Texas Ethics Commission P.0O. Box 12070

Austin, Texas 78711-2070

(512) 463-56800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CovVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. {Ethics Commission Filers)
3 CANDIDATE / | ws/Mrs(R _FRST W) OFFICE USE ONLY
OFFICEHOLDER @Eﬂ/l/
NAME Date Received
e T R R PR
5 i
L JV)BArwez
[SUCRE
4 CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; CITY; ? STATE,  ZIPCODE e =
. wJ
OFFICEHOLDER | ;o 7577 Co ,,,,,.,%@a/g,m (2 Tare TR 79924 o
MAILING Date Hand-delivered or PosTidrked
ADDRESS . oo} O
e T
[_____] change of address Receipt # Aqnt E‘)‘Ol
5 CANDIDATE/ AREA CODE ~ PHONE NUMBER EXTENSION %
OFFICEHOLDER - —_— Date Processed ==
PHONE (9¢5) YL 3263 — rc\'::
6 CAMPAIGN MS /MRS / MR FIRST : M Date imaged o _:
TREASURER SAme A4S ﬁém/e T
NAME L e e e e e e e e e e s e e
NICKNAME LAST SUFFIX
7 CAMPAIGN" STREET ADDRESS (NOPO BOXPLEASE),  APT/SUITE# CIY; STATE; ZIP CODE
TREASURER :
ADDRESS Same As teove
(residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 45 Above ,
PHONE ( ) Samte
9 REPORT TYPE : " 15th day after campaign
D January 15 D 30th day before election l:l Runoff |:| roasurer appointmant
. {officeholder anly)
[] duy1s 8th day before election D Exceeded $500 [ ] Finat report (attach C/OH - FR)
limit
10 PERIOD Month Day Year Month Day Year
COVERED .
‘7//3,' //3 THROUGH 6‘// //3
11 ELECTION ELECTION DATE ELECTIONTYPE .
Month .Day Year D Primary D Runoff lZ/Ge"em‘ D Special
g S / D
12 OFFICE OFFICE HELD (ifany) 13 OFFICESOUGHT (ifknown)
A /
9 /2950

GOTOPAGE2

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT# (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFIGEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
=3 (@
[] eENERAL =/
'COMMITTEE ADDRESS -
[] seeciFic @)
=
" -
© =
COMMITTEE CAMPAIGN TREASURER NAME - XK
= o
[] additional pages £ om
o
COMMITTEE CAMPAIGN TREASURER ADDRESS oo
17 CONTRIBUTION | 4 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 GUARANJFEES OF LOANS) )
EXF’ENDlTURE ! '
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $400 OR LESS, UNLESS ITEMIZED $
4. TOTAL POLITICAL EXPENDJTURES $
CONTRIBU-HON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PER@D
SSZS—II—_A()NF%LNSG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY THE REPORTING PERIOD

18 AFFIDAVIT /

1 swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and mcludes all information required to be reported by
me undet Title 15, Elgction ode

L L per S

Slgnanée of Candlidate or OfF cgholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before /;ne by the said (/)ﬂdll 4I/l/ M/%4/L , this the

day of /{ , 20 / ;} , to certtf{t/whlch witness my hand and seal of office.
S:gnat of officer adrnfinisi&rig oath Pnnted name of officer admlmster goath Title of offi cerad istering cath

www.ethics.state.ix.us Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE

Z

1 Total pages Schedule A:- /

3 ACCOUNT # (Ethics Commigéion Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME

n-kind contribution
scription (if applicable)

7 Amountof | 8
contribution ($) I

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

4 Date

6 Contributor address; City; State; Zip Code

9 Principal occupation / Job title (See Instructions)

10 Employer (See lnstryv'éns)

Z

Date Full name of contributor [T out-of-state PAC (iD#; ) / Amount of [ In-kind contribution
contribution ($) ; description (if a@@icabl”é)
. : : . W
Contributor address;  City; State; Zip Code I };3? -
[ b2 A
Cal¥ =
I [ e [}

(If travel outside of Texas, complete Schedule “F)"

/%nployer (See Instructions) M

Principal occupation / Job title (See Instructions)

O

1
S T

Amount of | " In-kind coné}:&utioﬁﬂ
contribution ($) | description (if wlicabl’e)

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

’ Co.nt‘rib‘ut.or.addées-s;' ' éit.)l;. éta-te.; Z|

(If travel outside of Texas, complete Schedule T)

Empioyer {See Instructions)

Z

in-kind contribution

) Amount of
description (if applicable)

[ out-of-state PAC (ID#; )
contribution ($)

