
Texas Ethics Commission P0. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE I OFFICEHOLDER FORM CIOH
CAMPAIGN FINANCE REPORT CovER SHEET PG 1

I i ACCOUNT# 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. (Ethics Commission filers)

3 CANDIDATE! MS/MRS/MR FIRST MI
OFFICE USE ONLYOFFICEHOLDER

NAME (t WJL

Date

Received
NICKNAME LAST SUFFIX

4 CANDIDATE) ADDRESS / P0 BOX; APT) SUITES; CITY; STATE; ZIP CODE

OFFICEHOLDER 3 \
MAILING
ADDRESS Date Hand-delivered or Date Postmarked

Change of Address

5 CANDIDATE! 1REA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER
.

Receipt Amount

PHONE
Date Processed

6 CAMPAIGN MS/MRS/MR FIRST MI

TREASURER y’c Date Imaged

NAME
NICKNAME LAST SUFFIX

7 CAMPAIGN STREET ADDRESS (NO PC BOX PLEASE); APT / SUITES: CITY; STATE; ZIP CODE

TREASURER
ADDRESS
(Residence or business) Vv (.y%..P..... . ‘

l )3’)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE ( Và) Z.cc —

9 REPORTTYPE
January 15 ‘30th day before etection Runoff F1 15th day after campaign treasurer

appointment (officeholder only)

[] July 15 8th day before election Exceeded $500 limit Final report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year

COVERED ..3 / / cy
THROUGH / / 9

11 ELECTION ELECTIONDATE I ELECTIONTYPE
Month Day Yesr I

3 ,,/ 9 Pnmary Runoff eneraI Spedal

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Nj i C- %-
14 NOTICE

OF DIRECT
Direct campaign expenditures are campaign expenditures made by others without the candidates prior consent or approval.

Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.CAMPAIGN
EXPENDITURE
BY OTHER Name

INDIVIDUALS (ci /A.
Address I P0 Box; Apt. / Suite 1*; City: State; Zip Code

J additional pages

GO TO PAGE 2

Revised 06/27/2008



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

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH
SUPPORT & TOTALS CovER SHEET PG 2

15 C/OH NAME 16 ACCOUNT (EthicsCommissionFilers)Icy\ c’v
17 NOTICE

— This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidates or officeholders knowledge or consent
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)

COMMITTEE NAME

COMMITTEE TYPE

GENERAL
COMMITTEE ADDRESS

SPECIFIC

Q additonal pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREAsuRER ADDRESS

CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $S 2,cXD’,

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $

4. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ / 4€q -fl
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT

I swear. or affirm, under penalty of perjury, that the accompanying report

is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

NoPubh’c,StajeofThae

June 22, 2012 Signature of Candidate orOtficeholder

AFFIX NOTARV STAMP I SEAL ABOVE

Sworn to and subscribed before me, by the said k 4 I I , this the g day

, to Certify which, witness my hand and seal of office.

iCA

PHnted name of officer adFninistering oath Title of off r administering oath J

of

Signature of i

Revised 06127/2008



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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME 3 ACCOUNT# (EthiesCommissionfilers)

4 Date 5 Full name of contributor a-tsateps,c(t#___________________ 7 Amount of I 8 In-kind contribution
contribution (S) description (if applicable)

3/ FccN y-, I
.:‘‘

6 Contributor address: City: State: Zip Code

IIOc
I

‘T $..i T ‘) ? ‘1 1 (If travel outside of Texas, complete Schedule T)1
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

?cicc
Date Full name of contributor out- -stvPAC(I f Amount of In-kind contribution

-

contribution ($) description (if applicable)

Contributor address; City; State: Zip Code

Ik
‘-4Zl’..4

0 3 1 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

-1?,=
Date Full name of contributor out-of-statePAcll;_________________ Amount of I In-kind contribution

contribution ($) I description (if applicable)cr
Contributor address; City: State; Zip Code

/cP
9€__y Q.

