Texas Ethics Commission P.O. Box 12070

Austin,

Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER

Form C/OH

: 6887
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1
1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission filers) I Z
3 CANDIDATE/ ME+Nme | MR FIRST Ml
LY
OFFICEHOLDER \a -t— A OFFICE USE ON
NAME ownefl -
...................................... Da'e RECeivgd
NICKNAME SUFFIX .
—— o
Boln \/mm

4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE # CITY: STATE: ZIP CODE . it
OFFICEHOLDER i - -

MAILING 3 00 53\‘85 Sz I
ADDRESS _ ‘ “ e | X 73,@& O
D Change of Address F‘pl‘KjQ’rV'

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION *
OFFICEHOLDER — . ] N g e Receipt # Amount
PHONE (912 ) G0 - 19%%

Date Processed

6 CAMPAIGN TS/ MRS /R FIRST M

) > - Date imaged
TREASURER | Becky I
NICKNAME ST : SUFFIX
~ VAN -

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE # CITY; STATE; ZiP CODE
TREASURER .

ADDRESS 8 D Syk ; Pp[ . j -\ 7
{Residence or business) 0 e‘s C-(-—' } qﬁ e{\ V { I e i /( géé v

8 CAMPAIGN AREA CODE PHONE NUMBER » EXTENSION
TREASURER — / . —

PHONE (512) 7% - /833

9 REPORTTYPE .

; 15th day after campaign treasurer
D January 15 D 30th day before election D Runoff I:I appointment (officeholder only)
g July 15 [] 8thday before election [] Exceeded $500 fimit [] Final report (atiacn C/OH - FR)
10 PERIOD Month Year . Month Day Year
COVERED THROUGH _
‘Zl/o‘l’/ 708 0630 /08
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year :
. Primary Runoff I General l:] Special
o4/ o8 | O O 2

12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known)

[ ' ¢ i
Conshable  frecint 2! ConsTable Free et 2

14 NOTICE : )

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

Address / PO Box:  Apt./Suite #, City, State; Zip Code
[] additional pages 8-

GO TO PAGE 2

Revised 08/01/2007



Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CoOVER SHEET PG 2

15 C/OH NAME

16 ACCOUNT # (Ethics Commission Filers)

_B@\o \/AM/Q

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 TTPE
[] eenEraL
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 $ Q 9~5’

2. TOTAL POLITICAL CONTRIBUTIONS

{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ / [pq 5

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ -&Er

4. TOTAL POLITICAL EXPENDITURES $

2G8.d

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ __9.,
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF AiLL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ “e-

19 AFFIDAVIT

aTRTAT A ATRIATE’

J My Commission Expires 05-25-2008

Sworn to and subscribed before me, by the said

| swear, or affirm, under penaity of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

At

Signature of Candidate or Officeholder

Ro‘oe v"T VAA} Vi , this the | i day

, o certify which, witness my ha
j/ !: (2e&414 /\)O"L.CLCH Pulalic,
Title of officer administering cath

Printed name of officer administering path

CARO
Notary Public, State of Texas

AFFIX NOTARY STAMP / SEAL ABOVE

and seal of office.

Revised 09/01/2007




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 explains how to complete this form.

1 Tolal pages Schedule A: ;)

2 FILER NAME

B@\a \«/ ANN

3 ACCOUNT # (Ethics Commission filers)

4 Date

:%’3 (o3

5 Fuli name of contributor

? -t N l) i
AUNAN Kusselt

6 Contributor address; City; State; Zip Code

1308 Geeenhaven Dr. Austin X 7875 7

7 out-of-state PAC (1D#: )

tn-kind contribution
description (if applicable)

7 Amountof [ 8
contribution ($) \
]

|
A oo }

(If travel outside of Texas, complete Schedule T)

g Principal occupation / Job title (See Instructions)

10 Employer {(See Instructions)

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

QEDQ&’ZC, P(‘figg L

City; Zip Code

Contributor address; State;

Gofo Balcones), ,Aw.‘#)&ﬂ?z??ﬂ

Amount of f In-kind contribution
contribution (3) l description (if applicable)

|50 |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job titte (See Instructions)

Employer (See |

nstructions)

Date

Tl |

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

—Beﬁz

Contributor

State; Zip Code 78628.
eorye‘hm—fy

dress Clty

Al l)ee,owooo\ dr.G

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

[
/00 |

(If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

>

Date

s

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

Contributor address; City: State; pr Code

1212 GiuﬁdA/u/e"’l/vV, Austi v IX o

Amount of ] In-kind contribution
contribution ($) ‘ description (if applicabie)

I
/00 |
|

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

Principal occupation / Job title (See Instructions)

Empioyer (See |

nstructions)

Date

5/%g

Full name of contributor

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

Chacles E. Sgache=

Contributor address; City: State; Zip Code

1303 chﬁ\ Mﬁ%)ﬂq}f(@V@ Eouﬂrj%ck

In-kind contribution
description (if applicable)

Amount of |
contribution ($) l

/50

(If travel outside of Texas, complete Schedule T)

Principal occupat;on / Job title (See Instructions)

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. -

Revised 09:01/2007



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 explains how to complete this form.

