Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070 (

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

CANDIDATE / OFFICEHOLDER

Form C/OH

CAMPAIGN FINANCE REPORT 7264 COVER SHEET PG 1
1 ACCOUNT# 2 Total pages filed,

The CIOH Instruction Guide explains how to complete this form. {Ethics Commission filers) /3

3 S?E,E'SSZESER MS MRS { MR FIRST W OFFICE USE ONLY
NAME Maranret g

. . . . - . T e e e e . . Dale Received
MCKNAME LAST SUFFIX
AN :
o mez 5

4 CANDIDATE / ADDRESS /PC BOX; APT 1 SUITE #; CITY; STATE; ZIP CODE '
OFFICEHOLDER 14
MAILING /Lt"“”‘y"“/"L J. Golmew :

ADDRESS Lo Doy 3232 Date Hano-dsiivered or Date Pdstmarked
[:] Change of Address 4“'5{7“' T TEe70 -

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION T .
OFFICEHOLDER Receipt # 77 rAmount *
PHONE (572 ) 762-70¢4 &

Date Processad bo?

6 CcAMPAIGN MS /MRS / MR FIRST M
TREASURER I/V:dr‘er- Date imaged
NAME MICKNAME Clast " SuFRX

7:m$ ef'/ -‘éﬁ.

7 CAMPAIGN STREET ADDRESS {NO PO BOXPLEASE),  APT/SUITE #; Iy, STATE: 2IP CODE
TREASURER
ADDRESS
(Residence or business) dooé B""‘-H'?‘/\ AV""‘”“— /ZLM?IL?"‘ Tv T84

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (572 ) dwa-tegs

9 REPORTTYPE

[Z/] 30th day before efection

[:] January 15
[} wwis

D 8th day befare election

D Runaff

D Exceeded $500 limit

15th day after campaign treasurer
appointment {oHicehotder only)

[

D Final report {Atiach C/OH - FR)

|:] additional pages

10 PERIOD Manth Day Year Montn Day Year
COVERED THROUGH 4 ‘2
Ol/ol//ra 6! 1//0
11 ELECTION ELECTION DATE ELECT!ON TYPE
Month Day Yaar
a3 / O ot / 0 E/anary [:] Runoff D General D Special
12 OFFICE OFFICE HELD (if any} 43 OFFICE SOUGHT (if known)
TR4vIS Co. Comm. PeT 4 TRAVIS 0. Comar., PeT. +f
14 NOTICE
OF DIRECT Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval,
Candidates are required to disclose this information only if they receive netification of the direct campaign expenditure.
CAMPAIGN
EXPENDITURE
BY OTHER Name
INDWIDLIALS -
Y None 70 MY [uowlenhGE
Address / PO Box;  Apt./Suite#,  City; State;  Zip Code

GO TO PAGE 2

Revised 08/25/200%



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

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoVvER SHEET PG 2

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

Mﬂr\ﬁi# T G,D’/'HC"-’ cda:fgrqn

[}
17 NOTICE = This box is for notice of political contributions accepted or political expenditures made by political commitiees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder’s knowledge or consent.
POLITICAL Candidates and officeholders are required to report this informaticn only if they receive notice of such expenditures, o«

COMMFFTEE(S) COMMITTEE NAME

COMMITTEE TYPE

[ 7] ceneral ﬂ/lahqm G&In&"—- Cd,m-fbrﬂ_,n_.

COMMITTEE #DDRESS

MSPECIFIC Lo Bog 3232
Austn, T 78704

COMMITTEE CAMPALIGN TREASURER NAME

Ll}z/-fpr 7;m éer-/-'/ét-

COMMITTEE CAMPAIGN TREASURER ADDRESS

,1004 Bouldrn /41/6'»()4_
Astra, e 78704

D additional pages

18 CONTRIBUTION 1. TGTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ o
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) % 4{0‘@ o0
e
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 6
4. TOTAL PCLITICAL EXPENDITURES
$ 4,359.24
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
37.989. A8
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL DUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PER!IOD $ -6

19 AFFIDAVIT
I swear, or affirm, under penaity of perjury, that the accompanying report

is true and correct and includes all information requited to be reported by
me under Title 15, Election Code.

