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Texas Ethics Commission P.O. Box 12070
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POLITICAL CONTRIBUTIONS
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Texas Ethics Commission P.O. Box 12070
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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
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Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A
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Amount of [ In-kind contributisre

Bllie.

HﬁSWwV&

4 ho |
Aushin {)L 757@?5

Contnbut?( address Clty %éale Zip Code

contribution {3} ] description (if applicable)

|
hi

(i travel putside of Texas, complete Schedie Ti

Principal occupalioWﬂe (See Instructions)

Employer {(See instructions)

ATTACH ADDITIONAL COPIES
If contributor is out-of-state PAC, please see instry

OF THIS FORMAS NEEDED
ction guide foradditional reporting regquirements.

Revise: &/22612008



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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

2 FILER NAME

Melssa Goadwin

Pl

3 ACCOUNT# (Ethics Commission flers)

4 Date

‘ 5 Full name of contributor {Joutot- smTJ,\c (o3

reaftr Cale |l K PAC

6 Contributor address; City; State; Zip Code

1207 Synaiee

AUstin )C ] WL

U1 Jow

In-kind contribution
description (if applicable)

7 Amountof | 8
contribution {$) |

|
fueohe |

(If travat outside of Texas, complete Scheduile T)

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

tnstructions)

Full name of contnbutor out-ol-state PAC {

Ms . Tuebine Les 7"'5'“’1

Conlnbutoraddress City. State; Zip Code,

C}/ﬁo’ ‘ 19 TN prope U
j ’*bﬁtm W 199

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

20 | )e@dVé

I

{If travel outside of Texas, complete Scheduie T}

Principal occupation / Jw(b‘ee Instructions)

Employer (See |

nstructions}

Date iull name of contributor [ out-ot-s:ate PAC {ID#: )
ra V0GW (1)
q L{«/ - VCVN;nSut.or.a.dd‘r : _.; . -Cl-ty- .St.ate. zpCode
A0 | T RE

Austin Tw 2851

Amountof | Inkind contribution
contribution ($) J description {if applicable)

|

{if travel outside of Texas, complste Schedule T)

Employer (See i

]
Principal occupation / Jﬁtme {See 1n{s}ructions!

nstructions)

Date Full name of co nbutOr (U_uul-of state PAC (1
25 Da,m, AT tz)d emd/\
g % Conlrlbutor- ------ Clty 4 State .....

Z4 v’a\cj

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

|
|

I_J’J - w——
—
&

i P"L;"-)ﬂl/) l 7 ‘56{

(if travel outsida of Texas, complete Schedule T)

Employer (See |

nstructions)

Principal pccupation / Jgb title {(See Instructions)
\uj e of contributor [ out<ot-state PAC (D#:
chin  (AS-

Conggaraddre A %P_Stale S"FC, Q,{[D
AVSGIn Ty 47702

Amount of [ In-kind contributiom
contribution ($) I description (if applicable}

|
200

Principal occupationr

Job tatia‘ﬁ structions)
] v’

{If traval outside of Texas, complets Scheduie T}

Empioyer (See instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS
If contributor is out-of-state PAC, please see instruction guide foradd

NEEDED
itional reporting requirements.

Revisea 084232006




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
i Gui . w i rm. 1 Total s Sch uIeA
The Instruction Guide explains how to complet:th s form "D?e ‘
2 FILER NAME v . - 3 ACCOUNT# {EthlcsCOmmiSSm.':ﬁEers)
Medigea. Goodinny
4 Date 5 Fuli name of contributor Dndtds‘ahpf\c;,[)g ) 7 Amountof | 8 In-kind contribution

contribution (5) description (if applicable)
|

Tune ¢llen Harviso

Ct ; 6 Conlnbutor addres. |ty 1 Zip Code - 'C)f |
L@wb/fm L AVE !
I

"Al/é"h 4 )(, ‘/’g 7 3 ¢ (If travel outside of Texas, complete Schedule T)

9 Principal occugiflgﬂ F Job title {See Instructions) 10 Employer {See Instructions)
Date Full name of contributor [ ovt-of-state PAC (tD¥#: ) i Amount of | In-kind contribution

"/’\,C;( (P’%C i contribution ($) | description (if applicabie)

antributor L I i ,-r |
Altlet [SETRITL T s ey | Joo |
IL\/U [‘74’] vl T/ /) \D /1 ;)’F {If travel outside c;»f Texas, complete Schedule T}

