Texas Ethics Commission P.0O. Box 12070 Austin,

Texas 78711-2070

071129

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

1 ACCOUNT# 2 Total pagesfiled:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers) PN
MS /MRS /MR FIRST Mi
3 géEI%IEDlﬁgEéER OFFICE USE ONLY
NAME ;7 7/( ‘ Qé«)/
. NICKNAME ......... a // ............ S'U|5F|>i R
4 CANDIDATE/ ADDRESS /PC BOX; APT /SUITE #; CITY; STATE; ZiP CODE
OFFICEHOLDER o , ) 7 ﬂ
et OO\ ¢ Jortchest Ll TX. 7527
ADDRESS 6 n
D Change of Address ) é
5 CANDIDATE/ AREA CODE HONE NUMBER EXTENSION = i ,«m T;
OFFICEHOLDER / 5" i Receipt # U7 -uu;}AA_—é—_mOUrﬁ:__ S
PHONE ) - /
Date Processed
6 CAMPAIGN MS / MRS / MR /@N N w
TREASURER : 727 . Date Imaged
NAME A 15” ......... 0 é/ﬂ .............. i. P
NICKNAME . LAST SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PI:EASE); © APT/SUE®: / CITY; STATE; ZIP CODE
TREASURER 0L ik ool /a?/ - 00
ADDRESS |00OO Li7iki/ as ‘ 7S 2 2
(Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ) )/é - ?/73
PHONE f/
9 REPORTTYPE
D January 15 Moth day before election D Final report (Attach C/OH - FR) D Exceeded $500 limit
. 15th day after campaign treasurer
D July 15 D 8th day before election ] Runoff D appointment (officeholdr only)
10 PERIOD Month Day Year Month Day Year
COVERED O/ / ///‘72007 THROUGH Oé( /OZ /2007
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
06’//%/%00’7 ’:] Primary ‘:‘ Runoff General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
' enci/-Dswar /O
tos Ciry(oanc /- Dsmear
14 NOTICE _ _ A , _ o , _
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 Name
INDIVIDUALS n / /q
Address / PO Box; Apt. / Suite #; City; State; Zip Code
[ additionai pages
GO TO PAGE 2

Revised 10/02/2006



Texas Ethics Commission

071129

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

18O TS a0 ya 4//6/

16 ACCOUNT # (Ethics Commission Filers)

17 NOTICE . This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. «*

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE )
] cENERAL /7// 5
COMMITTEE ADDRESS
{] speciFic
[ additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS}), UNLESS ITEMIZED $ W
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ﬂd&
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED A
TOTALS $ ﬂ/ /%
L4
4. TOTAL POLITICAL EXPENDITURES $ .
é )/‘ X ¢ é 7
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 5‘0/0 7)’)
............ l/ l
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ )00
4
y

19 AFFIDAVIT

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

T
S,

'

by Ye
1N P E
{50

of /q/”/ .

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

200’7

me under Title 15, Election Code.

Dy N

/ = S’ignatyé of Candidate or Officeholder

j{rr]/ /4//{/’,‘ /lf_ﬂ—'—
{

, this the |
, to certify which, witness my hand and seal of office.

JEFF MERRITT
Notary Public, State of Texas
My Commission Expires
December 27,2010

< ot rr”

T ets Mercitt Nott-y  foblit

Signattire of officer

Title of officer administering oath

ministering oath Printed name of officer administering oath

[4

Revised 10/02/2006



Texas Ethics Commission

071129

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

oF //

T NAMEUIW y /6 /¢//€/7

3 ACCOUNT # (Ethics Commission fiters)

4

Date 5§ Full pame ‘f contributor ] out-of-stgig PAC (ID#:

6 Contributor address; City;

y |7 Amountof | 8 Inkind contribution

/‘Z«YW /épj(/(?"/ﬂéfﬁ ......... 352—9/

State; Zip Code

V7940 flockbendt Y Dl T 520

contribution ($) | description (if applicable)

(if travel outside of Texas, complete Schedule T)

N

9

Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Contributor address; City;

N,

Date Full name of contnbutor [ out,pf-state PAC (i ) Amount of I In-kind contribution
/ .7 7% f ﬂ ” € contribution ($) | description (if applicable)
[ 25-07 | /11/L35. 50,

State; Zip Code

/O OF 52//75/ e Cr. Loftasy 352 |

N

(If trave! outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date i Full name of contributor ] out-of-state PAC (ID#:

Contributor address; City;

b

) Amount of I In-kind contribution

L2557 Joan wame 20, —

State; Zip Code

V020 Caxiben Y Delles 7K 75238 }

contribution ($) ] description (if applicable)

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Va4 ‘-07 |
/ Max/zw &//4; THATLS |

Cont tor address Clty,

) Amount of [ In-kind contribution

contribution ($) I description (if applicable)

y ...... 2_5'—0/

{if trave! outside of Texas, complete Schedule

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full n:me of contributor out-of-state PAC (ID#
,gg¢7ﬂﬂ%&¢/€m.

