L GIAL-RECORD,

lox 12070 Austin, Texas 78711-2070

(512) 483-5800 1-800-325-8508

.c‘vc;).ﬁ

ASEOREI A
T¥aghb WKJ

ICEHOLDER
CE REPORT

FOrRM C/OH
CoVER SHEET pG 1

, 1 ACCOUNT # 2 Yowl pagus Filea:
© oxplains how to comglete this form, (Eihles Commezion Fllarg) / /
3 82?.2?,.7;% er MS /MRS / MR /? CiZSZ#kLg { “ OFFICE USE ONLY
AME .. M ¢ REELERS Date Ratmed
NICKNAME LaST SUFFIX AN
s
WBBLER . L mnED
4 CANDIDAYE / ADDRESS /POEOX:  APT/SUITE & STATE;, 2B CODE ?“ ‘ 5 m
OFFICEHOLDER 2 ‘/ [\ BN
AMngLlIQ';(s;s 4 74 0 C ﬁ' LL ﬁ f/ M/% ﬁf“ ? Pate Mang- q«mafbd m‘\Dutq_Eﬁwarknj
(7] Change of Address AR S
5 CANDIDATE/ AREA CODE PHONE NUMBER Rucaigt # B AW/
OFFICEHOLDER §
PHONE ( %7 ) t/«l 77?8 Daize Processed .
6§ CAMPAIGN MS /MRS 1 MR FIRST Ml S T
REAS R ste IMmag
NAMEURE MK’C//J"ELE‘S ...............
NICKNAME /% gﬂ Ek SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY  APT/ SUITE &, sTArE ZIP COpE
TREASURER aj"
ADDRESS Y940 Caurmn Steer M Zins T4
(Residency or Businase)
. 8 CAMPAIGN AREA CODE FHONE NUMBER EXTENSION
TREASURER
PHONE (769) 44/ 9748
9 REPORT TYPE M . ‘ 15th
7 denuary 1s 30th day bofore efction (] Runot [ - dwd?:wﬂe:mm
[(J wyts [ 1 b day befaro aleckin [C] Exceoced 3500 i [ ] Final report (aach crom - ri)
10 PERIOCD Month Day Yoar Mordh Day Your
CQVERED THROUGH s g
63 08 2wt of /0% 201/
11 ELECT‘ON ELECTION DATE ELECTION TYPE v IO S A ST VR u--\'
Morrh , Do o Yew ; “Jj .,&112" &JR'M *
0S" #F Qorf | O v “"*7?&“"* R
12 OFFICE OFFICE HELD (K any) ('anowl.. -~ s
ALY M-\-m«“n* iy
CV- e [

14 gg&gl(l:ﬂEECT DIRECT CAMPAIGN EXPEMOITURES ARE CAMPAIGN EXPENOITURES MADE By OTHERS Mgn‘n(q mscupq Es o ix{‘" N W ApPROVAL
CAMPAIGN CANDICATES ARE REQUIRED TQ DISCLOSE ThiS NFOKMATION ONLY IF THEY RECEJVE wmrmgqn&gﬁﬂ_& : ENpruRe.
EXPENDITURE
8Y OTHER Name
INDIVIDUALS

Address /POBox  Apt/Sute# Cly:  Stter Zp Coge

(] adaitionsl pages

GO TO PAGE 2

Ravised 04/21/2010




Texas Ethics Commission £.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

CANDIDATE / OFFICEH OLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
15 C/OH NAME 16 ACCOUNT # (Ethics Commissian Filors)
'S
CHARLES lradice
17 NOTICE mmﬁmmsamnmmmmmwwunesmw#mwmwmuswmﬁe
FROM CANDIDATE / OFFICEMOLDER, THESE EXFEMI/TURES MAY HAVE BEEN MADE WTHOUT THE CANDIDATE'S OR OFMCEHOLOER'S KNOWLEDGE OR
POLITICAL CONSENT. mmmammmmmwmnonaurmnwemo#sumﬁmm
COMMITTEE(S) : i
COMMITTEE NAME
COMRITTER TYPE
[J ceNneRaL A// / i
COMRNTTEE ADDRESS
] seecine
COMMITTEE CAMPAIGN TREASURER NAME
[[] additionat pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
L NG . = T . -
18 CONTRIBUTION | 4 - “yora POLLYICAL CONTRIBUTIONS OF $50 OR LESS (OFHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) 0
" EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $§0 OR LESS. UNLESS [TEMIZED $ O
s TOTAL POLITICAL EXPENDITURES $ O
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REFQRTING PERIQD ‘ )
OUTSTANDING
6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O
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Signature of officer admintstenng oa