Date Full name of contributor

|

l

" Contributor address/  City; State; ZipCode |
A |

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

Principal occupation / Job tit7§ee Instructions)

r pors Z .

e of contributor Amount of | in-kind contribution

contribution ($) 1 description (if applicable)

E-] out-of-state PAC (ID#; )

gbntributor address;  City; State; ZipCode l

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

sy e hr eyt

Principal 76pation / Job title (See Instructions)

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

7 .
www.ethics.state.tx.us Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS

SCHEDULE B

Z

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B: /

2 FILER NAME

1 3 ACCOUNT # (Ethics Commissioy Filers)

4 TOTAL OF UNITEMIZED PLEDGES: = = = 25 o = V
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#; y | 8 Amountof In-kind description
pledge ($) (if applicable)

7 Pledgor address; City; State; Zip Code

40 Principal occupation / Job title (See Instructions)

11 Employer (See lr?aéﬁons)

Date . Full name of pledgor [[] out-of-state PAC (ID#; A Amount of | . .. Inkind description
' pledge ($) | ' (if applicable)
Pledgor address; City; State; Zip Code ! &q )
‘ | o -
=
(If travel outside of Texas, complete Schedule Try
Principal occupation / Job title (See Instructions) / Employer (See Instructions) Ca2 =
< M
/ =
“~ - o
Date Full name of pledgor ] out-of-state PAC (} ) Amount of | In-kind desgription
. . pledge ($) . (if applicable) 3
_ ‘ IR oM
PIdddCtZCd Pl | , cn -5
edgor address; ity; ip Code | ny =4

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Date

). Amount of In-kind description

pledge ($)

!
l (if applicable)
|
|

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

Principal occupation //Ja‘cr title (See Instructions)

Employer (See instructions)

Z
[[] out-of-state PAC (10#;

) Amount of in-kind description

Date Fuli name of pledgor

(if applicable)

l
pledge ($) [
l
|

(If travel outside of Texas, corhplete Schedule T)

Pl?(ipal 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.

www.ethics.state.tx.us

Revised 09/28/2011



P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
SCHEDULE E

Texas Ethics Commission

Z

LOANS
1 Total pages Schedule E: /

3 ACCOUNT # (Ethics Compission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME
= = = > > o $

9 /Loan Amount ($)

TOTAL OF UNITEMIZED LLOANS:
[ out-of-state PAC (ID#;

5 Date ofloan 7 Nameofiender
16 Islender 8 Lenderaddress; City; State; Zip Code 10 Interestrate
a financial .
Institution?
11 Maturity date
Y N
42 Principal occupation / Job title (See instructionsy 13 Employer (See lnsiructions";)
14 Description of Collateral 186 Check if personal funfls were deposited into political account
[:] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION ) ’ Co
18 Guarantor address; City; State;
: ' &
[ notapplicable =2 D
Sag —
R —
20 Principal Occupation (See Instructions) 21 Ephiployer (See instructions) ) ;*:f; o
" [ o S it o ]
Date of loan Name of lender out-of-state PAC (ID#: ) Loan Amount.($) ’:f:
ﬁ‘n—
' S
T .. = m
Islender Lender address; City; Zip Code o Interest rate g o
a financial : i &y
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instrytions) Empioyer (See Instructions)
Description of Collateral Check if personal funds were deposited into political account
] none O v
GUARANTOR Namg of guarantor Amount Guaranteed ($)
' Zip Code

INFORMATION
State;

[ not applicable
Employer (See Instructions)

Principal Occupfation (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.
Revised 09/28/2011

www.ethics.state.tx.us



P.O. Box 12070

(512) 463-5800 (TDD 1-800-735-2989)

Austin, Texas 78711-2070
SCHEDULE F

Texas Ethics Commission

POLITICAL EXPENDITURES

Loan Repayment/Reimburseme

EXPENDITURE CATEGORIES FOR BOX 8(a)
Transportation Equipment & §

Salaries/Wages/Contract Labor

Contributions/Donations y
r/Political Committee

Advertising Expense
Accounting/Banking

Gift/Awards/Memorials Expense

Legal Services
Food/Beverage Expense

Solicitation/Fundraising Expense

Travel In District
Travel Out Of District
Office Overhead/Rental Expense

Candidate/Officehol
category not listed above)