Contributor address; City;

) Amount of | In-kind contribution

State; le Code

/70 57 Michne/s bHy mm/,%oz

contribution ($) l description (if applicable)

....... 5’0& |

T

l

{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 10/02/2006



Texas Ethics Commission

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

071129

T-8U0U-3£0-80UD

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instructi

on Guide explains how to complete this form.

1 Total es ScheduIeA/
c O'f /

3 ACCOUNT # (Ethics Commission filers)

4

FH-0T

Date

2 FILER NAMEJ?/«Y /{l 4//@

5 Full name of contributor ] out-cf-state PAC (1ID#:

State; Zip Code

6 Contributor address; City;

7627 agguerre 5o K 75e

'8 Inkind contribution
i description (if applicable)

(If travel outside of Texas, complete Schedule T)

7 Amount of
contribution ($)

50—

o

9 Principal occupation / Job title (See Instructions)

10 Employer (See |

nstructions)

Date

/-31-07

Full nam (] out-of-state PAC (ID#:

G R Aften

Zip Code

Contributor address; City; State;

9723 Hapkhill Lol K75 235

In-kind contribution
description (if applicable)

Amount of
contribution ($)

l
[ 000,
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See |

nstructions)

Date

2-5-07

Full name of contributor [ out-of-state PAC (ID#:

Sreds

Contributor address; City; Zip Code

7306 (anrec L. Lulls 7K 7523

State;

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

700, — |
|

{If travel outside of Texas, complete Schedule T)

Principal occ

upation / Job title (See Instructions)

Employer (See |

nstructions)

Date

-5-07

Full name of contributor [ out-of-state PAC (:D#;

’ w3
Contributor address; City; State; Zip Code

9807 Chonch Cincte Doflos,7X 75238

Amount of [ In=kind contribution
contribution ($) l description (if applicable)

53.’1
l
I

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

2/2-07

Contributor address; City; State; Zip Code

(052 TR (el Daltlls, TX 75238

4

Amount of | In-kind contribution
contribution (§) | description (if applicable)

/00— |

(If travel outside of Texas, complete Schedule Ai)

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 10/02/2006




| 071129

Texas Ethics Commission P.O. Box 12070 Aﬁstin, Texas 78711-2070 (512) 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 Tm?[?mges Sehedule v

= o> //
2 FILER NAME ( - 3 ACCOUNT # (Ethics Commission filers)
Texey K. Alea
4 Date 5 Full name ofcémributo [ out-of-state PAC (ID#: ) 7 Amountof | 8 In-kind contribution

contribution ($) ‘ description (if applicable)

220-07| fames AAAmS Voo, — |

6 Contributor address; City; State; Zip Code ‘

W27 Catkidtoe . bR 75238 | womassss s g s

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

Date Full name of contributor [ out-or-staie PAC (D¥; 0 Amountof | in-kind contribution
contribution ($) | description (if applicable)

27 3.07 Fhil if Lirred 100, — |

Contributor ?ddress; City; State; Zip Code

V0825 Plactitin e, Dollos K 75227 t

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

Amount of I In=kind contribution

Date Full name of contributo| [] out-of-state PAC (iD#: ) Tou ®
) / - ' contribution l description (if applicabie)
i — ' 0 ecw W «j” /r ........... m—
F-5-O7 | WEW VoA €O (7" . 100.— |
: l

Contributor address; City; State; Zip Code

1317 Fenumy & Decatuk 64,2030 |

(if 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#: D Amount of | In~kind contribution
3 5 / 0/7 contribution ($) | description (if applicable)
3—”_&7 : (J.SM ..... - ; . :; .... Lo 00 —
Contributor address; City; State; Zip Code (4