.;a33:

T (If tmvel outside of Texas, complete Schedule T)
Principal occupation I Job title (See Instructions) Employer (See Instructions)

I
Date Full name of contributor Uout-of-slatePAC(ID#: ) Amount of I In-kind contribution

contribution (8) i description (if applicable)

-3fv1;?.:_ Contributor address; City; State; Zip Code/ 3

3S (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) I Employer (See Instructions)

— Q.-L. I -

Date Full name of contributor DtstatepAC(I-_________________ Amount of In-kind contribution
contribution ($)

j
description (if applicable)

IContributor address: City; State; Zip CodeIcP )
‘-c c I

To
\ (If travel outside of Texas, complete Schedule T)

Principal occupation / Job je (See Instructions) Employer (ctions)

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

Revised 06/27/2008



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

POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME 3 ACCOUNT# (EthcsComrnssonfiles)

cQ_
4 Date 5 Full name of contributor C out.6.statePAC(ID___________________ 7 Amount of In-kind contribution

contribution ($) description (if applicable)
• I

6 Contributoraddress; City; State; Zip Code

‘
J°

9 9 1 (If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title çee Instructions) I
10 Employer (See instructions)

Date Full name of contributor CoutststePAC(I_________________ Amount of I In-kind contribution
contribution (8) description (If applicable)

‘:3’ .

‘Z3/ Contributor address; City; State: Zip Code I
vf:O - — I

l(’fl ‘Vjc .

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) I Employer (See Instructions)

Date Full name of contributor j out-of-ststePAC)i:__________________ Amount of I In-kind contribution
contribution (8) I description (if applicable)

3, . .‘----
•

.. Contributor address; City; State; Zip Code

\1O -Sv I
9 (If travel outside of Texas, complete Schedule T)

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

—g.)SC
Date Full name of contributor Uout-of-statePAC(l: ) Amount of In-kind contribution

contribution (5) description (if applicable)

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

ftP S SY’Cr -• ZY0 I

(If travel outside of Tes, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

8 “i’cç %r%Z04’4.

Date Full name of contributor C oc-of-sate PAC (l___________________ Amount of I In-kind contribution
contribution (5) i description (if applicable)

3/ %tS
I30 Contributor address; City; State; Zip Code1

U I

(If travel outside of Texas, complete &hedule T)
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 see instruction guide foradditional reporting requirements.

Revised 0612712008



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

POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME 3 ACCOUNT# (Etnicscommissionffers)

“YL
4 Date 5 Full name of contributor out.of-stajePACllO________________ 7 Amountof 8 In-kind contribution

contribution ($) description (if applicable)

2J .

OC\ 6 Contributor aedress: City; Stale; Zip Code

3v2_

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

9 Principal occupation / Job title (See Instructions) 10 Employer (See instructions)
*j:Y’4

Date Full name of contributor Q ait-of-statsPAC: ) Amount of In-kind contribution
contdbuton (5) descoption (tf apphcabie)

9,
1 i-I Contributor address; City; State: Zip Code

O \\O cç Q- 2rS°
(If travel outside of Texas, complete Schedule T)

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

L4 € N

Date Full name of contributor fl tfslatePAC(.___________________ Amount of I In-kind contribution
contribution (5) description (if applicable)

3’ ./9 Contributor address: City: State; Zip Code

O° oçsj .

) I) (W travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-state PAC(ID#. I Amount of In-kind contribution
contribution (5) i description (if applicable)

. . .
,I3 Contributor address; City; State; Zip Code

/cP
31 (If travel outside of Texas, complete Schedule T)

Principal occupation J Job title (See Instructions) Employer (See Instructions)
DzN-’(L

Date Full name of contributor D ouff-state PAC
___________________

Amount of I In-kind contribution
. contribution ($) i description (f applicable)

Contributor address: City; State; Zip Code

(If_travel_outside_of Texas,_complete_Schedule_T)
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 see instruction guide foradditional reporting requirements.

Revised 06/27/2008



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

PLEDGED CONTRIBUTIONS SCHEDULE B

. 1 Total pages this Schedule BThe Instruction Guide explains how to complete this form.