OTHER (enter a /

Consulting Expense
Event Expense Polling Expense
Fees Printing Expense
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 Date 5 Payeename /
6 Amount (§) 7 Payee address; City; State; Zip Code
8 PURPOSE (a) Category (See categories listed at the top of this schedule) {b) Descrigtion (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE . ’
9 Complete ONLY if direct Candidate / Officeholder name ) ffice sought Office held
expenditure to benefit C/OH
Date Payee name
- Amount ($) Payee address; City; State;
PURPOSE Category (See categories listed at the top of thfis schedule) Description (Iftravel outside of Texas, complete Schedule T)
OF ’ ) :
EXPENDITURE ’ .
Complete ONLY if direct Candidate / Officeholder ngme Office sought Office held
expenditure to benefit C/OH :
- Z
Date Payee name /
Amount ($) 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)
OoF ‘ & o
EXPENDITURE o= -~
aad
Complete ONLY if direct andidate / Officeholder name Office sought Office hel;a; -7
expenditure to benefit C/OH ) = i
7 e ———
Date Payee name < oy
X3
/ : N
. . . " ey
Amount ($) Payee address; City; State; Zip Code o o
A S
s T 0]
N
PURPO Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF,
EXPENRITURE
Candidate / Officeholder name Office sought Office held

Compfete QNLY if direct

ex%giture to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

/.

www.ethics.state.

tx.us

Revised 09/28/2011



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL

EXPENDITURES

MADE FROM PERSONAL FUNDS

SCHEDULE

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Travel In District
Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement,
Transportation Equipment & Rejdted Expense

Contributions/Donations Madg By
Candidate/Officeholder/Political Committee

OTHER (enter a category’not listed above)

1 Total pages Schedule G:

2 FILER NAME

3 ACCOUNY'# (Ethics Commission Filers)

4 Date

5 Payeename

6 Amount (3)

Reimbursement from
D political contributions
intended

7 Payee address;

City; State; Zip Code

8 PURPOSE

(a) Category (See categories listed at the top of this schedule)

(b) Des r{ption (If travel outside of Texas, complete Schedule T) )

Reimbursement from
political contributions
intended

OF
EXPENDITURE
Date Payee name /‘} ’4
Amount ($) Payee address; . City; State; Zip Cod,

_ PURPOSE
OF _
EXPENDITURE

Category (See categories listed at the top ojthis schedule)

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

Date

Payee name

Amount ($)

Reimbursement from
political contributions

Payee address; City; State; Zip Code

EXPENDITURE

intended
PURPOSE Category (See categories listed at the top of this scl'iedule) Description (If travel outside of Texas, complete Schedule T)
OF : ; ~
EXPENDITURE ) oy
. ! o
. . L o
o ?
Date v Payee name ‘ ;:g = |
ey 2 T
A% I~ .
< Fry
Amount ($) Payee address; City; State; Zip Code ~ =
ZF X
Reimbursemght VS’ 1'7(;7)
political copfributions , N
intended, ﬂi"? )
B Y — 2
P POSE Category (See categories listed at the top of this schedule) Description (If travel-outside of Texas, complete Schedule T)
OF '

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

Texas Ethics Commission

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE

7
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 & Relatgd Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made
Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Pojitical Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category pét listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: 2 FILER NAME 3 ACCOUNT #/(Ethics Commission Filers)
4 Date 5 Business name ’ /
7 Business address; City; State; Zip Code

6 Amount ($)

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b} Descrip) l()n (If travel outside of Texas, complete Schedule T)
OF . )
EXPENDITURE .| . '
9 Complete QNLY if direct Candidate / Officeholder name ice sought Office held
expenditure to benefit C/OH N
r Ay
Date Business name . : /‘/ ,4
Amount ($) Business address; City; State; Zip Code ’
PURPOSE -Category (See categories listed at the top of JHiis schedule) Description (Iftravel outside o”f"’réxas, complete Schedule T)
OF S -
EXPENDITURE ’ _ ,
- I A
Complete ONLY if direct Candidate / Officeholder naghe Office sought Office fadd  —
expenditure to benefit C/OH )
. &~
Date . Business name / =7
. . : CaX A"‘f
) M
Amount ($) . Business address; City; State; Zip Code - — _”*-_]
(= Prea
o . o
: ’ et "y
. . o -7y
PURPOSE Category (See categories listed at the top of this scheduls) Description (if travel outside of Texas, complete S‘;sb_g’dule Tl
OF ) ’ :
EXPENDITURE
Complete ONLY if direct Céndidate / Officeholder name . Office sought Office held
expenditure to benefit C/OH . : )
2 - - —
Date Business name : : : -
Amount ($) Business address; City; State; Zip Code
!
PURPCSE Category (Seecategories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
EXPEMDITURE ~
Candidate / Officeholder name Office sought Office held -

Comglete QNLY if direct
exgenditure tq benefit C/OH

‘ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
' Revised 00/28/2011 -

www.ethics.state.tx.us



Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

P.O. Box 12070

' SCHEDULE

Texas Ethics Commission

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

Loan Repayment/Reimbursepfent

EXPENDITURE CATEGORIES FOR BOX 8(a)

Transportation Equipment & Related Expense

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

Gift/Awards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District
Office Overhead/Rental Expense

ade By
er/Political Committee

gory not listed above)

Contributions/Donations,
Candidate/Officeh

OTHER (enter a ¢

3 ACQOUNT # (Ethics Commission Filers)

Printing Expense
The instruction Guide explains how to complete this form.