10305 Hipssceest 1 Dafbs Y75 238 |

(if travel outside of Texas, complete Schedule T)

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

Amount of | In-kind contribution
contribution ($) l description (if applicable)

o 67 \Dekion Gud%ed . 50—

Date Full name of contributor ] out-of-state PAC (iD¥: )

Contributor address; City; State; Zip Code

8729 ARbo Pk Cr. Doty T 752 |

{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 10/02/2006



| 071129

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
The instruction Guide explains how to complete this form. 1 Total pa SSChedu?Y

o7 :
2 FILER NAME g K /n 3 ACCOUNT # (Ethics Commission filers)
Jewwy K, ,4 en
L4
4 Date 5§ Full name of contributor [7] outof-state PAC (ID#: ) 7 Amountof [8 In-kind contribution

contribution ($) | description (if applicable)

07| PNarK K. flewman 250~

6 Contributor address; City; State; Zip Code

95753 DatRidre Oc. Dol 55138 }

(If travel outside of Texas, complete Schedule T)

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

In-kind contribution

7 out-of-state PAC (ID#: ) Amount of

Date Full name of contributgr, |
‘ contribution ($) description (if applicable)
3 /?0‘7‘7 ae , .C,%. A7) C M"CA/ ...... 5’() —~=
e &

Contributor address; City; State; Zip Code

e Mefaglin AU JUGTET TS,

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

P

Amount of | In-kind contribution

Date Full name of cﬁributor O out—gf-stateP C{D# )
g contribution ($) | description (if applicable)
3 407\ Notn C. Dan/sh e
............... P |

Contributor address; City; State; Zip Code
a; -’

j117 Capitol CT. F=Cing )/ X 75 D60 :

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

Amount of | in-kind contribution
contribution ($) | description (if applicable)

3_/%&7TC'M%M .................. 25—

Contributor address; City; Statg; Zip Code

P Welba 57 Ladis , TRTSZO8 |

(If travel outside of Texas, complete Schedule

Date Full name of contributor [ out-of-state PAC (ID#; )

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution
- kﬁ contribution ($) { description (if applicable)
3967\ Kichant AGRA Mg 100 —
; Contributor address; City; State; Zip Code |

HS) Tansfe/ne [t K 75235 |

(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 10/02/2008



071129

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-320-ouuwe

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1 Total ‘?Smedf“ //

2 FILER NAME\/"""' . /{ 4 // 3 ACCOUNT # (Ethics Commission filers)
ey /A

4 Date 5 27ame of conmbuto |_‘_| om_of state PAC (ID#: ) 7 Amountof | 8 In-kind contribution

contribution ($) I description (if applicabie)
31907 CHONIARG 00—
6 Contributor address; City; State; le Code |
544 ﬂ/ In, Ll 523 |
f j/> /7( e W ” 4 / /’; fZ 2 (If travel outside of Texas, complete Schedule T)

=3

g Principal occupation / Job tltle (See Instructions) 10 Employer (See Instructions)
Date Full name of contn,l? [] out-of-state PAC (ID#: ) Amount of In-kind contribution
3%0'-(57 .............. /(‘ AN /00 —
¢

l
. 5' contribution (§) l description (if applicable)

70C20nanddress,0aC)lty,K;;;/ /Zlﬁ Z/ W7;’Z ’

4 |
(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contnbutor [ out-of-state PAC (ID#: : ) Amount of | In=kind contribution

contributio:—(y—_description (if applicable)

320-67,6, Z/ ........ ;-e/ ............... 50.—

Conttibutor ad res | ; State le ode
0036 e, 787528 |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contrib out-of-stats PAC (ID#: ) Amount of | In-kind contribution
contribution ($) I description (if applicable)

W e a;,d;e;.; et et a.,'de """""" /00~ |
759 L 4/77%}(64(« Lakteg 7K 7523/ |

{If travel outside of Texas, complete Schedule T)

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

Date Fuy me of contribul om-of-statePAcaD# ) Amount of ~ Inkind contribution
X 0 7ntnbut|on %) I description (if applicable)
3’ O-0/|. /[~ |

Contnbu/t?t!dress City; State; Zip Code

VOO [Fendare ﬂ?f/‘ej/?z 75238 :

(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 10/02/2006



071129

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

The Instruction Guide explains how to complete this form. 1 Total Zes SChe:\d”'7‘7