4 Total pages Schedule A: ;l

2 FILER NAME

Beb V ANN

3 ACCOUNT # (Ethics Commission filers)

4 Date

el

5 Full name of contributor [ out-of-state PAC (ID#; )
Dennyeox
6 Contributor adlress; City: State: Zip Code

16738 Research B Nc}_.) )%%‘JDWZH

in-kind contribution
description (if applicable)

7 Amountof ' 8

contribution ($) |I
I
- |
/dD\O |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title {See Instructions)

10 Employer (See |

nstruciions)

Datée

n

Full name of contributor ] out-ofstate PAC (ID#: - )

T{‘ﬁ’\}tﬁ Refubl,c;q-/\) b\)ome&

City; State; Zip Code

Contributor address;

7709 Black Mounitain | Push; /JTX

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

l

/50 |

(If travel outside of Texas, complete Schedule T)

.

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

/’08

Futl name of contributor [] out-of-state PAC (1D#;

zip code PRC ﬁ\/\’d
220) =B Exposifion sty TX 78 23

Contnbutor address City; State;

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

|

500 :

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [2] out-ofstate PAC (1D#: ] )

Contnbutor address

City; State; Zip Code

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

!
l
l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Irlétruc(ions)

Y

Date

Full name of contributor ) out-of-state PAC (1D#:

Contributor address; City: State: le Code

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

|
l
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

tf contributor is out-of-stata PAC, please see instruction guide foradditional reporting requirements.

Revised 09:01/2007




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

PLEDGED CONTRIBUTIONS M ' SCHEDULE B

: 41 Total pages this Schedule B:
The Instruction Guide explains how to complete this form. 1 Tolalpag ’

2 FILER NAME E \O \/ (\) [\S 3 ACCOUNT # (Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: = = = = > = $
P Date e Full name of pledgor [ outotstate PAC (1DH#: ) & Amountof I 9 In-kind description
pledge ($) | (if applicable)
7. Pledgor- a'dd.ress; o éity;' éta;te.: .Zip C(.)d'e o - I

|
I

(If travel outside of Texas, complete Schedule T)

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor {7 outof-state PAG (ID#: ) Amount of | in-kind description
_pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code l

l

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See lnstruc- Employer (See Insltructions)
tions)
Date Full name of pledgor [ outof-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 7 out-of-state PAC (ID#: } Amount of | In-kind description
pledge (8$) ‘ (if applicable)
Pledgor address; City; State; Zip Code |

(If travel outside of Texas, complete Schedule T)

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

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

Revised 09/01/2007



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

LOANS {\j ~ SCHEDULE E
A

X 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. . /
2 FILER NAME ,8 b V /J 3 ACCOUNT # (Ethics Commission filers)
4
TOTAL OF UNITEMIZED LOANS: = = = = © = $

5 Date ofloan 7 Name oflender [J out-of-state PAC (1D#: : ) |9 toan Amount ($)
6 Islendera 8 Lender address; City; State; 2ip Code 10 Interestrate

financial Institution? ’

Y N 11 Maturity date
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral

[T none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantor address;  City; State; Zip Code
[ not applicable
19 Principal Occupation 20 Employer
Date of loan Name of fender [ out-of-state PAC (1D#: ) Loan Amount ($)
Is lender a Lender address; City; State; Zip Code Interest rate
financial institution?
Y N Maturity date
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral
[ none

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code
[[] not applicable

Principal Occupation : ’ Employer

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

Revised 09/01/2007



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL EXPENDITURES

.SCHEDULE F

N

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F: I

2 FILER NAME

%o!@\/;‘mw

| 3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename 7 Armount
()
6 Payeeaddress; City; State; ZipCode
8 Purppse of payment (See instructions regardinQ type of information 9 « 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 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 «»

(if travel outside of Texas, complete Schedule T)

required.) Candidate / Officeholder narme Office sought Office held
{if travel outside of Texas, complete Schedule T)
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purppse of payment (See instructions regarding type of information « Complete if direcl expenditure to benefit C/OH
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 expenditure to benefit C/OH
required.) Candidate / Officeholdar name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



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

The Instruction Guide explains how to complete this form.

4 Total pages Schedule G:

A

2 FILER NAME

Beob\Vaao

3 ACCOUNT # (Ethics Commission filers)

4 Date

%/os

5 Payee name

6 Payee address; City; State; Zip Code

fo300 Sallyille K 10, prodtia TA 78759

7 Purpose of expendlture (See mstrucbons regardlng type of information required.)

Mect

{if travel outside of Texas, comp! Schedule T}

=

Amount

/Y

Reimbursement
from political
contributions
intended

Date

5/4/56

e Republican SDIF Convention

Payee address; City; State; Zip Code

3500 Beatlons RidaoComsing, Austialy 7?733

Purpose of expenditure (See instructfohs regarding typeQffififormation required.)

