Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

1 ACCOUNT# 2 Total pages fited:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers) \?)
3 gﬁr’;:gg:gf é - MS /MRS / MR FIRST e OFFICE USE ONLY
NAME N\R. Nae A
...................................... Date Received
NICKNAME LAST SUFFIX
STon—
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUIME # STATE;  ZIP CODE
OFFICEHOLDER Lot Q &Q CE
MAILING 3 \3 \q ®
ADDRESS Date Hand-delivered or Date Postmarked
[:| Change of Address ( Q‘“Q)'A A \ ( YQ —173‘15
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Recsipt # Amount
PHONE (M) BDA-| AN
Date Prc
6 CAMPAIGN MS /MRS / MR FIRST M
TREASURER MR - 1AL E SN PR
NAME . NICKWE ......... L.AST ................ S.UFFlX e .
RS TE =N
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #; ary; STATE; ZIP CODE
TREASURER Vo SvaR
ADDRESS 3B e
(Residence or business), Y ©XY VAN \ ; © jw 3"5
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (29)) 2S5~ e
9 REPORTTYPE "
" 15th day after campaign treasure:
D January 15 D 30th day before election E/Runoﬂ‘ D appointment {oMcehoider only)u d

[ sth day vefore etection [[] Exceeded $500 timit [[] Finat report (attach CioH - FR)

]:] July 15

10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
5.4/ ox OV E-C
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
u / \3 /Oq D Primary B’Runﬂﬂ D General D Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (ff known)
N“\ ¢ conexe chmﬁt\\ 9
14 NOTICE
OF DIRECT =« Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. ¢
EXPENDITURE
BY OTHER ot _
INDIVIDUALS N ) A.
Address / PO Box;  Apt./ Suite#;  City; State;  Zip Code

] 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 / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filera)

Oaril Ssoue

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 candidate's or officeholder’s 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 ,
[ cENERAL
COMMITTEE ADDRESS
[] seeciric
[ additional pages COMMITTEE CAMPAIGN SURER NAME
COMMITTEE CAMPAIGN TREASURER ARDRESS
8B 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) $ q _z \__) o0
wa—
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4, TOTAL POLITICAL EXPENDITURES $
23 V3w M
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ on)
\ \OR0. “7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
9 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and inciudes all information required to be reported by

DORIS J. SPEER me under Title 15, Election Code.

Notary Public, State of Texas §
My Commission Expires &’97 A
June 22 2012 - '

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said ; ] 24/ k /4 S]ZB l , this the 3"' A day

, 20 Q ‘i , to certify which, withess my hand and seal of office.

(Yoo Doris T Spees Cote Secvelorn

Signature of oﬁcer;éminigering oath Printed name of officer admin(stering oath Title of oécer administering o@

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Full name of contributor [J out-of-state PAC (ID#; ) 7 Amountof ' 8 In-kind contribution
contribution ($) ‘ description (if applicable)
3, D Doesam Somnen IR ’
-7/@ 6 Contributor address; ~ City; State; Zip Code | 3 AW\ 33
.
W72k Homstfyeva Ra. | *
Tomean, T TOND (if travel outside of Texas, complete Schedule T)
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1ID#: ) Amount of ] In-kind contribution

contribution ($) I description (if applicable)

>
2 | Contributoraddress;  City; State: ZipCode | a3
/CP\ IECIRW L. bvi-'\ Sve VLA l 3 VWV=
|

T_Qm%ﬂ-u-‘ Tﬁ R 376 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See |pstructions) Employer (See Instructions)
SISt Yoeson €.
E—— i
Date Full name of contributor {7 out-ofstate PAC (iD#: ) Amount of I In-kind contribution
5 contribution ($) ’ description (if applicable)
/ TN Ganass
Z-\’ Contributor address; City; State; Zip Code i $ 3!'
5 Ao GatewnwnQ CxrRoas I TV
TQm"B\Q\" b Tﬁ I ‘7 376 (if travel outside lf Texas, complete Schedule T)
Principai occupatie:\ / Job titie (See Instructions) Employer (See Instructions)
ENuLNES.
Date Full name of contributor 7 out-of-state PAC (ID#; ) Amount of ! In-kind contribution

contribution ($) I description (if applicable)

Contributor address; City; State; Zip Code

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

T

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of ! In-kind contribution
contribution ($) I description (if applicabie)

................................... I

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 FORMAS 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 (612) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS SCHEDULE B

Total pages this Schedule B:
The Instruction Guide explains how to complete this form. el et .