2 FILER NAMT/' /{ ? //’ 3 ACCOUNT # (Ethics Commission flers)
%V 2 6 [

4 Date 5 Full ngme of t.lontributor out-of-state PAC (ID#: ) 7 Amount of | 8 In-kind contribution
contribution -i$)/L description (if applicabie)

3007 |- /! MCZ THLY /OO0~

6 Contributor add

0529 Chire Meadbw Sules 752 |

(If travel outside of Texas, complete Schedule T}

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

Date Full pame of contributor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution

‘?‘20“07 . é /L Z ‘. /&&é [Q ;/ ............ ﬁ;"__gj -(j)——:_ description (if applicable)

Contributor address; City; State; /Zip Code

ISOS /= elbdoxese - ol K258 |

{If 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#; ) Amount of | In~kind contribution
’ contribution ($) description (if applicable)

35067 Texl) el D6, —
|

Contributor address; City; State; Zip Code

U0, ftttefe Doty 7R 7S 23/

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

(if trave! outside of Texas, complete Schedule LI}

Date Fyll name of contributor [ out-of-state PAC(ID#: ) Amount of | In-kind contribution
N contribution ($) | description (if applicable)

3200 Sresan W, flaams. . [F5s—

Contributor address; City; State;  Zip Code

DOOS fakfFocd Yo X 75238 |

' (If travel outside of Texas, complete Schedule T)

N

Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full pa of contributor out-of-state PAC (ID#: ) Amount of | In-kind contribution
o 4‘2 contribution ($) | description (if applicable)
'-2057 XT7 € < ' O c—
(AL . P T T e e T ’ ‘

Contributor address; City; State; Zip Code

G945 Zandhibecor d. (ol [K75238 |

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See nstructions) 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 10/02/2006



091129

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 T-BUU-3£0-0Uuu

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Schedule A;

7 oF

2 FILER NAME\/’ 3 : % ;/Z‘ // 3 ACCOUNT # (Ethics Commission filers)

4  Date Fxll name of Eontributor Douwfstatep C(ID# , |7 Amountof | 8 In-kind contribution
E > contribution ($ ipti i i

9—26@7 f fe% ' 'c;ty; e 21 C;,;,e ........... @O,L}' ——
556 i froll Bl 702524 |

(If travel outside of Texas, complete Schedule T)

The Instruction Guide explains how to complete this form

9 Principal occupation / Job title (See Instructions) 410 Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID¥; ) Amount of I In-kind contribution
contribution ($) | description (if applicabile)

3'2? %) /'. ~ 04}7 ______ OMOW .......... 5—00,

Contributor address; City; State; Zip Code

(if travel outside of Texas, complete Schedule T)
Employer (See Instructions)

Date name of contributor ﬁut—of-state PAC (ID#: ) Amount of In-kind contribution

3_% ?“07 4% ......... gdf? <3 /‘tnbut.on ® | description (f applicable)

ZZM&me@Zf 15 et TR 7609 |

(if travel outside of Texas, complete Schedule T)

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

Date Full ngehe of contrib [ out-of-state PAC (ID¥#: ) Amount of | In-kind contribution

contribution ($) description (if applicable)
3907 & O AF3e77 255,

ontributor address; City® State; Zip Code

Vo6 Esrare ip, SR 7238 |

(If travel outside of Texas, complete Schedule T}

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

Date FulL,name of contributor [ outof-sta c(|o# ) Amount of In-klnd contrlbunon

3907 JQGaReT 620 i

Contributor address; City; State; Zip Code

%5 T Wosy o aven &’f//éf/%fz 7 |

(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 10/02/2006



Texas Ethics Commission

P.O. Box 12070

071129

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTI

OTHER THAN PLEDGES OR LOANS

ONS

SCHEDULE A

The Instruction Guide explains how to complete this form.

/A

oy £ Ao

3 ACCOUNT # (Eth|cs Commission filers)

4

Date § Full namse of contnbut?? % out-of-state PAC (ID#:
%7‘&7 G Contributor ad Clty State; j (;fr ‘

LO¥7 W@(

y | 7 Amountof | 8 Inkind contribution

/ltrlbutnon ( description (if applicable)

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

10 Employer (See Instructions)

Date ame of contnbutor

FRI | FE a;.d;e;s G
T ftlerew aley (KR 7SZ3H :

ut-of-state PAC (ID#:

) Amount of | In-kind contribution

contribution ($) description (if applicable)
{ {
.. 5325-1’

State Zip Code

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) -

Employer (See Instructions)

Co ntnbutor add ress; City;

) Amount of | In=kind contribution

Date F ame of contnbutor/gut—of -state PAC (ID#;

State; Zip Code

T/ CIAy feak ,ﬂd/ 25K 75 23/ :

contribution ($) l description (if apphcable)

.......... 5’00 —

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Contributor address; City;

out—of-state PAC (ID#:.

