
. ox 12070

U

_____

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

WTkjItL

ICEHOLDER FORM CIOH

REPORT COVER SHEET PG 1

The CIOH Instruction Guide exrIinJow to complete this form.
ACCOUNT # 2 Total pages filed
(Ethics Commission Filers)

3 CANDIDATE! MS/MRS/MR FIRST MI
OFFICJ PdLYOFFICEHOLDER

NAME H. c —.. ?

.

Date Received
NICKNAME LAST SUFFIX

R1CER/ED

4 CANDIDATE? ADDRESS /POBOX; APT/SUITE#; CITY, STATE; ZIP CODE IIAi!52OiiI
OFFICEHOLDER 251tt s{— W-k--.. VC 7Q CTYOEFtU 1

MAILING
Date I

ADDRESS

Change of Address

5 CANDIDATE? AREA CODE PHONE NUMBER EXTENSION Receipt #

OFFICEHOLDER
PHONE ( ‘ ) os ‘44 L Date Processed

6 CAMPAIGN MS/MRS/MR FIRST MI

TREASURER Mr. CUtc
Date Imaged

NAME

NICKNAME LAST SUFFIX

Ck
7 CAM PAl G N STREET ADDRESS (NO P0 BOX PLEASE): APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER Lj c&ce j--S Tx 76Lt
ADDRESS
(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER (7 ) Lf
PHONE

9 REPORT TYPE
January 15 [] 30th day before election Runoff F1 15th day after campaign treasurer

L__i 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 o% /o5 /2o THROUGH OS/ct L1

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I

° 5 ./‘ 4 /2OiI Primary Runoff General Special

12 OFFICE OFFICE HELD (if any) Ii 3 OFFICE SOUGHT (if known)

Ci 4ct7
14 NOTICE

DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATES PRIOR CONSENT OR APPROVAL.OF DIRECT
CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF ThEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.CAMPAIGN

EXPENDITURE
Name

BY OTHER

INDIVIDUALS

Address / P0 Boa Apt / Suite #, City, State, Zip Code

addiLonal pages

GO TO PAGE 2

Renised 04/21/2010



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

CANDIDATE I OFFICEHOLDER REPORT: FORM CIOH
SUPPORT & TOTALS CovER SHEET PG 2

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

17 NOT I C E THIS BOX IS FOR NO’flCE OF POUT1cAL CONTRIBUflONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POUflCAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE! OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATES OR OFRCEHOLDERS KNOWLEDGE OR
P0 LIT I CAL CONSEN1 CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMA11ON ONLY IF THEY RECEIVE NOTiCE OF SUCH EXPENDrnJRES.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

additional pages

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 $ 1.(33 7

2. TOTAL POLITICAL CONTRIBUTIONS ) ç
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $ 26

4. TOTAL POLITICAL EXPENDITURES $ €72.S
.

CONTRiBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY II IBALANCE OF REPORTING PERIOD ‘ -i99.
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THELOAN TOTALS LAST DAY OF THE REPORTING PERIOD ‘I’

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

TORRIE NICOLE CLARY
NOTARY PUUC

LYCOMMEXP1042013

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me. by the said , this the

5 day of 7)1 20 , to Certify which, witness my hand and seal of office

CiviC
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

me underjjt1j

Signature of Candidate or Officeholder

Rovsed 04/21/2010



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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS
SCHEDULE A

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

J4-c -x4P
4 Date 5 Full name of contributor LI out-of-state PAC(ID#:_________________ 7 Amountof 8 In-kind contribution

contribution ($) description (if applicable)

1 1 ‘ \ 4L6 Contributor address; City; State; Zip Code

QO te.2O I
T1-- t-x-tc- Th

(If_travel_outside of_Texas,_complete_Schedule_T)

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

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

l/2l2ot

Contributor address; City; State; Zip Code I
L{ç2 w7k’-c{.