FELICTTAS B. CHAVEZ
MY COMMISSION EXPIRES

10
December 6, 20 rgnature of Candldate or Offceholder

AFFIX NOTARY STAMP / SEAL ABOVE

Swaorn to and subscribed before me, by the said __ \ [i I/C\ru{ek G’ﬁ YN 5}/ this the __
.20 l , to cerlify which, withess my hand and seal of office.

CVf Celicidas B Chowtt Pl N fo,

Printed name of officer administering oath Title of officer administering oatt

\ St

day

: |
Sighature of officer administering oam

Revised 48/25/2008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR ILOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A;

[ of |

2 FILER NAME

//té rgaret” @o'maz. &,ﬂw,’ﬂ

3  ACCOUNT # (Ethics Commission fifers)

1 d
4 Date § Full name of contributor

) 7 Amountof 8 In-kind contributicn

[:I out-ol-state PAC {ID#:
onnie LrnhbA
!
hofooro |
6 Contributor address; City, State; 2Zip Code
Y /{uj SHreet
Austin, 7@ 78702

description (if applicabie)

|
contribution {$) |
# 95 .50 |

i

|

{if travel outside of Texas, complete Schedule T)

f/‘,/,,o,o

Contnbutor address: City: State; Zip Code
353 Winfretd Drive
frustin, T 78764

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID# ) Amount of I In-kind contribution
contribution ($) description (if applicable)
Krchand Merten

?23.97 l

{if travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of centributor [] eut-of-state PAC [1D#:;

) Amount of I In-kind caontribution

CLAN-RRE
Contribuior address; City; State; Zip Code
2925 Lriarpark Drive, FLA
%us‘fan, T T26¢2

//Jo/lo

contribution ($) I description (if applicable)

#250.00 |
i

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions}

Date Full name of contributor [] out-ot-state PAC (10#

) Amount of I In-kind contribution

eio/ é’«/md’o

. .Cf;nt-rit;ut.or-aﬁ-:id're's.s-; ' -Ci-ty.; -St.ai;e:. le C.cu.:!e.
401 forazos Street, Suite §9
/40-57‘7:") 7¥ 782/

Yiofho

cantribution (§) description (if applicable)
|

2 S5p.00 |
|
|

{If travel outside of Yexas, completa Schedule T)

Principat occupation / Job title (See Instructians)

Employer {See Instructions)

Date Full name of contributar [} out-of-state PAC (ID#:

3 Amount of I In-kind contribution

: ./eay.l/aetﬁf\f‘t .

Contributor address; City, State; Zip Code

[0t08 ﬂiﬂe}wrsf‘ Drive
/lnf:n, TE 78747~ {361

e

cantribution () description (if applicable)
I
B2/00, 00 |

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

Principal occupation / 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.

Revised 08/25:2000



B.O. Box 12070 Austin,

Texas Ethics Commission

Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

4 Tolal pages this Schedule B:

[ of !

2 FILER NAME

/Murq wrel G)o'mez. &w.f ave

3 ACCQUNT# (Etics Commussicn filers)

4 TOTAL OF UNITEMIZED PLEDGES:

> =] )

$

5 Date 6 Full name of pledgor [] out-cf-state PAC (ID#

y 8 Amountof

! ] In-kind description

7 Pledgor address;

NonE

City; State; Zip Code

pledge ($) (if applicable)

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

40 Principal oceupation / Job title (See Instructions)

11 Employer (See Instructions)

Date Full name of pledgocr [ out-of-state PAC (0#

3 Amount of In-kind description

Pledgar address;

City; State; Zip Code

I
pledge (%) I Of applicable)

|

|

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (Sea [nstrue-
tions}

Employer {See Instructions)

Date Full name of pledgar [ cut-ot-state PAC (1D#

) Arnount of In-kind description

Pledgor address;

City; State; Zip Code

l
pledge (%) | (if applicable)

l

I

{if travel cutside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

} Amount of In-kind description

Full name of piedgor O out-at-state PAC ID¥

Pledgor address;

City; State: Zip Code

pledge (%) (if applicable)

|
!
|
i
!