Revaed 04212010




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

POLITICAL CONTRIBUTIONS
' OTHER THAN PLEDGES OR LOANS SCHEDULE A

T 0
The Instruction Guide explains how to complete this form. 1 Totl pages Schedule A:

2 FILEW 3 ACCOUNT # (Eihics Cormmission Filers)

4 pate S Full name of contributor (] purct-state PAG (0w ) | 7 Amountof | §  In-kind contribution
contribution ($) l description (if applicable)

& Contibuorsadress; | City: Stater ZipGode l
|
f

(If traval outsidy of Texas, complete Schedule T)
9 Principal occupation / Job ttle (See lnstructions) 10 Employer (See Instruetona)

Date Full name of contributor 7 outech-state PAC (e Amount of I In-kind contribution
contribution ($) ' deagription (If applicable)

. Cém..rll;uwv: aﬂdra s City; State: Zlp Co&o.
(If Favel outside ot Toxas, completn Schedule ) ]
Principal occupaton / Job tithe (See Instructions) Employar (See Instructions)
Date Eull name of cantributor [ out-ofstate FAC"DV&:_....___,_,__J Amount of i In-kind contribution
. coentribution ($) l description (if applicabla)
' o 'Cc;nfrlt;uinf a.dd.re.ss.: ‘ 'City-; .Sélb;. le Code ........ o ,
(" travel outsidy of Taxas, complate Schadule T)
Principal occupation / Job title (See Insuuctions) . Employer (See Instructiona)
Daste Full name of contributor [T out-of-state PAC 1o D) Amount of In-kind contrlbution
contribution ($) | description (if applicable)

I

!

| Contrbutor andress: | City, 'Sate; pGode I
I

I

{il travel outsida of Texas, complete Schadyle n

Principal oceupation 1 Job title (See Instructions) Employer (Sea Instructions)

Date Full name of contributor 3 out<f-state PAC (D8 3 Amount of ' In-kind contributian
contribution (3) ' description (if applicable)

| Conimbuior address:  City ‘Siste; Zip Code | 0 !

|
(If travel putside of Taxas, complete Schedule 7

Principal occupation / Job title (Swe Inatructions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
’ if contributor is out-of-state PAC, piease see Ingtruction guide foradditional reporting requirements.

Revised 04/21/2010




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

(512) 463-5800 1-800-325-8508

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guida axplaing how to compiete this form,

1 Talai pages Schedule B:
2 FILER 7ME

3 ACCOUNT # (Ethica Comimission Filarg)
4 { TOTALOF UNITEMIZED PLEDGES. ® ® © 5 o o $
5 Date €  Full name of pledgor [J) out-ot-stute BAG i08; ) |8 Amountof  Tg (king description
pledge ($) , (if applicable)
7 Pledger addrusa; City; Stute; Zip Code |
(M travel qutside of Toxas, complate Schedule T)
10 Principal occupation / Job title (See instructions) 11 Emplover (See Instructions)
Date Full name of pledgor [ cuteot-stats PAC (IDK: ) Amountof | In-kind description
pledge ($) | (if appiicatio)
Pladgor addraas; City: Stata; Zlp Code f
(If truvel outsida of Texas, camplets Schedula 1)
Principal occupation / Job e (See instructiong) Employer (See Instructions)
Data Full name of piedgor [ out-ot-suate PAC wow___ ) Amount of | in-king dascription
pledge ($) ‘ (it applicable)
Pledgor address; City; State; Zip Code |
(f ravel autside of Texap, complets Schedule T)
Principal ocecupation / Job titla (See Instructions) Employer (Seo Instructiona)
Date Full name of pledgor [ out-of-stota FAC IO )| Amountof | in-king description
pledge (3) ' (if applicably)
Plodgor addrass; Clty: State: Zip Code f
J (If travel autaiie of Texas, complets Scheduls T)
Principal occupation / Job title {See Instructions) Employor (Sce Instructions)
Date Full name of pledgor {2 out-or-strte FAC (1DA ) Amount of In-ldnd description
pledge ($)
Pledgor addrass;

l (if appilcable)
Clty; Swmte; ZipCode |
l

Principal occupation / Job tte (See Instructions)

(IF travel awside of Texas, complete Schedule T)
Employer (Sew inatructions)

—_—

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributar is out-of-state PAC, please ses Instruction guide

for additional reporting reguirements.