Principal occupal___u_LJob title (See Instructions) Ermployer (See Instructions)

In-kind contribution
description {if applicable}

Date Full name of contributor [] autofstate PAC (1D#: H Armount of

66&'—6 %, WW CJ’CCQ& | contribution ()

. Conmbumraddres City. State,, Zip Code l ZS—-
Al {0 (0_%‘ %‘%‘g& |

V‘w 'Ké 7 37 Sﬁ (If trave!l outside of Texas, complete Schedule T}
Principal occupa%’ Job titie Eé@ lrﬁ;ucnons) E ] Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of [ In-kind contribution

wkC/ TVAV!S WM pA_e/ contribution (§) | description (if applicable)
L 6n.riru o!;al .re.ss-.'-. . i e, i ode o |
Uk | T BE hooo—

Tuv |
M % 4 L K /l ? 75 ‘l/ {If travel outside of Texas, complete Schedule T}

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

Date Full name of contributor ] owrot-state PAC {ID# ) Amount of [ In-kind cantribution

@ : \_J W WW contribution ($) f description (if applicable)
0 S&ﬁbfmuior addrfse Cnty State; Zip Code 50 |

— |
A'U@‘h m LK /] % 70 { {if travel cutside of Texas, compilate Schedule T)

Principal occupaiionﬁ:ﬁglt;(?’lee Instructions) Employer (See Instructions)

0

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 02/26/2006




Texas Ethics Commission 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 explaing how to complete this form.

1 Total pa?es Sched eA

9

2 FILER NAM

Me. E ) C’OOCL;O

[{7)

3 ACCOUNT# (ElmcsCu-nrmssnon fiters)

4

Date 5 Fuli name of contributor [ out-of-stas PAC (1D,

Rihavd & Ting Meackain

) 7 Amountof i 8 In-kind contribution

UWsloo |* BT O
MM‘ZWJ T\L /l ?5(96’9’ (If travel outsida olf Texas, complste Schedule T)

contribution ($) description (if applicable)

|
47 | posg

Date QI name of contributor I:I cut-ofslate PAC (ID*

9 'Zf?/{b | f%’%&“d@%{m

Manehacs

9 Principal ocgupation / Jobétle (See lnstruc_tions) ¢ 10 Employer {See Instructions)
Meghic, 2 WEYIE W[
L
Amount of I In-kind contribution

State; Zip Code

755@ 5

contribution (3} | description (if applicable)

50 decorabzons

{if travel outside of Texas, complete Schedule T)

Principa) occupation 4 Jjob fille {See Instructions)
ALBIARIAL & e e o~

Employer (See Instructions)

Date Fult name of contributor

Contriutor address State; Zip Code
25;/0(9

0. o6t

Pweﬁ\nﬁ BIA-0007F

ou-of-state PAC (1D,

) Amount of In-kind contribution

contribution (3} | descrlptljn (if apphcaie)

desorn. 6f
s

{If traval outside of Texas, complete Schedule T)

Principal occupatiorw W

ity

Employer (See instructions)

Date Full n@e of contributor [ eut-ot-staze PAC (D

Contributor address; City:

) Amount of in-kind contribution

State le Code

contribution (5) description (if applicable)

(i travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of contributor [ eutot-state PAC (1D,

Contributor address; City;

i Amount of [ In-xind contribution

State; Zip Code

contribution (%} | description {if applicable)

l
|
I

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

Principal occcupation / Job title (See Instructions)

Employer {See Instructions}

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revises 05/26/2006



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

PLEDGED CONTRIBUTIONS scHeEDuULE B1

{FOR FORMS C/OH, SC-C/OH, SC-SPAC, & SPAC)