(If travel outside of Texas, complete Schedule T)

Frincipal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor ] out-of-state PAC {ID#,

) Amount of In-kind description

Pledgor address;

City; State; Zip Code

L
pledge (%) [ {if applicable)

!

1

(If travel outside ot Texas, complete Schedule T)

Frincipal occupation / Job title (See Instructions}

Employer (See Instructions)

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

Hevised 081252009



Texas Ethics Commission

P.O. Box 12070

Austin,

Texas

78711-2070

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

LOANS

scHEDULE E

The instruction Guide explains how to complete this form.

1 Total pages Schedule E:

/041

2 FILER NAME

/b(ar-ﬁasgj' &fmez, Cfl.,.wrpalﬁr\
/’ ¥ b

3 ACCOUNT# (Ethics Commission filers)

TOTAL OF UNITEMIZED LOANGS:

= = T $

§ Dateofloan

7 Namecflender

City:

State;

[ cut-ot-state PAC {tD#"

) 9

Loan Amount ($)

6 isiendera Zip Code 10 interastrate
financial Institution?
¥ N NO[)C 11 Matunty date
42 Principal occupation / Job titfe (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral
) none
15 GUARANTOR 16 NMame of guarantor 18 Amount Guaranteed (8)
INFORMATION
17 Guaranicr address; City; State; Zip Code
[ not applicabie
19 Prncipal Occupation 20 Employer
Date of loan Name of lender [C] out-of-state PAC (O# } Loan Amount ($)
Is lender & Lender address; City; State; Zip Code Interest rate
financial Institution?
Y N Maturity date
Principal occupation / Job title (See Instructions) Emplayer (See Instructions)
Description of Collateral
[ none
GUARANTOR MName of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
[[] rot 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 requiremants.

Revisad 08/25/2009



P.Q. Box 12070 Austin,

Texas Ethics Commission

Texas 78711-2070

(5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The instruction Guide explains how to complete this form.

1 Total pages Schedule F:

3

2 FILER NAME

/M, arga ret @o’me‘l— Ca_u_,p ad g

3 ACCOUNT # (Einics Commassion filers)

4 Date 5 Payeenames

6 Payee address;

City: State; ZipCode

(éea o, affached /DA7¢_5>

7 Amount
(%)

|1 travet outside of Texas, complete Schedule T)

8 Purppse of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officehaolder name Office sought Office held
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
[t
Payee address; City; State;, ZipCode
F'urp_ose of payment (See instructions regarding type ofinformation « Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officehalder name Office sought Oflice held
(If travet outside of Texas, complete Schedula T)
Date Payee name Amount
(3)
Payee address; City: State; ZipCode
F'urpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit G/OH
required.) Candidate / Officeholder name Office sougnt Office held
{If travel outside of Texas, complete Scheduie T)
Date Payee name Amount
E3]
Payee address; City; State; ZipCode
Furpose of payment (See instructions regarding type ofinformation « Complete if direct expenditure to benefil C/OH =
required.) Candidate / Officeholder name Office sought Ofiice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/200%



Margaret Gomez Campaign - Schedule F, 1-Feb-10
January 1, 2010 through January 21, 2010

Date Pd.  Name and Address Amount Purpose

1/3/2010 Sprint $130.32 Campaign Calls
P. 0. Box 660075
Dallas, TX 75265-0075

1/4/2010 Matt Moore $750.00 Hdqtrs Rent
1803 E. Cesar Chavez
Austin, TX 78702

1/5/2010 Time Warner $62.21 Roadrunner Service
P. Q. Box 660097
Dallas, TX 75266-0097