) Amount of | In-kind contribution

o) D] o e

State; = Zip Code

705 Gy e Ak/fﬂbﬁwi |

contribution ($) l description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

Contributor address; City;

.

SOF/ e/ 7 M*e}//ﬁ“’

Date Full name of contributor [:] out-of-state PAC (ID# Amount of ! In-kind contribution
€ cony ﬁbutiow description (if applicable)
24907 | NECKS 1A 20,

tate; Zip Code

O

L

1 R 75 205] |

(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 10/02/2006



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

071129

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total p?ssiqule;

2 FILER NAME j@@(V /( /4'//@

3 ACCOUNT# (Ethlcs Commlssmn filers)

4 Date § Fuljs@me of chntrib O out-of state PAC (ID#;

) 7 Amount of In-kind contribution

6 Contributor address; Clty State; Zip Code

0/ Aanch

JR9o

A

beco (eltsXT75238 }

7t3butlon %) description (if applicable)

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

Date

Amount of I In-kind contribution

AR

We of con% [ out-of, ate PAC (ID#

Co ac‘i;:lress City; State; Z| Code
7;?2'? A estde Dodos N

description (if applicable)

oo
J‘ZB’Y :

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fu

Amount of l In-kind contribution

(72967, TN

Contnbutor address;

97 JKAl

TH 7%747757)%4 |

contribution ($) | description (if applicable)

SO

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Fuli name of contributor, [ out-of-state PAC (ID#:

) Amount of [ In-kind contribution

p

Date
City; State; Zip Cod

3—,?7-07 T s

75205 |

contnbutlon’f)/L description (if applicable)

........ D0
|

(If travel outside of Texas, complete Schedule

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

) Amount of | In-kind contribution

[ out-of-state PAC (1D#:

Contributor address

30757 .t
K20 z}/m/y/ 4

State Zip Code

/4&/ Ainfawsd ... ,
loss 75238 |

4

7trlbutlon ﬂL description (if applicable)

(If trave! 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 10/02/2006



071129

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

1 Total pages Schedulg A:

o

The Instruction Guide explains how to complete this form.

.t
2 FILER NAg 3 ACCOUNT # (Biics dommission flrs)
A L. (1],
4 Date 5 Full nameﬁf contributor [ out-of-state PAC (1D#: ) 7 Amount of | 8 In-kind contribution
-~ f contributio-r‘\_ﬂl description (if applicable)
- sa A Soms SO~

3R%07

Contributor address; City; State; Zip Code ‘

R/ 7Coanrn et X 7523/ |

(If travel outside of Texas, complete Schedule T)

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

Date FulLaame of contribu [ out-of-state PAC (ID#; ) Amount of | In-kind contribution

290 D Josizel]l g T

Contributor address; City; State; Zip Code |

T, (indviis Mot pe b Db Dss |

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

Amount of | In-kind contribution

| ‘Date }%ij t.>f. éf»(mc;a//gumme?cuﬂ#// W723wn ($) | description (if applicable)
3‘”&7 Contributor address; City; State; Zip- Code 4 ‘ l
TH3S Sprse . JultS X 75238 |

(If trave! outside of Texas, complete Schedule T)

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

Amount of I In-kind contribution

pae %oﬂmntributor ?x’t-of-sta?lw: / ) contribution ($) | description (if applicable)
39457| - /1 e Eo fIATEE 500, T
Contributpr address; City; State; Zip Code 4
AOF fJarceesr Detles, TH7T 238 :

(If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor ut-of-state PAC (ID#: ) Amount of | In-kind contribution

j—‘ 7/ e / 7ﬁbution (%) I description (if applicable)
PRI re7 .. 's;:%;; 2 ATERLITEE

4
Contributor address; City; .

K35 Lowa lista /e//ef277;zg |

{If travel outside of Texas, complete Schedule

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 10/02/2006



Texas Ethics Commission P.O. Box 12070

Austin,

071129

Texas 78711-2070 (512) 463-5800 1-800-~325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