Fees
1 Total pages Schedule: |2 FILER NAME
4 Date - 5 Payee name
6 Amount (3) 7 Payee address; City; State; Zip Code
8 PURPOSE (a) Category (See categories listed at the top of this schedule) /(6 Description (See instructions regarding type of information required.)
OF . . ]
EXPENDITURE /
2
Date Payee name ﬁ/ /4
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at th€ top of this schedule) Description (Seeinstructions regarding type of information required.)
. OF '
EXPENDITURE . ' -
2z
Date Payee name _
L) ~—
Amount ($) Payee addresg; City; State; Zip Code JT_:: ~<
: . . —_ oy
Co
<o [an
3
T«
PURPOSE Catggory (See categories listed at the top of this schedule) Description (Seeinstructions regarding type ofTﬁfbrmatgen;required.) )
. | N e
OF ot Ty
EXPENDITURE oy O
y | S—
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
/ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
‘ Revised 09/28/2011

www.ethics.state.txius



Texas Ethics Commission . P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
INTEREST EARNED, OTHER CREDITS/GAINS/ K
REFUNDS, AND PURCHASE OF INVESTMENTS SCHEDULE

The Instruction Guide explains how to complete this form. 1 Total pages Schedule K: /
2 FILER NAME . 3 ACCOUNT # (Ethics Commi?/Filers)
4 pate 5 Name of person from whom amount is received 8 Amount
: (%)
6 Address of person from whom amount is received; City; State; Zip‘Code
7 Purpose for which amount is received
Date Némé of person from whom amounf is received Amount
, - (6]
Address of person from whom amount is received; City, Stat,
Purpose for which amount is received
Name of person from whom amount is yéceived Amount
g (%)

Date

Address of person from whom mount is received; City; State; Zip Code

Purpose for whiclyamount is received
Date Name of person from whom amount is received Amount
» : . —
...... ,Lu__w,
ddress of person from whom amount is received; City; Staté; Zip Code %m ~7
. Cal o
R
oy
RN
' Purpose for which amount is received s f@ -
. P 7-7
s B ¢
Pt
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ‘
Revised 09/28/2011

www.ethics state.tx.us



Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

Texas Ethics Commission P.O. Box 12070
IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T/
FOR TRAVEL OUTSIDE OF TEXAS
The Instruction Guide explains how to complete this form. 1 Total pages Schedule T: /
2 FILER NAME 3 ACCOUNT # (Ethics Commissyﬂers)
4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee /

[] schedule G

5 Contribution / Expenditure reported on:
[] scheduleA [ ] SchedueB [ | ScheduleC [ | ScheduleD [ | Schedulg/F
] eac [] pac-e

[ ] scheduleH [ ] SchedueN [ ] coH-uc [ CoH-T

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 /

11 Purpose of travel (including name of conference/seminar, or other event)

10 Means of transportation
Z

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

Contribution / Expenditure reported on:

[] scheduleD = [_| Schedule F [ ] Schedule G

,:l PAC;C ' D PAC-E

D Scheduie A D Schedule B D Schedule
[] schedueH [ ] scheduleN [ ] coH-yC [ ] coH-T
Dates of travel * Name of person(s) traveling /L/ A '
) Departure city or name of dep_artujz()cation

Destination city or name 017/Mnation location
conference, seminar, or other event)

Means of transportation Purpose of ffavel (including name of
. v )
Name of Contributor / Corporation or Labor Drganization / Pledgor / Payee ~
. ‘e %3 s,
Contribution / Expenditure reported on; e “‘:
[] schedule A Sthedule B[] Schedule C [ | ScheduleD [ | Schedule F [ | SEhéduléis
Laly fannd
[] schedueH /' [ ] scheduleN [ ] cor-uc  [_] coH-T [] rpacc [] PRe-E m
Dates of travel Narfe of person(s) traveling : : . :f; =
- P
/6eparture city or name of departure location ,_" Lg
» ' ro  ~i
Destination city or name of destination location

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

Means of tga#nhsportation

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED v

Revised 09/28/2011
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