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
O Svrove
4 TOTAL OF UNITEMIZED PLEDGES: = 2 = = = = $
5 Date 6  Full name of pledgor [ out-oi-state PAC (ID#: ) 8 Amountof I 9 In-kind description
pledge (§) | (if applicable)
7 Pledgor address; City; State; Zip Code ]
(If travel outside of Texas, complete Schedule T)
10 Principal occupation / Jbﬁtle (See Instructions) 11 Employer (See Instructions)
Date Full name ] out-of-state PAC (1D#; ) Amount of | In-kind description
pledge (%) I (if applicable)
Pledgor addresy; City; State; Zip Code |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instruc- Employer (See Instructions)
tions)
Date Full name of pledgor ] out te PAC (ID¥: ) Amount of | In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State;\ Zip Code |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [[7 out-of-state PAC (ID#; Amount of | In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code ]
(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See &ucﬁons)
Date Full name of pledgor [71 out-of-state PAC (1ID#; ) | In-kind description
I (if applicable)
Pledgor 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 for additional reporting requireme

Revised 06/27/2008



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILERNAME

N AL Svoaae

3 ACCOUNT # (Ethics Commission filers)

TOTAL OF UNITEMIZED LOANS:

= = = = = =

$

5 Date ofloan 7 Name oflender [ out-of-state PAC (iD#: 9 Loan Amount ($)
6 Islendera 8 Lenderaddress; ] City; State; Zip Code 10 Interestrate
financial Mgtitution?
Y 11 Maturity date
12 Principal occupawb tile (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral
[3 none
15 GUARANTOR 16 Name of\Quarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantoraddresy,  City; State; Zip Code
[ not applicable
19 Principal Occupation \ 20 Employer
Date of loan Name of lender [ out-of-state PAC (iD#; ) Loan Amount ($)
Is lender a Lender address; City;  State; \zZpCode 7 Interest rate
financial institution?
Y N Maturity date
Principal occupation / Job titie (See Instructions) Emplo\x(See Instructions)
Description of Collateral
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
[J not applicable
Principal Occupation Employer

N\

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

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

\ o 3

2 FILERNAME

Yool Srouo

3 ACCOUNT # (Ethics Commission filers)

4

5/7-/0q

Date 5 Payeename

Sam's Gloe.

6 Payee address;

Hoosvon, Ty

7 Amount
(%)

T40 %Y

8 Purpose of payment (See instructions regarding type of information
required.) -—
Drouy Foa Eusuenl
ey Doowa.

(¥ travel outside of Texas, complete Schedule T)

9

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

Office held

Date Payee name

5/7/

(B2

Payee address; Zip Code

Tom AN | T MBS

Amount
$)

5

Purpose of payment (See instructions regarding type of information

required) "R, A et o EvRtaxont DRN
TROOT .

(If travel outside of Texas, complete Schedule T)

« Complete if direct expenditure to benefit C/OH »-
Candidate / Officeholder name Office sought

Office held

Date Payee name N
Yo Sexm'y Lose
/ d)\ Payee address; City; State; Zip Code

HWoosvon | T,

Amount
®)

EAU e ad

Purpose of payment (See instructions regarding type of information

== Complete if direct expenditure to benefit C/OH ¢

TBQTTA .