1/11/2010 Ann Pearce 5100.00 Contracted Services
15 Waller
Austin, TX 78702

1/11/2010 Alexander Finn $78.75 Contracted Services
8600 RR
Austin, TX 78726

1/8/2010 ALGPC $50.00 Membership Renew

P. 0. Box 822
Austin, TX 78767

1/9/2010 Angie's Restaurant $38.97 Tacos for Workers
1307 East 7
Austin, TX 78702
1/11/2010 Irene Silva $76.87 Contracted Services

2502 E. Oltorf, #2527
Austin, TX 78741

1/11/2010 Gretchen Stinson $72.00 Contracted Services
74985 Chevy Chase Drive, #204
Austin, TX 78752

1/11/2010 Laurie Rogers $82.50 Contracted Services
1308-A Radcliff Drive
Austin, TX 78753

1/10/2010 Diana's Flower Shop $168.87 Plants for Aguirre,

Benefits C/OH

Margaret J.

Margaret J.

Margaret J.

Margaret .

Margaret J.

Margaret J.

Margaret J.

Margaret J.

Margaret J.

Margaret J.

Margaret J.

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez



2614 East 7
Austin, TX 78702

1/15/2010 Estella French
3113 Linnet Drive
Austin, TX 78745

1/15/2010 James Coonrod
6809 Felipe Drive
Austin, TX 78741

1/15/2010 Blue Roots Strategies, inc.
P. O. Box 300053
Austin, TX 78703

1/18/2010 Laurie Rogers
1308-A Radcliff Drive
Austin, TX 78753

1/18/2010 Gretchen Stinson

74985 Chevy Chase Drive, #204

Austin, TX 78752

1/18/2010 Tom Cochran
805 Purple Martin
Pflugerville, TX 78660

1/18/2010 South Austin Civic Club
P. 0. Box 151295
Austin, TX 78715-1285

1/19/2010 Andrew Stanford
114 Mandan
Buda, TX 78610

1/25/2010 Tota} Expenditures

$900.00

$425.00

$1,000.00

$93.75

$80.00

$112.50

$100.00

$37.50

$4,359.24

Sonleitner &
Barrientos Families

Contracted Services Margaret |.
Contracted Services  Margaret J.
Contracted Services Margaret J.
Contracted Services Margaret L.
Contracted Services Margaret J.
Contracted Services Margaret J.
Sponsorship Margaret ).
Contracted Services  Margaret |

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez

Gomez

Gome:



Texas Ethics Commission

Texas 78711-2070

P.O. Box 12070 Austin,

(512) 463-5800

1-B00-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie G:

of

2 FILER NAME

&r*{,q_r—d" co,/nez.- &T“ﬁf\

3 ACCOUNT # (Ethics Cammission hlers)

Payee address; City; State; Zip Code

4 Date 5§ FPayee name 8 Amount
(3)
6 Payee address; City; State; Zip Code
Nane.

7 Purpose of expenditure (See instructions regarding type of information required.) Reimbursemant
fram palitical
cantrnibutions

{If trave! outside of Texas, complete Schedule T} intended
Date Payee name Amaount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
contributions
(If travel outside of Texas, complete Schedule T} intended
Date Payee name Amount
(%)
Payee address; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of informaticn required.) [:P Reimbursement
from political
contributions
{If travel outside of Texas, complete Schedule T) intended
Date Payee name Amaunt
{%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.} |:] Reimbursement
from political
cantributions
{if travel outside of Texas, complete Schadule T) intended
Date Payee name Amaount
(3)

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

{If travel outside of Texas, complete Schedule T)

Reimbursement
from poliveal
caontributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2000



Texas Ethics Commission FP.O. Box 12070 Austin,

Texas 78711-2070

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

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

scHEDULE H

The {nstruction Guide explains how to complete this form.