Raviged 04/21/2010
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Texas Ethles Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086

LOANS SCHEDULE E

1 Tatal 3 Schedule E:
The Instruction Guide explains how to completa this form. pages Schedule

2 FWME 3 ACCOUNT # (Elhics Commission Filers)
(

4
TOTAL OF UNITEMIZED LOANS: = =] = = = D $
$ Oateofloan 7 Nameofiender [ out-of-stxte PAC (i -} 9 LoanAmaunt($)
8 Islonder '8 Londeraddress: City:  Swtsi  ZipGoda Tt 10 Interest rate
8 financial
institution?
11 Maturity date
Y N
12 Principal occupation / Job titte (See instructiorns) 13 Employer (Sea Inatructionss)

14 ODescription of Coflaterat

(1 none
1§ GUARANTOR 16 Namo of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 -G'uz;ra'm'cr‘ uddress, S (-:lt.y: .Siaw;- ) er; da&a --------
. [ not applicable
19 Principal Qccupation (See Instructiona) 20 Employer (Ses inatructions)
Date of loan Name of lendier [ auteot-sesto PAC (iDK: ) Loanamount (§)
is fander " Londeraddress: City: | Stter ZipCode T interest rate
8 financlal
Inatitution?
Maturity date
Y N
Principal occupation / Job tige (See tnstructionsa) Employer (See Instructions)
Description of Collateral
D nona
GUARANTOR |  Name of guarantor Amount Guaranteed (3)
INFORMATION
| Guarantoraddress, | Gigyr Ste;  ZpCoce T
[ notapplicable
Principal Qcecupation (See instructions) Employer (Sae Inatructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender i3 out-of-stata PAC, please see Instruction fluide for additiona( reporting requirements.

Ruvizaq 04/21/2010



Texas Ethics Commission PO. Box 12070 Austin, Texas 78714-2070 (512) 483-5800 1-800-325-8506

POLITICAL EXPEN DITURES SCHEDULE F

EXPENDITURE CAYEGORIES FOR BQX 8(a)

Advertising Expensg Gift/Awarde/Memorials Expeonse Salarias/Wages/Cantract Labor Loan Repaymenthelmbursement
Accounting/Banking Legal Services Solicltadion/Fundralsing Expensa Ttansportation Egquipmaent & Rolated Expense
Cansulting Expunse FoodiBeverage Expense Travel In District Contributions/Dongtions Mude ay
Event Expense Poliing Expense Travel Out OF District Candldatelomceholder/PoliﬂcaJ Commlttae
Feas Printing Expansa Office Overhead/Rental Expense OTHER (enter a category not liated above)
The Instructlon Gulde explains how 1o complete this form.
1 Towul puges Schedule F: | 2 FILE )nME 3 ACCOUNT # (Ethics Commiaaion Filare)
4 Date 5 Payfoname
6 Amount (8) 7 Payee addrass; City; State: Zip Code
8 PURPOSE {&) Category (Sae categories listad &t the top of this schadule) ) Description (1 ravel outside of Toxas, comprote Sahadule T)
OF
EXPENDITURE
9 Complate ONLY iIf direct Candidate / Officeholder name Office aought Qffice held
expenditure to benefit C/OH
Data Payee name
Amsunt ($) Payee addrasas; City: State: 2Zip Cade
PURPOSE Catagory (Sve cotegorias listed at the 1op of this schedule) Description (i travel outside of Tuxns, <complate Schedule T)
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder nsme Oflice sought Office held
expanditure 1o denefit C/OM
Date Payeaname
Amount () Payee address; City. Stata; Zip Code
PURPOSE Category (Sea categorius listad 4l the tap of this achodul) Description (it travel outsida afTexas, complety Schoduie T)
OF
EXPENDITURE
Camplate ONLY If diroct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payee name
Amaunt (§) Payee address; City: Swate: Zip Code
PURPOSE Category (See catagariea lsted ot the top of this schuduie) Deacription (If travet outsida of Texas, complate Schedale by)
OF
EXPENDITURE
Complete ONLY If direct Candidate / Officahaider name Office sought Office heala

expondilure to banefit C/OM

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A8 NEEDED

Ravised 04/21/2010




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GifYAwards/Memorials Expense Salaries/Wagas/Contract Labor koan Repayment/Relmbursement
Accounting/Banking Legai Sarvices Solicitation/Fundraising Expanse Tranaportation Equipment & Retkated Expanse
Consutlting Expanae Food/Beverage Expense Travel In District " Contributlons/Donations Made By
Event Expsnse Polling Expanse Travei Out Of District Candidate/Officeholder/Poiitical Cammitteg
Feaa Printing Expense Office Overhead/Rentai Expensa OTHER (onter a catagery not tisted above)

The tnstruction Guide explains how to compiate this form.