2 FILER NAME - 3 ACCOUNT# (Ethics Cmmissioo bars)

Th-cwL_ c____
TOTALOF UNITEMIZED PLEDGES:

$

5 Date 6 Fullnameofpledgor out.of.statepAC(l:_________________ 8 Amountof 19 In-kind description

.

pledge ($) (if applicable)

7 Pledgor address;

Cirate;

Zip Code

(If travel outside of Texas. complete Schedule T)
10 Principal occupation / Job titSee Instructions) 11 Employer (See Instructions)

\
Date Full name of p dgor out-of-slate PAC QOb___________________ Amount of I In-kind description

pledge ($) (if applicable)

Pledgor address; City; State: Zip Code I

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instruc- Employer (See Instructions)
tions)

Date Full name of pledgor Q ot-ot-tate ‘AC ..___________________ Amount of In-kind description
pledge () (if applicable)

Pledgor address; City; State: Zip C d

(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Emp yer (See Instructions)

Date Full name of pledgor out-of-state PAC (1Db Amount of In-kind description
pledge ($) (if applicable)

Pledgor address; City; State; Zip Code I

(If tra I outside of Texas, complete Schedule T)
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of pledgor out-of-slate PAC(ID#:___________________

Pledgor address; City; State; Zip Code

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 see instruction guide for additional reporting requirements.

Recised 06/27/2008



Texas Ethics Commission RO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-5506

LOANS SCHEDULE E

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

2 FILER NAME 3 ACCOUNT# (Ethics commisaionfllers(

\Y\ ‘—a

TOT
OF UNITEMIZED LOANS: $

5 Date of loan Nameof lender rout-of-state PACIID#:_____________________ 9 Loan Amount($)

6 Is lenders 8 Len raddress: City; State; Zp Code 10 lnterst rate
financial Institution?

Y N 11 Maturity date

12 Principal occupation / Job title (See Instru otis) 13 Employer (See Instructions)

14 Description of Collateral

none

15 GUARANTOR 16 Nanieofguarantor 18 Amount Guaranleed($)
INFORMATION

17 Guarantoraddress; City; State; ZipCode
not applicable

19 Principal Occupation 20 E Ioyer

Date of loan Name of lender E out-of-state PA (l______________________ Loan Amount(S)

Islendera Lenderaddress; City; State; ZipCode lnterestrate
financial Institution?

y N Maturity date

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

Description of Collateral
none

GUARANTOR Name of guarantor Amount Guaranteed($)
INFORMATION

Guarantor address; City; State; Zip Code

D 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.

Revised 06/27/2008



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

POLITICAL EXPENDITURES SCHEDULE F

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

2 FILER NAME 3 ACCOUNT # lffthics Commission filers)c\ cL’L.
4 Date 5 Payee name 7 Amount

,- ($)

3 O%Yc

/ 6 Payee address; City; State; Zip Code 5 57 9?
cP \t1_3 c-

-crt’ tc ‘fl1 S
8 Purpose of payment (See Instructions regarding type of information 9 Complete if direct expenditure to benefit C/OHrequired.) Candidate / Officeholder name Office Sought Offics held

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

Date Payee name Amount

‘3’ ..

!7() Payeeaddress; City; State; ZipCode

1 -z .

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

Candidate I Officeholder name Office sought Office heldcQ\.
(If travel outside of Texas, complete Schedule T)

Date 1 Payee name Amount
($)

3i . .

çc
‘L.’) / Payee address; City; State; Zip Code

,cP L2iS yffl ¶ c. -‘

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

;-4%1sc -4

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

‘3’ .

.
/ Payee address; City; State; Zip CodeL 1/

o -, Sy€ I ‘b /

1
Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OHrequired.)

Candidate / Officeholder name Office sought Office held

T— x-eVS
(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission P0. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

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

2 FILER NAME 3 ACCOUNT# (Ethics Commissionfters)

(Y\£_

4 Date 5 Payee name 7 Amount
(S)

C)cç,_,

‘
6 Payee address: City; State; Zip Code

I Lk (fl VtV ‘si

‘T 9W19
8 Purpose of payment (See instructions regarding type of information 9 Complete if direct expenditure to benefit C/OHrequired.) Candidate / Officeholder name Office sought Office held

(If travel outside of Texas, complete Schedule T) 1
Date Payee name Amount

Lkj Oc (5)

19J Payee address; City; State; Zip Code

“CF\

‘..-‘-- ‘L —

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

‘cr.
(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

/•••jj Payee address; City; State; Zip Code

‘cP cm -zvio
-

To-V 9?3S
Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

ci?chc -

(If travel outside of Texas. complete Schedule T)

Date Payee name Amount
(5)