(if travel outside of Texas, complete Schedule T)

required.) SLELTON NANY CSI\I\\C'& CoaDl Candidate / Officeholder name Office sought Office held
AnND Depuns for SAP0atsr. Paesy.
(if travel outside of Texas, plete Schedule T)
Date Payee name Amount
: (£3)]
5/ S fuas  Donost _ N %
q Payee address; City; State; Zip Code .
/ QA \ kQ
lomids~ . Yo TS
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH «
required.) bONQ-‘S COQ =S RN W Candidate / Officehoider name Office sought Office held

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

72 o¢ >

2 FILER NAME

M Ssoe

3 ACCOUNT # (Ethics Commission filers)

™A

vl Tom bau. TeRu_R
o\c\z@ﬂmc% HIHNS

4 Date 5 Payeename
5/ VA\.&TP_D
A {6 biondanss’ Gy S zocose

3)

Laly

Tomsau- T 7173715

8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH «
required.) I‘-é» ¢OQ SRy W Candidate / Officeholder name Office sought Office held
TRoR\\ '
(if travel outside of Texas, complete Schedule T)
S—
Date Payee name Amourt
’ ®
OcCas " DRoY
\W ......... i Cmr . 'zééo&e .................... »
/ o < S 4

(if travel outside of Texas, complete Schedule T)

Purpose of payment (See instructions regarding type of information - Compiete if direct expenditure to benefit C/OH =
reired) ZNveno ¥ 2 oLt Lrent. Candidate / Officehaider name Offioe sought Office held

TomaRas TS MY

Date Payee name
Ol e DRCST
SV 1 avee addree S Cny- Srate, ZipCode .............
Vo | P

Amount
(€3]

QRED

(if travel outside of Texas, complete Schedule T)

Purpose of payment (See instructions regarding type of information ~ Complste if direct expenditure to benefit C/OH -
reqmredms\)m Qp— Eﬂmoas . Candidate / Officehoider name Office sought Office held

{if travel outside of Texas, complete Schedule T)

Date Payse name cg B N?g;m
5/2_\/@\ ..;ﬁ_ﬁ...%ﬁi‘%@ .................... e
NMormrew-, T MRS
m;vrpaymmt(sﬂmwasmgmmofwmmﬁm m;/cmmeMMmmmm~ -
EAVELoV . |

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

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

3 oe?,

2 FILER NAME

M Svorne

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

6 Payeeaddress; City; State; Zip Code

%
A

Hootton | "Te 1 0055

7 Amount
%)

A T

8 Purp_ose of payment (See i'nstructions regarding type of information
requied) Rao -~ o.M Shamey

9

«= Complete if direct expenditure to benefit C/OH e

Candidate / Officeholder name

Office sought Office held

1-800-325-8506

& - $0.2% Stamig

(if travel outside of Texas, complete Scheduie T)

T

Date Payee name

Payee address;

o Tom%ﬂw\ v MINS

TTemRBa.  YoTios g s

Amount
)

S \ASY

Purpose of payment (See instructions regarding type of information

= Complete if direct expenditure to benefit C/OH -

oA

VT omRaw \ e IS,

required. ) Candidate / Officeholder name Office sought Office held
4 seus AQ.
(If travet outside of Texas, complete Schedule T)
Date Payee name Amount
& | Tomtawn femwxs Cood o
20 Payee address; City; State; Zip Code 6‘ 61 /
(A

Purpose of payment (See instructions regarding type of information

== Complete if direct expenditure to benefit C/OH e«

required.) Candidate / Officeholder name Office sought Office held
(if travel outside of Texas, 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 / Officeholder name Office sought Office held

(f 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

POLITICAL EXPENDITURES scHeEDULE G
The Instruction Guide explains how to complete this form. 1 Total pages Schedule G:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Y RN Svora—
4 Date 5 Payeename 8 Amount
™~ ) A (%)
6 Payee address; City; State; Zip Code
7 Purpose &f expenditure (See instructions regarding type of information required.) |:| Reimbursement
from political
f:ontributionS
(If travel outside of Texas, complete Schedule T) .
Date Payee name Amount
(€Y
Payee address; City; State; Zip Code
Purpose of expenditure (S instructions regarding type of information required.) [:] Reimbursement
from political
contributions
(if trave! outside of Texas, compld¢e Schedule T) intended
Date Payee name Amount
$)
Payee address;
Purpose of expenditure (See instructions regardNng type of information required.) D ?eimbursement
rom political
contributions
(I trave! outside of Texas, complete Schedule T) intended
Date Payee name Armount
(€]
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of informatiog required.) |:| Reimbursement
from political
contributions
(i travel outside of Texas, complete Schedule T) Intended
Date Payee name Amount
%
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [:] Reimbursement
from political
contributions
(If travel outside of Texas, complete Schedule T} intended
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