1 Tatal pages Schaduie G:

7

3 ACCQUNT # (Ethics Commission Filera)

4 Dato

S P#fesname

6 Amount ($)

Relnbursamant from
poliicl contribuilons

7 Payus nddress: City;

State; Zip Code

polilical canvridbutionk
i

intendeg
8 PURPOSE (8) Category (Ses categaries listed ut the 16p ef this schedule) 0} Daecription (i travel outside of Texag, complow Schudule T}
OoF :
EXPENDITURE
Date Payes name
Amount ($) Payee addresa; City; Smte; Zip Code
Retmburzemaent from

Category (See catagor Ns10d at the top of Lhix scheduie)

Relmbursement Irom
poliical contrdutoms
«tunded

PURPOSE Desgcription (If traval ouside of Texas, complote Scheduin T)
QF
EXPENDITURE
Date Payse name
Amount ($) Payso address; City; State; Zip Code
Relmbursument trom
political contributions
intended
PURPOSE Category (See categorias lizsted at thy tap of this gchudule) Description (Ifrave! ouside of Taxds, complote Schedula T)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City: State; Zip Code

PURPOSE
OF
EXPENDITURE

Categary (See cutagorias isted ai the 19p of this schedute)

Dascnption (if vuval butsice of Texas, semplein Scheduie T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 042172010



Texas Ethics Cammission P.O. Box 12070 -

Austin, Taxas 78711-2070

(512) 483-5800 1-800-325-85086

TO ABUSINESS OF c/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

EXPENDITURE CATEGO RIES FOR BOX 8(a)

Advertiaing Expenye GiftyAwards/Memarials Expensa Salaries/Wages/Contract LLabor
Accaunting/Banking Legal Services So"cilaﬁon/Fundralslng Expense
Congulting Expense Food/8everage Expense Travel In District

Event Expsnge Palling Expensa Trave!l Qut OF District

Fuea Printing Expense

Office Overhaad/Rantal Expanse
Tha instruction Gulde explains how to camplete thig form,

Loan Repaymant/Reimbursement
Transportation Equipmont & Reiatag Expense

Contributions/Donations Made By
Candldate/OfﬁcehclderlPoliﬁcal Commiltee

OTHER (enter a category not iistad abova)

1 Tota} pages Scheduls H: | 2 FWE 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Busiless name
6 Amount (§) ? Businessa address: City; State: Zip Code
8 PURPOSE (@) Catogory (Seu categorien listed at the lop of thia schedule) () Dexucription (#ravel autsidg of Taxgs, campiete Schadule T)
OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name

expenditure 10 benefit C/OH

Office sougtt Office held

Date Business name
Amount ($) Busginess sddresa: Clity; Swmte; Zip Code
PURPOSE Calagory (Sun categories liztad st the top of thia achaduls) Description (i travel auisids of Yoxas, campiete Scheduls T)
OF :
EXPENDITURE

Complete ONLY If direct Cundidate / Officeholder name

—

Office sought Office hieid
axpenditura to benaflt C/OH
Date Business name
Amount ($) Busineas wsddress; City; State; 2ip Code
PURPQSE Catagory (See calsgories listod at the (0P of this schsgule) Description (iftravel outside of Taxas, com plate Schedule T)
QF
EXPENDITURE

Compiate QNLY If diract Candidate / Officenolder name

expanditura 1@ benefit C/OH

Office sought Office held

Date Business namae
Amount (§) Business addreas: Cly: Swmte: Zip Code
PURPOSE Category (5ss catogaties kstsg 31 the top of this schedulo) Beacription (1t ravel autsda of Texas, comphete Scheduia T
OF
EXPENDITURE