F 61o
(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#: I Amount of In-kind contribution
ç’,, contribution ($) description (if applicable)

-101’’r cvv4 I
1t/1_fl-t Contributor address; City; State; Zip Code

4oio IA) 7’- çt

F- Lcttflc 7(O7 I
(If_travel_outside_of_Texas,_complete_Schedule_T)

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

Date Full name of contributor out-of-state PAC (ID#___________________ Amount of I In-kind contribution

, ,.
contribution ($) description (if applicable)

‘ -w-,
1(2.St2.s

Contributor address; City; State; Zip Code

L41

F0---- ‘.k1’c ].JO7

(If_travel_outside_of_Texas,_complete_Schedule_T)

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

Date Full name of contributor El out-of-state PAC liD# Amount of In-kind contribution
contribution ($) description (if applicable)

( g
Contributor address; City; State; Zip Code

----
C(ST’i

I
(If_travel_outside_of_Texas,_complete_Schedule_T)

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

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

Revised 04/21/2010



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

PLEDGED CONTRIBUTIONS SCHEDULE B

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

\_e I

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Jos-..c%_4

4 TOTALOF UNITEMIZED PLEDGES: °‘
°‘ $

5 Date 6 Full name of pledgor El out-of-state PAC(tD#:___________________ 8 Amount of 9 In-kind description
pledge ($) (if applicable)

7 Pledgor address; City; State; Zip Code I

(If travel outside of_Texas,_complete_Schedule_T)

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

Date Full name of pledgor out-of-state PAc(IE#____________________ Amount of In-kind description
pledge ($) (if applicable)

Pledgor address; City; State; Zip Code I

(If_travel outside of Texas,_complete_Schedule_T)

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

Date Full name of pledgor El out-of-state pAC lID#. i 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 I Job title (See Instructions) Employer (See Instructions)

Date Full name of pledgor out-of-state PAC (ID#:_____________________ Amount of In-kind description
pledge ($) (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 out-of-state PAcliD# Amount of I In-kind description
pledge ($) (if applicable)

Pledgor address; City; State; Zip Code I

(If travel outside of Texas, complete Schedule ‘F)

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

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

Revised 04/21/2010



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

LOANS SCHEDULE E

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

TOTAL

OF UNITEMIZED LOANS: ‘ o $

5 Date of loan 7 Name of lender out-of-state PAC(ID# 9 LoanAmount($)

6 Islender 8 Lenderaddress; City; State; Zip Code 10 Interestrate

a financial
Institution?

11 Maturity date

Y N

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

14 Description of Collateral

fl none

15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed (5)

INFORMATION

17 Guarantor address; City; State; Zip Code

not applicable

19 Principal Occupation (See Instructions) 20 Employer (See Instructions)

Date of loan Name of lender out-of-state PAC (ID#:_____________________
Loan Amount(s)

Is lender Lender address; City; State; Zip Code Interest rate

a financial
Institution?

Maturity date

Y N

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

Description of Collateral

none

GUARANTOR Name of guarantor Amount Guaranteed (5)

I NFORMATION

Guarantor address; City; State; Zip Code

not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Rossed 04/21/2010



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GiftlAwards/Memorials Expense SalariesnNages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
2.

ovc,*Lc Oi-’3Ds-

4 Date 5 Payee name

5• LL-Q
6 Amount ($) 7 Payee address; City; State; Zip Code

I 1:c ..k,v-.tq ?1S - ?7cio

8 PURPOSE (a) Category (See categories listed at the top of this scheduie( Description (If travel outside of Texas, complete Schedule T(

EXPENDITURE

9 Complete Q.NLX if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

L)S2c(
Amount ($) Payee address; City; State; Zip Code

sI,o” 77070

PURPOSE Category (See categories listed at the top of this schedule( Description (If travel outside of Texas, complete Schedule T)

EXPENcTURE b’cper- rdLs.

Complete QNI.Y if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

2O.2\ T1-- F4 tLC
Amount ($) Payee address; City; State; Zip Code

i
ll,ty

7 7 7oz0

PURPOSE Category (See categories listed at the top of this schedule( Description (If travel outside of Texas complete Schedule T)

EXPENDITURE J-3 E>cper—s Pcct,-c-c c.—q

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

Date Payee name

2001 d oj S&’d1s
Amount ($) Payee address; City; State; Zip Code

292.? S.
2 13 F—# L-T 76(07

PURPOSE Category (See categories listed at the top of this Schedule( Description (if travel outside o Texas complete Schedule TI
OF DEXPENDITURE b )‘. T