1 Total pages Schedule H:

of |/

3 ACCOUNT £ (Ethics Commission filers)

2 ;&ER NAME
tlnqa«»a‘f @mez @qun
' 7

!
4 Date 5 Business name

6 Business address;

Nene.

City: State: Zip Code

7 Amount
(3}

8 Purpose of payment (See instructions regarding type of information

= Complete if direct expenditure tc benefit Z/0H =

{If travel outside of Texas, complete Schedule T)

required.) Candidate / Qfficeholder name Office sought Office held
{tf travel cutside of Texas, complete Schedule T)
Date Business name Amount
%
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information + Compiete if direct expenditure 1o benefit C/OH «
required.) Candidate / Officehotder name Office sought Office held
{if travel outside of Texas, complete Schedule T}
Date Business name Amount
5)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit GIOH
required. ) Candidate / Officeholder name Office sougfit Cffice held
{if travel outside of Texas, complete Schedule T)
Date Business name Amaunt
[£3]
Business address; Ciy, State; 2ip Code
Purpose of payment (See instructions regarding type of infermation - Complete if direct expendilure to benefit GIOH
required.) Candidate / Officeholder name Office sought Office haid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewsed 08/25/2009



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

1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

1 Tolal pages Schedule |

The Instruction Guide expiains how to complete this form. 1 + /
&

2 FILER NAME

Md_h?a.rcj' @or;ﬂ_e‘z_, C"»“—f&,?‘;/\-

3 ACCOUNT # (Etnics Commission fiers)

4 Date 5 Payee name 8 Amaount
(B
B Payee address; City; State; Zip Code
/\Jene_
7 Purpose of expenditure {See instructions regarding type of information required,)
Date Payee name Amuount
(5
Payee address; City; State; Zip Code
Purpase of expenditure (See instructions regarding type of information reguired.)
Date Payee name Amount
(%)
Payee address; City, GState: Zip Code
Purpose of expenditure {See instructions regarding type of information required.}
Date Payee name Amount
(%)
Payee address; City, GState; 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 08/252008



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

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

CREDITS (optional)

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

[ of ]

2 FILER NAME

/Z{argad éihe-;— @zw?p..n, ~

3 ACCOUNT # (Ewncs Commussion filers)

4 Date 5 Payorname 8 Amount
(3)
6 Payoraddress; City; State; Zip Code
7 Reason for credit
one
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
€3]
Payor address; City; State; ZipCode
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2008



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

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

The Instruction Guide explains how to complete this farm. 1 Tma‘}p:;es Schedule T:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
mer Ca
] l‘?fueﬂ‘ &ML Ny T 5
L 7
4 Name of Contributor / Corporation or Labor QOrganization / Pledgor / Payee

ArA

77

5 Contribution / Expenditure reported on:
[j Schedule A I:l Schedule B D Schedule C D Schecule D L____I Schedule F D Schedule G

[1 scheduen [] SchedueN [] comuc  [] cod-T (L] Pacc [] race

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

B Departure city or name of departure location

9 Destination city or name of destination location

18 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event

Name of Contributor / Comporation or Labor Crganization / Pledgor / Payee

Contribution / Expenditure reporied on:

[C] schedule A [] schedute B[] ScheduleC [] Schedued [[] Schedule ¥ [ ] Schedule G

[] scheduleH  [T] schedueN [ ] corwuc  [] coH-T 3 racc [ pace

Dates of travel Name of person(s} traveling

Departure city or name of departure location

Destination oty or name of destination location

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

Name of Contributor / Corporation or Labyor Crganization / Pledgaor / Payee

Contribution / Expenditure reported on:

[(] schedules  [] scheduie B [_] Schedule C [] Scheduled [ ] Schedule F [ ] Schedule G
(] schedule H  [] scheduieN [ ] coruc  [] cow-T [ pacc L] race

Dates of travel Name of person(s) traveling

Departure city or hame 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 08/25/2008