T hi heduie B1:
The InsTRuUCTION GuiDe explains how to complete this form. 1 otal pr.ai " src eduiz B1
2 FILER NAME C Cl} 3 ACCOUNT & (E.thlcs Commussion §lers)
Meligaa. Goodllin
4 TOTAL OF UNITEMIZED PLEDGES: = = = > > = $
5 Date 6 Full name of pledgor {Jout-ot-state PAC (ID#; |8 Amountof |89  inkinddescription
pledge ($) I. (if applicable)
7  Pledgor address: City. State; Zip Code f
|
10 Principal occupation (optional) 11 Employer (optional)
Date Full name of pledgor [T ouz-ot-state PAC (1D#:__ } Armount of | In-kind description
piedge ($) | {if applicable)
Pledgor address; City; State; Zip Code |
Principal occupation (optional) Employer (optional)
Date Full name of pledgor Jout-okstate PAC (ID#;__ ) Armount of i In-kind description
pltedge (§) | (if applicable)
Pledgor address: City; State: Zip Code |
Principal occupation (optional) Employer {optional)
Date Fult name of pledgor O cut-oi-state PAC 4D 3 Amountof l tn-kind description
pledge ($) | (if applicable)
Pledgor address: City: State; ZipCode |
Principal occupation (optional) Employer (optional)
Date Full name of pledgor [ out-of-state PAC (1D%: } Amount of } In-kind description
pledge (S5) | {if applicable)
Piedgor address; City, State; Zip Code |
1
|
Principal occupation (optional) Empioyer (optional)

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

’::l Prnied on recyclec paper Ravised 040 /2X0



Texas Ethics Commission

P.Q. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

LOANS

SCHEDULE E

The InsTRucTion Guipe explains how to complete this form.

1 Total pages Schedulg E:

o |

3 ACCOUNT # {Ethics Commission fers)

2 FILER NAMEM [ C C‘
4
TOTAL OF UNITEMIZED LOANS: = = > $
5 Dateofloan 7  Nameoflender { CJout-of-staw PAC (109 ) |9 LoanAmoum (S}
6 Islendera 8 Lenderaddress; City: State: Zip Code 10 Interest rate
financial Institution?
Y N 41 Maturity date
12 Dascription of Collateral
O none
13 GUARANTOR 14 Name of guarartor 16 Amourt Guararteed (S;
INFORMATION
18 Guarantoraddress; |City; State Zip Code
[ ot apglicable
17 Prircipal Occupation 18 Employer
Date of lpan Name of lender [Jout-of-stata PAC (ID#: } : Loan Amount (3}
Islendara ‘ Le;d:er a-dd-re;s:- .ily; o State ) -Z;p (.:o;'re ----------------- Interest rate
financial Institution?
Y N Matunty cate
Description of Collaterat
3 none
GUARANTOR Name of guarantor I Amourt Guaranteed (8}
INFORMATION
Guarantoraddress:  City; State, Zip Code ’
O rwtapplicable |
Principal Occupation Empioyer
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.
3:7-‘ Printed on racycled papar Ravised 04/04!2000



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTIoN GuiDE explains how to complete this form.

1 Totalpages S\Zed;

2 FHLERNAME

Meliesa  Coodwin

3 ACCOUNT # (Eihes Commession filers)

4 Date

15-0

5 Payeename

Civcle,C Gol € Clob

6‘7|:|afglad-dre;s+: u} Ci;—y‘_\;.gsmle; Zip Code
Avenn, 197139

Amount

[ 00—

Y]

requined.)

8 Purpose of payment (Sas instructions regarding type of information

to

Cardicate / Off.caholdar name GHfiza sought

depoit |
|

«« Complete if direct expenditure to benefit C/OM -«

Office hsld

Date

o

Payee name

Civcle C/G"O(iﬁ' Club

P,yee address:. Stae;  Zip Code
1 Huou

s
Avshin T 713

Amount

# et

Purpose of payment {See instructions ragarding type of information

= Complete if direct expenditure 10 benedit C/OH -

required.) , ) i / Cand.date / Officehoider nama O%ice saugh: O%ica hets
\uncht agolE--mvm_auuwﬁﬁP
«
Date Payeename . Amount
HAN CRus N Dlves o
{ ............................................
2 s Crty State; Zip Code T S—
slsbe | BB 04

Austin, X ’78’0‘?

Purpase of payment (See instructions regarding type of information « Complete if direct expenciture to benefit C/OH =
required.) / Canddate ; Officerolder name D*%ice sought Off.ca neld
Booth | Sonsorsiupe
Date Payee name i:’? o~ C\ r j, . Amount
4 P Ve AW T ra e (S)
D vo AUChILS )
-7[\’}’]/\ %6 ' —
T . . S e
Payee address; City State le Codq ur,.\ STyt
- om0 2 } [T
TJEE SHLERLY] Hyl (e NI~
fioctin Ty 79
T Zhiph o IS '7 [
Purpose of payment (See instructiors regarding type of information ‘ = Complete if direst expenditure to benefit CIOH
reculrled } Candicate / Cff.cenolder name Cffice sa.gm: Office nele
U\J\ ;} Jvuv M.J“ /"r’L’\k_’/“/

——

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

8

Printed on recyc'eo paper

Revises 2402000



Texas Ethics Comm‘tssioﬁ P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The insTRucTion Guine explains how to complete this form.