Complete !f direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
2ec2

4 Date 5 Payee name

q-2cD-2Ol ccicj S.JCItS

6 Amount ($) 7 Payee address; City; State; Zip Code
a’ 4.

0
Fb.-- -1/’-.--ç’,( 76107

8 PURPOSE (a) Category (See categories listed at the top of this schedule( (b) Description (If travel outside of Texas, complete Schedule T)

EXPENDITURE c()eue SkS

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

Date Payee name

Amount ($) Payee address; City; State; Zip Code

PURPOSE Category (See categories listed at the top of this scheduie( Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

Complete QN!, if direct Candidate! Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas. complete Schedule T)

OF
EXPENDITURE

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

Date Payee name

Amount ($) Payee address; City; State; Zip Code

PURPOSE Category (See categories listed at the lop of this schedulel Description ( If travel outside of Texas complete Schedule T(
OF

EXPENDITURE

Complete QNJ .f direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Reveed 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 Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule G: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

L3et V’t rc* ‘}e4; LLC

6 Amount ($) 7 Payee address; City; State; Zip Code
3’)5,0

cv’s. ç2d. S
Reimbursement from L40

- 77
intended

8 PURPOSE (a) Category (See categories listed at the top of this schedulel (b) Description llf travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

Date Payee name

S--2 T
Amount ($) Payee address; City; State; Zip Code

2. 2r0 . I I (t) ‘ d Sc. Lb

D Reimbursement from )X4’4 ‘ThC Ti 1O
political contributions
intended

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

OF
,

EXPENDITURE

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

PURPOSE Category lSee categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Reimbursement from
political contributions
intended

PURPOSE Category (See categories listed at the top of this scheduiei Description (If travel ovtsde of Texas complete Schedule T(

OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised O4/2 /2010



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

PAYMENT FROM POLITICAL CONTRIBUTIONS
SCHEDULE H

TO A BUSINESS OF C!OH

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Sol)citation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule H 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

( L
4 Date 5 Business name

6 Amount ($) 7 Business address; City; State; Zip Code

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

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

Date Business name

Amount ($) Business address; City; State; Zip Code

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

Complete Q.NLY if direct Candidate I Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name

Amount ($) Business address; City; State; Zip Code

PURPOSE Category )Seo categories listed at the top of this schedule( Description )lf travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

Complete QNj,) if direct Candidate! Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name

Amount ($) Business address; City; State; Zip Code

PURPOSE Category (See categories listed at the top of this schedule) Description )lf travel outside of Texas, complete Schedule T)

OF
EXPENDITURE

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



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

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule I: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

1 \iov.ct-1q.-
4 Date 5 Payee name

6 Amount ($) 7 Payee address; City; State; Zip Code

8 PURPOSE (a) Category (See categories listed at the top of this schedule) Q) Description (See instructions regsrding type of information required.)

OF
EXPENDITURE

Date Payee name

Amount ($) Payee address; City; State; Zip Code

PURPOSE Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)

OF
EXPENDITURE

Date Payee name

Amount ($) Payee address; City; State; Zip Code

PURPOSE
Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.)

OF
EXPENDITURE

Date Payee name

Amount ($) Payee address; City; State; Zip Code

PURPOSE
Category See categories isted at the top of this scheduei Description See instructions regarding type of information required

OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010
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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 SCHEDULET
FOR TRAVEL OUTSIDE OF TEXAS

The Instruction Guide explains how to complete this form. I Totalpaes Schedule T:

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

pc3

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

5 Contribution I Expenditure reported on:

EJ Schedule A Schedule B Schedule C Schedule D Schedule F Schedule G

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

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

8 Departure city or name of departure location

9 Destination 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 I Pledgor / Payee

Contribution / Expenditure reported on:

El Schedule A El Schedule B El Schedule C El Schedule D El Schedule F El Schedule G

El Schedule H El Schedule N El COH-UC El COH-T El PAC-C El 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 event)

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

Contribution / Expenditure reported on:

El Schedule A El Schedule B El Schedule C El Schedule D El Schedule F El Schedule G

El Schedule H El Schedule N El COH-UC El COH-T El PAC-C El 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 event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010


