75115 ; - 948.00
{8 Purpose of payment {See mnstructions regarding type ofunformaton | 9 - Complete f direct axpenditure 1o senafit C/OH -
f ! {‘H'ﬁj'if?jinot ional TShi rt g andicinte / Gificonoloer tame Crice saught g heid

{if trave! outside of Texas, compiete Scheduie T)

[Date P ayee npme

Ambuht
(3}

| 9-8-08

Payee adoress; State,  ZipCode

Bob Quick-State‘Farm : - ;
Sy,
|

PO Box 851530 Mesguite, TX 75185 547.00

- : . T
Nurpose of payment (See nsinictions regarding type of informaton I - Complete if direct oxpenditure 1o benaft C/OH -
reciunrad.)

Cranthdate [ Sitlcenolder name Cifica sougnt Cafine haid

Campaign Vehicle Insurance
4 travel oyiside of Texas, complete Schedule T)

o — A R A

¥

Cisaten i Payee namea J Amount
; ! (%)
9-15-08 | Art Expo _ _ . _ : _ :
Fayee address; ) iy, State;  Zip Cotle !
| 5620 E. Mockingbird Dallas, Tx 75206 80.00
i
Purpose of payment (See nstructions regardsng type of information i = Comatele i diregt expendituta 1o benant CIOH
réquired .} I Candidate ¢ Qfticeholdsr rame Cifice sought sfhce hald
Resolution Framing
] {tf travet outside of Texas, compiete Schedute T}
}f [Cute Mayea name ! Amount ;
! | 3)
9-22-08 | Art Expo
I Payee sddress; City,  State;  Zip Code
5620 E. Mockingbird Dallas, Tx 75206 1 80.00
Purpose of payment (See instructions regarding type of infarmation | e Complete it direat expenditure 1o bansfh CiCH -
required,; . J Deriihdate O meholder name e saght {fice hed
Resolution Framing :
{If travel outside of Texas, complete Scheduie 1) ! E
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
i o

FRovisad G TTIGNE



jex;l:\;,i-‘j_thms Coommissian O, Bax 12070 ALtstiry,

Texas

7AT11-2070 {5172) 463-5800

1-800-325-85086

e |

- Pt)LITICAL EXPENDITURES

The Instruction Guide explains how to complete this form.

2 FILERNAME © 75hn Wiley Price Campaign

SCHEDULE F

.1 Tolal pages Schequie £

3 ACCOUNT # ikttucs Dorynission plers)

4 Date | 5 Payee name

11-18-08 Two Podners

# Payes address: Ty State; Zip Code

? 1441 Robert B Cullum Dallas,

7 Arnourt
{3)

Tx 75215 } 67.00

!

recilired.)

County Thanksgiving Lunch

{it travel outside of Texas, compigte Schedule T) :

R Purpose of payment (Soe nstructons regarding type of indormation 3

w Complefs if direct expanditure to tenatil 1rOH -

Candatate 7 Cfficehoiter narma Uittice sought

Lithice el

By name

Postmaster

Date
12-3-08
Payee address; City,  State,  JipCode

DFW Turnpike

Dallag Tx 75222

Amognt ‘

(%)

} 84.00

i
1
i

Porpose of paymeaent (See msiructions regarnding type of information
reqiured.)

v e e

Postage for political mailings

{if trave! ogiside of Texas, complete Scheduie T

- Complete f direct expenditure to beneflit C/OH -
Cantuinate / Gficenocider name ey sougnt

Lrfea hatd

Date

2-08

Payee name

12- Art Expo

Payee address; Ciy, Slate, FipCode

5620 E. Mockingbird

Ln lallas,

Amaunt

! (S

75206 80.00

Purpose of payment {See nstructions regarding type of information
resguirad.)

{1 traved outside of Texas, com plete Schedule T}

« Comptete if direct pependiture 1o benafit CICH -
Cartdidste f Officehoider name Ciffice sought

Lfne hald

1 rhiyee name

Payee addrass: City;  State; Zip Code

e e me——

! Amount
; 18}

Furpose of payment {See instructions regarding type of infarmation
rexjlired )

L

{if travel outside of Texas, complete Schedule T)

w Compiete if direct expem'jizura 1o banafit C/OM -

Danthdate f Officehoider name Othcg saught

Oifica hewd

ATTACH ADDITIONAL COPIES OF THIS FORM AS MEEDED