•
Payee address; City; State; Zip Code

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

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/20dB



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

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

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

2 FILER NAME . 3 ACCOUNT # (Ethics Commesion tiers)

I’C\
4 Date 5 Payee name 8 Amount

(8)

6 ayee address; State; Zip Code

7 Purpos f expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions

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

Date Payee name Amount
(8)

Payee address; City; State; Zip Code

Purpose of expenditure (See ins ctions regarding type of information required.) Reimbursement

Contributions
(If travel outside of Texas, complete Sch ule T) intended

Date Payee name Amount

\ (8)

Payee address; City; State; Zip C e

Purpose of expenditure (See instructions regarding type information required.) Reimbursement\ from political
Contributions

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

Date Payee name Amount
(8)

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required. R&mbursement

Contributions

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

Date Payee name Amount
‘.‘ (8)

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.) Re bursement
from olttical

. contri tiGris
(If travel outside of Texas, complete Schedule T) intende

.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06127/2008



Texas Ethics Commission P0. Box 12070 Austin. Texas 78711-2070 (512) 463-5800 1-800-325-8506

Purpose of payment (See instructions regarding type of ni
required.)

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

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H

TOA BUSINESS OF C/OH

. . I Totsi pages Schedule H;The Instruction Guide explains how to complete this form.

2 FILER NAME - 3 ACCOUNT it (Ethics Commission filers)
4ç\

4 Date 5 Business name 7 Amount

(5)

Business address; City; State; Zip Code

8 Purpose of payment (See structions regarding type of information 9 Complete if direct expenditure to benefit C/OH
required.)

Candidate / Officeholder name Office sought Office held

(If travel outside of Texas, complete edule T) —

Date Business name \ Amount
(5)

Business address; ; State: Zip Code

Business name Amount
15)

Business address; City; State; Zip Code

Purpose of payment (See insbuctions regarding type of information Cc, lete if direct expenditure to benefit C/OHrequired.) Candidate I Offi older name Office sought Office held

(If travel outside of Texas, complete Schedule T)

Date Business name Amount
(5)

Business address; City; State; Zip Code

Pue of payment (See insctions regarding type of information Complete if direct expenditure toitC/
required.) Candidate I Officeholder name Office sought Office held

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008



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

NON-POLITICAL EXPENDITURES SCHEDULE I
MADE FROM POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.
}

I Total pages Schedule.

2 FILER NAME 3 ACCOUNT # (Ethics Cornmssionthers)

D-
4 Date 5 Payee name 8 Amount

. 2’4
($)

3 / 6 Payee address; City; State; Zip Code

‘m
Io cçs flZ2

7 Purpose of expenditure (See instructions regarding type of information reguired.>

C%Lç cocu &tLN Q Lk’J

Date Payee name Amount
(5)

Payee address; City; State; Zip Code

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

Date Payee name Amount
(5)

Payee address; City; State; Zip Code

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

Date Payee name Amount
(5)

Payee address; City; State; Zip Code

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

Date Payee name Amount
(5)

Payee address; City; State; Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

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

The InstrucUon Guide explains how to complete this form. I TotalpagesScheduleT:

2 F1LER NAME
-. 3 ACCOuNT # (Ethics Commissionfiiers)

.

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

5 Contribution / Ex nditure reported on:

IEJ s\ecuie A Schedule B LI Schedule C LI Schedule D Schedule F LI Schedule C

LI Sch\dule H LI Schedule N LI COH-UC LI COH-T LI PAC-C [I PAC-E

6 Dates of travel Name of person(s) traveling

8 D arture city or name of departure location

9 Destin tion city or name of destination location

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

Name of Contributor! Corporation or Labor rganization / Pledgor! Payee

Contribution! Expenditure reported on:

LI Schedule A LI Schedule \ LI Schedule C LI Schedule D LI Schedule F LI Schedule C

LI Schedule 1-1 LI Schedule N \LI COH-uC LI COH-T LI PAC-C LI PAC-E

Dates of travel Name of person(s) traveling

Departure city or name of departure I cation

Destination city o name of destination 10 tion

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

Name of Contributor / Corporation or Labor Organization / Piedgor! Payee

Contribution! Expenditure reported on:

LI Schedule A LI Schedule B LI Schedule C LI Sch ule D LI Schedule F LI Schedule C

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

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Meansoftransportation Purpose of travel (including name of conference, seminar, orotherevent)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008