A/\Q@L’o I
(If travel outside of Texas, complete chedule T)

Amount
(%)

Ad

Reimbursement
from political
contributions

Thols

City; State; Zip Code

Payee address;

35bd brfﬁhﬂ R.‘c)qe Cmsst‘:\lqd )q-us"’,‘uTX 187237

Purpose of expenditure (See’i nstrucuons regardifnd fype of information required.)

D;‘sﬁl Aple.

(If travel outside of Tex plete Schedule A}

intended
Date Payee name Amount
......... Greater Flugecville Chamber s6CGomm ®
Payee address; City; State¥ Zip Code
1 / (27
19/08 | 10] SThind 57.’, luger Vi He X784 0
Purpose of expenditure (Seemst cuons regardiAg type of information required.) 4 ﬁ::zgﬁiecr;em
(1f travel outside of Texa};)com%eteéj;uﬁeh”d \-\A" Meéf' ‘05 'ﬁ‘otz:‘ri’zudﬁons
Date Payee name Amount

(%)

586

Reimbursement
from political
contributions
intended

Date

City; State;, Zi

Payee address;

(586 F1 2769, \o /e/ﬂLe TX 7964/

Purpose of expenditure (See. |nst16ct|ons regarding type of information required.)

Mempers h)

{If travel outside of Texas, complete Schedule T

Amount

(&)

"

/5

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007



Texas Ethics Commission

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

(512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The Instruction Guide explains how to complete this form.

41 Total pages Schedule G:

2.

2 FILER NAME

Dob \/A,\\/\)

3 ACCOUNT # (Ethics Commission filers)

AP

City; State; Zip'Code

Payee address;

70, Box 340327, fustin TK 72734

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

¢
T o
{If travel oum og Tgas, compl{tﬂSchedule T)

4 Date 5 Payee name._ ; C ' 8 Amount
. ' )
........ (4is CoundTy Cipco de MAys
Lf/ / 6 Payee address; City; State; }p Code ' 2 5 =
. ; .
I1)a% PO Box 1743 pudin TX 73763
7 Purpose of expenditure (See instructions égarding type of information required.) ) ﬂ lf’?eimbu«l'sem'ent
i : Tom itica
S DN SN p . contri’la)zililo‘:ms
'P NSNS contrit
(If travel outside of Texas, complete Sthedule T) intended
Date Amount

(L

Reimbursement
from political
contributions
intended

20| NFME35 PL) o ville TXT34L6

Purpose of expenditure (See instructions regarﬁing type of information required.)

Aasoline

Date Payee name § 2 \ . i Amount
LAk Trai/s hepablican  Cluls ®
(p Payee address; City; State; Zip €ode _ /
/,7 L9 D Boy 240327 pustin TX 7373
Purpose of expenditure (See instructit!ns regarding type of information required.) g ?eimbuﬁ_e m’ent
N rom politica
tributi
(if travel outsldamexe;%mp{et{\s{cadule T) ‘c"ot:":;‘e% o
—s
Date Payee name Amount
HER®2 . . ®
Payee addres;s; . . bity', State; Zip Code o

(D, 25

Reimbursement
from political
contributions

>

City;

POBox 1490, SanAnTonte Tx 78295

Payee address; State; Zip Code

Purpose of expenditﬁre (gee instructions regarding type of information required.)

Subseription

(If travel outside of Texas, complete Schedule T)

(If travel dutside of Texas, complete Schedule T) intended
Date Payee name i P Amount
#lugecville Priag ®

35.36

Reimbursement
from politicat
contributions
intended

4

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 09/01/2007

. 1-800-325-8506




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2C70

(512) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

)
h

SCHEDULE |

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule I:

!

2 FILER NAME

../t ; \/ M k) 3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name 8 Amount
(%)
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(8)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(8)
Payee 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.)
Date Payee name Amount
&)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/01/2007



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

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

CREDITS (optional)

N/a

SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K: '

2 FILER NAME BO\Q \/AMA

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payorname 8 Amount
(%)
6 Payor address; City; 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 name Amount
)
Payor 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

Revisad 09/01/2007



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

06
IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE scHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS A’

The Instruction Guide explains how to complete this form.

2 FILER NAME V “ I\) 3 ACCOUNT # (Ethics Commission filers)
BovVa

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

1 Total pages Schedule T: ,

B Contribution / Exvnanditura renortnd on-
Contribution [ Expenditure reperted on:

D Schedule A D Schedule B D Schedule C D Schedule D [j Schedule F l:] Schedule G

[J scheduieH  [] schedueN [] conuc [ com-t [ pacc [ pPace

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 / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule A D Schedule B D Schedule C D Schedule D [_—_I Schedule F D Schedule G

[[] schedueH [ schedueN [] conuc  [] coH-T [ pacc (] race

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 Ofganization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedueA  [[] Schedue B[] Schedule ¢ [[] SchedueD [_] Schedule F [] Schedule G

[] schedueH  [] scheduleN [ con-uc  [] coH-T [ pacc [] Pace

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 FORMAS NEEDED

Revised 08/01/2007