Complote QNLY f direct Candidate / Officeholder name

axpenditure to benefit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revisad 04/21/2010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES SCHEDULE |
. MADE FROM POLITICAL CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advenising Expenea Gitt/Awards/Mamorials Expense Salarles/Wages/Contraet Labor Loun RepaymenvReimbursament
Accounting/Banking Legal Sarvices Sollcitation/Fundralsing Expunse Transportation Equipment & Related Expanse
Consulting Expense Food/Beverage Expenae Travel In Distrigt Contributiors/Donatians Made By
Event Expense Polling Expanse Travel Out Of Oistrist Candidete/Officehalder/Palitical Committea
Fees Printing Expanse Office Overhead/Rantg Expense QTHER (anter a category not listad above)
The instruction Guide axplains how to <complete this form,
1 Toti pages Schedula (: 2 AF?/Ei NAME 3 ACCOUNT » (Ethles Commission Fliors)
4 Date 5' ngae name
6 Amount () 7 Payce address: Cily; State: Zip Cade
8 PURPOSE (@) Cartegory {Ses catagorias kstad at ine log of thig fchadulg) &) Description (Soe inztructions regarding type of information required.)
OF '
EXPENDITURE
Date Payee name
Amount ($) Payee addrass; Chty: Stata; Zip Code
PURPOSE Category (Soe catugaries lisisd ar the top of thia schedule) Deseription (Sae instructians regasding typa of Infarmation raquired. )
OF
EXPENDITURE
Date Payea hame
Amount {$) Payee addreas; City: Stute; Zip Coda
PURPOSE Category (Saacategorius i1zted al the 10p of this scheduiv) Description {SedInurructions fegarding type of information required. |
OF
EXPENDITURE
Oate Payee name
Amount ($) Payso address; City: Slate; 2Zip Code
PURPOSE Catogory (Ses catsgories isied st tha t0p of this 3chadale) Description (See instructions ragarding typs of Information roquiad.)
OF
EXPENDITURE | J
' ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ravmed 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8506

CREDITS (optional) SCHEDULE K
The Instruction Gulde expiains how to complete this form, 1 Totalpages Scheduic k:
2 FILER NAME A//I 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 7’ayomame a Amount
(8)
-6' -Péyc'zr .ad'dr'ee.s;' S Clty. B Sh;tt;: ----- 2&;; C'ac-te --------
7 Rusason for craait
Data - Payar name Amount
_______ %)
Payor address; City; State; Zip Cude o
Reason for credit
Datg Payor nama Amount
. ($)
" Payor address; City: T ome ZmCoge T
Roason for cradit
Dt Payor name Amount
(%)
’ IF’ayor -a&dreas,'. o 'City.: ’ ' Stata; ' lel Code =TT
Reason for credit
Dats Payor nama Armount
%)
Payor address; City; Swate; Zip Code '
Reasan for eredit
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 02112010




Texas Ethics Commission P.O. Box 12070 Austin, Toxas 787112070 (512) 463-5800

1-800-325-3506

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

SCHEDULE T

The Instruction Guida oxplaing how to Compiete this form, ] 1 Total pages Scheduls T

4

2 FILER NAME

Ia ACCOUNT # (Ethics Commission Filers)

4 Name of Con'm‘utm ! Carporation or Labor QOrganization / Pledgor / Payee

5 Contribution / Expenditure reportad an:

[7 scheduisa (] Scheauie 8 ] scheduls ¢ [] scheduwed [ schedue F [[] schedute &
[ scheduieH [ schedule N [ conuc  [J cont [ pacc L] Pace
6 Datas of travei 7 Name of person(s) traveling

8 Oepartura ity or namae of departure location

8 Oestination city or name of destination logstion

10 Means of transponation M Pupose of travel (Inciuding name of conterence, seminar, or ather evant}

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

Contribution / Expenditure reportad on;

[ senecule a (] Scheawo 8 [ ] scheauws ¢ [] schedusd  [] schedue £
(] scheduis W (] scheaweN [ comuc ] con-T [ pacc

D Schedule G

[] PacE

Dates of travel Name of person(a) traveling

Departure city or name of depariure location

Destinatian city or name of destination location

Means of transportation Purpase of travel (including nama of confarence, saminar, or other svent)

Nameo of Cantributor / Carporatian or Labor Qrganlzation / Pledgor / Payeo

Contribution / Expenditura reportad on;

[C] scheduie [[] schedue B [ schadule [ schedwe©  [] Schoduts F
[] scheduiem  [T] schedule N [ conue  [] conr [ Pacc

D Scheduis G

(] pace

Dates of fravel Name of person(a) iraveling

Departure ¢ty or name of depanture location

Desdnaton city or name of destinatian location

Means of ranspontation Purpose of ravel (including nema of conferance, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ruvised 04/21/2010