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

SCHEDULE H

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:

2 FILER NAME

NNMel Swove

3 ACCOUNT # (Ethics Commission filers)

Date 5 Business name

~ia

6 Business address;

City; State; ZipCode

N\

Amount
%)

8 Purpose of payment (
required.)

e instructions regarding type of information

9

« Complete if direct expenditure to benefit C/OH »»

{If travel outside of Texas, complete Schedule T)

Candidate / Officeholder name Office sought Office held
(¥ travel outside of Texas, completh Schedule T)
h
Date Business name Amount
3)
Business address; City, State; ZipCode
Purpose of payment (See instructions regarding type of\gformation -» Complete if direct expenditure to benefit C/OH «-
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
®)
Business address;
Purpose of payment (See instructions regarding type of information ¢ Complete if direct expenditure to benefit C/OH <
required.) Candidatd/ Officeholder name Office sought Office held
(if travel outside of Texas, complete Schedule T)
Date Business name Amount
%
Business address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information «» Complete if direct experiture to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

A

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(612) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

2 FILER NAME

VO R Soue

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name 8 Amount
N A @
6 Payee address; City; State; Zip Code
\
Purpose of expenditure (See instructions regarding type of information required.)
Date Amount
1€)]
City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
A
Date Payee name Amount
%)
Payee address; ity; State; Zip Code
Purpose of expenditure (See instrijyctions regarding type of information required.)
Date Payee name Amount
®
Payee address; City; State; Zip
Purpose of expenditure (See instructions regarding typeRf information required.)
Date Payee name Amount
(%)
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



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800  1-800-325-8506

CREDITS (optional)

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

2 FILER NAME

Nawl Ssove

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payorname 8 Amount
™N QA ®)
6 Payoraddress; City; State; Zip Code
7\Reason for credit
Date yor name Amount
$)
PayoNaddress; City; State; Zip Code
Reason for crait
Date Payor name Amount
$)
Payor address; \ly; State; Zip Code
Reason for credit
N
Date Payor name Amount
®
Payor address; City; State; Zip
Reason for credit
Date Payor name Amount
®)
Payor address, City; State; Zip Code
Reason for credit

ATTACH ADDITIONAL COPIES OF THiS FORM AS NEEDED

Revised 06/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800

1-800-325-8506

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

SCHEDULE T

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

2 FILER NAME

e Ssouwu

3 ACCOUNT # (Ethics Commission filers)

4 Name qf Contributor / Corporation or Labor Organization / Piedgor / Payee

N W

5 ContributioN/ Expenditure reported on:
Schedule A [ ] scheduleB [ ] ScheduleC [ ] Scheduled [] Schedule F

[CI\scheduien  [] schedueN [] conuc  [J con-r [ pacc

[[] schedule G

1 pace

6 Dates of travel \\7 Name of person(s) traveling

8\<par!ure city or name of departure location

9 De}\'n\aﬁon city or name of destination location

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

. v

Name of Contributor / Corporation or LabB\Organization / Pledgor / Payee

Contribution / Expenditure reported on:
] scheduea  [] schedug B[] schedueC [] Scheduled [ ] Schedule F

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

D Schedule G

[ pace

Dates of travel Name of person(s) traveling \

Departure city or name of departuél{cation

Destination city or name of desﬁnationwon

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

. v

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

Contribution / Expenditure reported on:
D Schedule A D Schedule B D Schedule C D edule D D Schedule F

[ schedquer [] scheauen [] conuc [] co [J pacc

[] schedule G

[ pac-e

Dates of travel Name of person(s) traveling \

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 esm\t)

. -

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED \

Revised 06/27/2008