1 Total nges Scn'eduie F:

L0

2 FILER NAME

%"Nw %

W55

3 ACCOUNT # (£unics Commiss:on flers)

15 Payeename

/‘ - . ) i e -
k,J\'JUS

l ¥ \/
6 Payee addvyss City: State; . ZipCode

l.’Zrorq ‘)VVL.{.K( (_/‘ {“'l‘l—d IQJ
ﬂ(/; i ?,E’ /)J/JIQ)L)

8 Purpose of paymaent (See instructions ragarding type of information

9

« Complete if direct expenditure to benefit C/OH <

Phoes ?C-\\ffﬁ_cq RS~
o J

required.) Candidate / Officehoider nama Oflice sougnt QOffice hald
279 r/ub{\@/ SH S
Date Payee name . Amount
: g 1Y (S)
Lag Ao DHveldnd
Z 0 w i’ayee address ; Crty -State Zip Code 41‘_\{“ )_
0| LOC [ton i S
Purpose of payment (See instructians regarding type of infformation « Complets if direct expenditure to benefit C/OH -
required.) A Candidate / Officeholder rame Ofiice sought Offica teia

1-800-325-8506

Date Payee name Amount
. 1) P_\C (%)
[ L [ W TS
A Payee address: City;, State: ZipCode l Lan S
1 - L:_/ r A
Ui OPrex. 200: ™
Aushn, Tx 1873
F'urpgsa of payment (See instructions regarding type of information -+ Compiate if direct expenditure to penefit GIOH =
required. Candidate / Office»older name Ofice sought Cffice hald
. P 5
| < 1 y
Hlso Suu)
Date Payee name Amount
(3)
Payee address; City; State: ZipCode
|
Purpose of payment {See instructions regarding type of information - Camplets if direct expenditure to beneft CIOH -
required.) Candidate / Officeholder name Office sougt Office seld
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
@ Printed on recycled daper Revised 040472000



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

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The tnstTRucion Guie explains how to complete this form. L TSE;EMFUI&G:
2 FILER NAM 3 ACCOUNT # (Ethcs Commission flers)
Melgea Coodwin
4 Date 5 F’ayeename . 8 Amount
- (Y4 i (3)
COe DYET
6 Payeeaddress Citygja:e Zip Cade il _ : P BT
e - i) AT dim
5700 Mol g 20, = (0 1
&

UiI7In A l ’I

ol Ao Ty |

) 7 Puposeof ‘expenditure (See instructions regarding type of information required.} [Z Reimbursement
from poiiucal

7 -~ tributi
U120 ended "
Date arme Amount

| OFRG . Tepot

Pa eeaddress City; State,__Zip Code TN
5500 Mopac. *t‘fé’py St io| 23]

f2t0e Aussihin, Tx W49

Purpose of expenditure {See instructions regarding type of information required.) Z ‘l'-?aumbu:-_stpmlent
rem politica

(o PlES r%.LPQ( 5 ancad

Date Payee name Amount
(S
F'ayee address; City: State: Zip Code
Purpose of expenditure {See instructions regarding type of information required.) D :‘leimoulr_slemlem
rom polit-ca
confributions
intendeagd
Date Payee name Amount
3]
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) E] Reimpursament
fram polticai
contributions
intended
Date Payee name Amount
(%)
Payee address; City: State; Zip Code
Purpose of expenditure {See instructions regarding type of information required. } D Rambursement

from politica!
confributions
mrended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:i Prnied an recycled paper Revisea 1237



Texas Ethics Commission P.QO. Box 12070

Austin, Texas 78711-2070

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

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

The InsTRucTiON GuinDE explains how to complete this form,

41 Total pages Gchedule H:
J@T’ 1

2 FILER NAME Md‘cyxt 6“006“&1“/\

3 ACCOUNT # (Zthics Comr misssan filars)

4 Date

5 Businessname
leV\(i)

State; Zip Code

7 Amount
{(3)

8 Purpose of payment (See instructiong regarding type of information

- Complete if direct expenditure to benefit C/OH -

required.) Cand.date / Officeholder name OFica saught Office held
Date Business name Armount
S)
Business address City: State; ZipCode
Purpose of payment (See instructions rggarding type of information = Complete if direct expenditure to benefit CIOH -
required.} Candidate s Officeholder name Offica sought Office reid
A 4
Date Business name Amount
$)
usiness address; City. Siatee ZipCode
Purplosa of payment {See instructions regading type of information +» Complete if direct axpenditure to benefit C/OH -«
required.) Canddate / Offcahoider nams Ofice 5ought Office kald
Y
Date Business name Armourt
&3]
Business address; ity; State; Zip Code
Purpose of payment (See instructions regarding type of information -~ Completa if direct expendsture to banefit GIOH «
required.) Candidate s Officeholder name Ofica soughi Gffice hed