T

2 FILER NAMEU—’%y % /¢//

3 ACCOUNT# (Ethlcs Commission filers)

4 Date ame o( contnbuto out-of-state PAC (ID#: _ 7 Amount of In-kind contribution
M { s 6< ?ﬂnbutloy description (if applicable)
.‘07 Contnbutor address City; State; Zip Code |
72/57? 66/@7 Datles, TR 752 53 !
{if travel outside of Texas, complete Schedule T)
g  Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Eull name of contributor [ out-of-state PAC (1D ) Amount of ] In-kind contribution
contribution ($) | description (if applicable)
Contributor address; City; State; Zip Code I
{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) . Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In=kind contribution
‘ contribution ($) | description (if applicable)
Contnbutor address; City; State; Zip Code :
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fult name of contributor [] out-of-state PAC (ID#; ) Amount of | In-kind contribution
contribution (§) | description (if applicable)
Contributor address; City; State; Zip Code l
(If travel outside of Texas, complete Schedule
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) | description (if applicable)
Contrlbutor 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 10/02/2006



Texas Ethics Commission

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

071129

(512) 463-5800 1-BOU-325-85U0

PLEDGED CONTRIBUTIONS

7

sCcHEDULE B

The Instruction Guide explains how to complete this fofm.

4 - Total pages this Schesjul?:

" Jouy £ fHlen

3 ACCOUNT # (Ethics Commission filers)

4

TOTAL OF UNlTEMliED PLEDGES =S e 2.

l=>>¢ $

5 Date

[ out-of-state PAC (ID¥; )

6 Fuill name of pledgor

Zip Code

7 Pledgor address; City; State;

In-kind description
" (if applicable)

8 Amount of e}
piedge (%)

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions)

4141 Employer (See lnstructlons)

Date

_ Full name of piedgor

[ out-of-state PAC (ID¥: )

City; State; Zip Code

Piedgor address;

in-kind description
(if applicable)

Amount of
. pledge (§)

(If travel outside of Texas, complete Sohedule T

tions)

Principal occupation / Job title (See Instruc-

Employer (See Instructions)

" Date

Full name of pledgor

3 out-of-state PAC (ID#: )

Pledgor address; - ~ City; State; Zip Code

In-kind description
(if applicable)

Amount of
pledge ($)

() travel outside of Texas, complete Schedule T)

Principal occupation / Job-title (See Instructions)

Employer (See. Instructions)

Date

Full name of pledgor [ out-of-state PAC (ID#: . J

Pledgor éddress; City; State; Zip Code

In-kind description
(if applicable)

Amount of
pledge ($)

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of pledgor [ out-of-state PAC (ID#; )

Pledgor address; City; State; Zip Code

in-kind description
(if applicable)

Amount of
pledge ($)

(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 for additional reporting requirements.

Revised 10/02/2006



PO. Box 12070  Austin, Texas 78711-2070

(512) 463-5800

071129

1-800-325-8506

Texas Ethics Com

LOANS

mission

scHEDULE E

- The Instruéﬂon Guide exp|alns how to compiete this torm. g

11 Total pages Schedule E:
07‘

2 FILER NAME .,/

%4//

3 ACCOUNT# {Ethics Commission filers)

- financial Institution?

qO,

,Y'

9%2¢ Do eff%//f’m??f

4
_ TOTAL OF UNITEMIZED LOANS e . B e = $
. I5 Dewotioan . |7 . Nameofiender .:, " [Joua-siste PAC (ID¥,. A ~_ ) |® LoanAmount(s)
‘3/9407 \lfﬂ.ﬂ%/@ R
6 lslenders Lender addrass; City; - State; Zip Code 10 lntamstrate _

1*'1' Maturity date

12 Principal boéupation 1 Job titie (See Instructidns)

94 3 Employer (See lnstructions)

24 Description of Collateral

~ Principal Occupation *

) none
|15 GUARANTOR | 16 queofguaramor 48 Amount Guaranteed ($)
INFORMATIC_)N‘ - .
A 17 Guarantoraddress; ~ City; .-~ State; Zip Coge »
not applicable - . ’ .
19 Principel Occupation . 20 Employer -
" Date of loan Name of lender [ out-ot-siaie PAC (ID¥; ) _Loan,Amourit(é)
Islendera = - ‘ Lender'address: FCity; o S.ta.te;. B Zli:éqée' S rr Ty " interestrate
" financie! Institution? S
Y N Maturity date
Principal occupation/ Job title (See instructions) R Empl_oyer (See Instructions) -
Description of Collateral
D none 5 1
"GUARANTOR Name of guarantor " AmountGuaranteed ()
INFORMATION )
B Guarantoraddress, City: State; Zip Code - ' '
[J not applicable : ) :
Employer

~ If lender is out-of-state PAC, please see instruction guide for additio

ATTACH ADDITlONAL COPIES OF THIS FORM AS NEEDED

nal reporting requirements.