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Brinted on "ecyciea paper

Revisad 0413/2000



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

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS

The InstrucTion Guine explains how to complete this form. 1 Total pag"Thed"‘!a":

s}

3 ACCOUNT # tEmics-Commissinn fiigrs)

2 FILER NAME

Meligga Goodinin

4 Date 5 Payeename 8 Amount
one. )
6 Payee address: [Cily: State; Zip Code
7 Purpose of expenditure {See instructions regarding type of information required.)
Date Payee name Amounmt
($r
Payee address; City; State; Zip Code
Purpose of expenditurel{See instructions regarding type of information required.)
Date Payee rame Amount
(%)
Payee address; City: State; Zip Code
Purpose of expenditure (Bee instructions regarding type of information required.}
Date Payee name l Amount
: (3}
Payee address; City; State; Zip Code
Purpose of expenditure {Jaee instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address: Qity; State; Zip Code
[
Purpose of expenditure {(Sep instruciions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:‘ Prizted on scyc:2c paner Ravised 897



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

CREDITS (optional) SCHEDULE K
The INsTRucTion Guine explains how to complete this form. 1 Total prgasr‘he‘[“'e S
2 FILER N E 3 ACCOUNT # (Ethics Commission filers:
g . 1A
Melign. Goodnin
4 Date 5 Payorname l 2 Amount
onL | ©
6 Payor address; ﬁily; State; Zip Code
7 Reason for credit
Date Payor name Amount
. (%)
Payor address:; City, State; Zip Code
Reason for credit
Date Payor name Amount
()]
Payor address; City; State; Zip Code
Reason for credit
Date Payor mame Amount
(3)
- F'ayo-r address; o Ci&y;- -Sl:ate; | Z-ip- Cocia -------
Reason for credit
Date Payor name Amount
(S)
Payor address: City: State: Zip Code
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
L

@ Printe¢ on recycted paper

Revised 1857



1

Texas Ethics Commission FP.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 '%’i_"_smer“'e“

2 FILER NAME M@[%a G’mdw“ﬂ

4 Name of Contributor / Corporation or Labor. %.a];ilza;n / Pledgor / Payee

e

3 ACCOUNT # (Ethlcs Commission filers}

5 Contribution / Expenditure reported on:
] scheauea  [] sSchedwieB| [ ] Scheduec [ ] SchedueD [} SchedueF [_] Schedule G

] schedulen [] SchedueN | [} con-uc  [] con-T 1 ract [] spac-T

6 Oates of trave! 7 Name of person(s} travelir}g

8 Departure city or name of r1epar‘(ure location

9 Destination city or name ﬁ f destination location

10 Means of transpartation 1t Purpose of tfavei (including name of conference, seminar, or other event)

Name of Centributor / Corporation or Labor Organizarion / Pledgor 7 Payee

Contribution / Expenditure reported on:
[ scheduea  [] schedue 8l [T] scheduec [] Schedwe 0 [] Schedute F [ ] Schecdule G

[] scheduen  [] schedueN| [] cod-uc  [] coml-T [ eac-T [ spac-T

Dates of travel Name of person(s) traveling

Departure city or narme of departure location

Destination city or name of destination location

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

Name of Contributor 7 Corporation or Labor Organizafon / Pledgor / Payee

Contribution 7 Expenditure reported on:
(] scheduea  [] schedute 8] [] Scheduec [] scheduled  [] Schedule F [] Schedule G

[ scheduen  [] scheduten| [[] conuc  [] cow.t ] pac-T O spac-T

Dates of travel . Name of person(s) traveling

Departure ¢ity or name of departure location

Destination: city or name of destination location

Means of transportation Purpase of travgl (incleding name of conference. seminar. or other event)

ATTACH ADDIT|ONAL COPIES OF THIS FORM AS NEEDED

Revised 06/25/2005