Revised 10/02/2006



-

‘ 071129

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:

oF 2

2 FILER NAME j_—- /6 4// 3 ACCOUNT# (Ethics Commission filers)
EXY N -/

The Instruction Guide explains how to complete this form.

Date 5 Payeepame { Amount
777/64 ae/l /(/7@4/ 5
<Qﬁv7 ............................................ 75—
6 Payeeaddress; City; State; ZipCode
31 faintoust . /%My N 7509¢
8 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

[l/( b si1-é /’ﬂfﬁ//dw“iaﬁ

(If travel outside of Texas, complete Schedule T)

ﬂ‘/f‘07 ng/%% é icqu ................ /{7@7 5

D300 Greenyitle/fre. Pallas7X 75206

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

[Rintet pataial for, Cien?™

(If travel outside of Texas, complete Schedule T)

Date ayee name Amount
5| Craphics Nagage preaz" 3347
3’/ Payee address City; State; Zip Code 74 3 7&3/
5Y09 Jaiasoud, €275 elltg]{ 7523/
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Office sought Offics held

Al S s, =% 4, 5e/L Iﬂl/l‘fdﬁoq
}ém V%ﬂflldﬁq‘ bsrag e Experse; SUes Ta

(If trave utside of Texas, complete Schedule T)

Payee add City; State; ZipCode

3-6/{)7--6/257.‘*% //f ..... Ly ~ &goﬂ/,
5999 Blait foad, Sr€ Yoo elliy 75231 | =7

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH »

uired.) Candidate / Officeholder name Office sought Office held
Consulting Seceicer

(If trave! outside of Texas, complete Schedule T)

ATTACH ADDI!TIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

0791129

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

POLITICAL EXPENDITURES

scHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedulg F:

74

2 FILER NAME My /( /4 //6?

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

FLLo7 (. Gre

6 Payee address; State; Zip Code

City:

o9 Al

‘7/55'0447‘—4/%4(’ Lallas, [X 75223

Amount
$)

S0—

8 Purposeofpa nt (See instructions regarding type of information

9

« Complete if direct expenditure to benefit C/OH <

required.)

(If travel outside of Texas, complete Scheduie T)

required.) - - Candidate / Officeholder name Office sought Office held
. L aads g
{If travel outside of Texas, complete Schedule T}
Date Payee name Amount
)
Payee address; City; State; ZipCode
Purp.ose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
(If trave! outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH s
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 éxpenditure 1o benefit C/OH o
Candidate / Officehalder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




Texas Ethics Commission

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

(512) 463-580

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instrubtion Guide explains how to eomplete this form.

o

4 Total pages Schedule G;

/

2 FILER NAME T%y /{ /4//

3 ACCOUNT # (Ethics Commission fiters)

Payee address; City;

State; Zip Code

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

(if travel outside of Texas, complete Schedule T)

4 | Date 5 - Payee name i 8 _Amount
’ ($)
6 Payee address; City: State, Zip Code
{7 Purpose of expenditure (See instructions i'egarding type of information required.) D Reimbursement
- from political
o . . contributions
(if travel outside of Texas, complete Schedule T) Intended
Date Payee name Amount
%)
Payee address; City, State; Zip Code s
Purpose of expenditure (See instructions regarding type of information required.) D Relmbursem.ent
from political
contributions
" (If travel outside of Texas, complete Schedule T) intended
Date Payee name E Amount -
_ [©)
Payee address; City: State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [:] Reimbursement
) from political
) ' o contributions
{if trave! outside of Texas, complete Schedule T) intanded
Date ‘'Payee name "~ Amount
_ )
Payee address; City; State; Z|p Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
- ] - from political
‘ . eontrlbutions
(If travel outside of Texas, complete Schedule T) intanded
Date Payee name " Amount
$)

[:] Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006

071129




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

021129

(512) 463-5800 .

PAYMENT FROM POLITICAL CONTRIBUTIONS
TOABUSINESSOFC/OH

- scHEDULE H

The Instruction Guide explains how to complete this form.

4 Total pages Schedule H:

A

o

2 FILER NAME j@é(g//é /¢//ﬁ

3 ACCOUNT # (Ethics Commission filers)

4 Date - & Business name 7 Amount
: $) -
6 Business address; City; State Z|p Code
g Purpose of payment (See instructions regarding type of information 8 « Complete if direct expenditure to benefit C/OH -
required.} Candidate / Officeholder name Office sought. Office heid
(If travel outside of Texas, complete Schedule T
Date “i.  Businessname Amount
)
Business 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
(if travel outside of Texas, complete Schedule T)
Date *  Business name Amount
®
’ Business address; - City; State Z|p 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
{If travel outside of Texas, complete Schedule mn -
Date | = Business name Amount
%)
Business address; City, State; th Code

Purpose of payment (See instruc‘lioﬁs regérding type of information
required.)

{If travel outside of Texas, complete Schedule T

« Complete if direct expenditure to benefit C/OH »
Candidate / Officehoider name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



Texas Ethics Commission F’b Box 12070 Austin, Texas 78711-2070

071129

(512) 463-5800

1-800-325-8bU0

NON- PCHJTH:AL.EX$HENEHTLH§ES
MADE FROM POLITICAL CONTRIBUTIONS

SCcHEDULE |

The Instruction Guide explalns how to complete this form.

1 fotal pa}s Schedule I .

&

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME j’%y /( /% /

Payee address; ' City; State; Zip Code

4 Date . Payee name 8 Amount
' £
Payee address; _ . City; -State; Zip Code ? :
Purpose of expenditure (See instructions regarding type of information required.)
Date ' Payee name Amount
%)
anee address; City: State Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount -
($)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Dste Payee name Amount
........ (s)
Payee address; City; State; Zip Code ’
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
($)

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



| o 071129

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 — —eu-0DUD
CREDITS (optional) _ _ . scHEDULE K
The Instruction Guide explains how to complete this form. » 1 Toul _Pag/es Zhwﬁ‘K/

3 . ACCOUNT # (Ethics Commission filers)

2 FILER NAME WV /( /¢//pﬂ .

a Date : 5 Payor name 8 Armount
, - . ®
: 6 Payoraddress; City, State; Zip Code ’ :
7 Reason for credit '
Date Payor name Amount
%)
Payor address; City; State; Zip Code
Reason fqr'credit
Date Payor name ] Amount
) (%)
Payor address ] City;, State; ZipCode
Reason for credit
Date . Payor name Amount
' ‘Pa‘yor address. City; State; Zip Code
-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 10/02/2006



' | | | 071129

.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 Instruction Guide explains how to complete this form. ' 1 Total pag?““""“‘e_ﬂ_—»' /

2 FILER NAME U/ M V /( /4_/ /éﬁ 3 ACCOUNT # (Ethics Commissionfilers)
4 Name of Contributor / Corporatlon o/Labor Orgamzatlon / Pledgor / Payee ﬁ/ : '

7
5 Contribution / Expendnure reported on: /77
[] schedueA - [[] SchedueB [] Schedule C [] schedueD [] Schedule F [} Schedule G

[[] schedueH [] schedueN [] con-uc O cox-T [ pact =~ [ spac-T

7 Name of person(s) traveling

6 Dates of travel

8 Departure city or name of departure location

9 Déstination city or name of destination location

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

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

Contribution / Expenditure re_poned on: ) v
[J schedue A  [] Schedule B [] schedue ¢ [] Schedule D [] schedule F [] Schedule G

[] schedueH [ scheduenN [T] con-uc [ con-T O pact [ seac-t

‘ 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 event)

Name of Contributor/ Corporation or Labor Organization / Plédgor / Payee

Contribution / Expenditure reported on: .
[] schecueA [] scheduleB [] ScheduleC [] scheduied. [] schedule F [] Schedule G

| Schedule H + [] SchedueN  [] cor-uc [ con-T O pac-t ] spac-T

" Name of person(s) traveling V

Dates of travel

Departure city or name of departure location

Destination 6ity or name of destination location

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

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

Revised 10/02/2006



