Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2983)

rorm COR-C/OH
CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER 7677

1 ACCOUNT# 2 Total pages filed: a o OFFICE USE ONLY
3 CANDIDATE/ MS /MRS / MR FIRST [¥]] Date Received
QOFFICEHOLDER
NAME Meo Samuel .
NICKNAME LAST SUFFIX )
Biscoe = e -
4 ORIGINAL REPORT I—_—] January 15 I—_—] Runoff I—_—] Other (specify) E - - rr;-‘
TYPE » I f <2
July 16 I—_—I Exceeded $500 fimit o Qe -1
l—_—l 30th day before election D 15th day after treasurer [l | %
appointment (officehoider only) r{‘é FAmount -
) ; G Ry
l—_—l 8th day before election D Final report < Y1 7Y
Ul " __::
5 ORIGINAL PERIOD Month Day - Year Month Day Year s
COVERED ' , = 4
THROUGH .
/] Sto & 30/ 10

6 EXPLANATION OF CORRECTION

, AMM\-?“'D‘ Cover ShCEf;Poqa. A ar (=Y s Shouw oOn
e¥perditue fotal of 339 3/) ,nstecs of /8%3.11.

Q'Amandoo/ Couer fﬁe.e{poie_ *, a7 (3-S5 fo 5 howd Tofo/
polificol contributians mamtoine a5 3p 018, 94 nof‘%"'o’,‘?ﬁ?

| swear, or affirm, under penalty of perjury, that this’corrected
7 AFFIDAVIT report is true and correct.

Check ONLY if applicable:

D Semiannual reports: This report is an amendment/correction to a

semiannual report due on or after September 1, 2011. If amend-

ment/correction is filed on or after the eighth day after the original

report was filed, | swear, or affirm, that the original report was made

in good faith and without an intent to mislead or to misrepresent the
information contained in the report.

D Other reports (excluding semiannual reports due on or after

September 1, 2011): | swear, or affirm, that | am filing this corrected
report not later than the 14th business day after the date | learned
that the report as originally filed is inaccurate or incomplete. | swear,
or affirm, that any error or omission in the report as originally filed

“““"é""
%

fl S CHERYL AKER was made in good fajth. Lo
T MY COMMISSION EXPIRES /M 7. M
{5 July 12, 2014 -~ :

- Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL AROQVE

o . ™ '
Sworn to and subscribed before me, by the said Samud T %‘ SLOE  thisthe 8 day of ’QCCMW

20

, to certify which, witness my hand and seal of office.

Clhhern] AKer Netony
. aad 4 ¥
Signature of offic inistering oath Printed name of officer administering oath Title of officer administering oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

www. ethics.state.tx.us ) ) Revised 08/01/2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 {TDD 1-800-735-2989)
Form COR-C/OH

CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

1 ACCOUNT # 2 Total pages filed: 3 o OFFICE USE ONLY
3 CANDIDATE/ MS / MRS / MR ) FIRST Mi Date Received
OFFICEHOLDER
NAME Meo Samuel .
NICKNAME LAST SUFFIX
Biscoe
4 ORIGINAL REPORT e
TYPE I:I January 15 D Runoff [] Other (specify}
D July 15 D Exceeded $500 mit e Date Hand-delivered or Postrarked
D 30th day before election D 15th day after treasurer
appointment {officeholder only} Receipt # _Amaunt
D 8th day before election D Fmal;epon
Date Processed
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED ‘ .
e THROUGH Date imaged
/ / / SO 0 3 0/ /70

6 EXPLANATION OF CORRECTION
3. Choangedo Cooe Sheet P - °7 “ chow O s Cloe o.f"'_"‘T
ar 8-6 “eqa‘rd":j WU'(‘..Sfo.no’mg /Ocm_;'
'{.Am‘t“w.ﬁc‘)vdu/e_ £ of doate 2:3¥-t0

| swear, or affirm, under penalty of perjury, that this corrected
7 AFFIDAVIT report is true and correct.

Check ONLY if applicable:

D Semiannual reports: This report is an amendment/correction to a

semiannual report due on or after September 1, 2011. if amend-

ment/correction is filed on or after the eighth day after the original

report was filed, | swear, or affirm, that the original report was made

in good faith and without an intent to mislead or to misrepresent the
information contained in the report.

[:I Other reports (excluding semiannual reports due on or after
September 1, 2011): i swear, or affirm, that | am filing this corrected
report not later than the 14th business day after the date | learned

that the report as originally filed is inaccurate orincomplete. | swear,

or affirm, that any error or omission in the report as originally filed

was made in good faith. '

Signature of Candidate or Officeholder

MY GOMMISSION EXPIRES

AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said _ <> - WL | T Gisue , this the 8"' day of DecCembey

, to certify which, witness my hand and sea! of office.
Chewl BCer Notary

4
ministering oath Printed name of officer administering oath Title of officer admini;tering oath

Signature of offic

Remember To Attach Any Part Of The Campaign Finance Report Form

Needed To Report And Explain Corrections

www.sthics.state.tx.us Revised 09/01/2011

,2



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

ForM COR-C/OH |
CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

1 ACCOUNT # 2 Total pages filed: OFFICE USE ONLY
3 CANDIDATE/ MS /MRS / MR i FIRST M Date Received
OFFICEHOLDER
NAME Meoo Samuel .
NICKNAME LAST SUFFIX
Biscoe
4 TOyR;(éINAL REPORT | [ sanuary 15 (] Runot [ ] other (specity)
l:l July 15 D Exceeded $500 limit o " | DateHand-delivered or Postmarked
D 30th day before election D 15th day after treasurer
appointment (officeholder only) Raceipt # Amount
I:I 8th day before election D Final report
Date Processed
5 ORIGINAL PERIOD Month Year Month Day Year
COVERED / / THROUGH 207 Date imaged

6 EXPLANATION OF CORRECTION
5 Scheoule F Paql 3 wFJ dote o 5 - b'/O Prodlowd ThAe.

address of Cop, 701 T Ao gresst =, Pegncive *— 33,3
pecan SP"’”Q——‘P /eood Auglhin Tw. 73733, -

b. Sehedule f, poge 3 0f5 provices clote of " 2 pench Fuma_

fo Dtamq,f Flower S’Aga Mag /S, 30/48

| swear, or affirm, under penérlty of perjury, that this corrected
report is true and correct.

7 AFFIDAVIT

Check ONLY if applicable:

I:I Semiannual reports: This report is an amendment/correction to a

semiannual report due on or after September 1, 2011. If amend-
ment/correction is filed on or after the eighth day after the original
report was filed, | swear, or affirm, that the original report was made
in good faith and without an intent to mislead or to misrepresent the
information contained in the report.

I:I Other reports (excluding semiannual reports due on or after

September 1, 2011): | swear, or affirm, that | am filing this corrected
report not later than the 14th business day after the date | learned
that the report as originally filed is inaccurate or incomplete. | swear,
or affirm, that any error or omission in the report as originally filed

MYCOMMISSIONEXPIRES  |§ W3S Made in good fagh. 8
Wow | 7 Aol

Signature of Candidate or Officeholder

CHERYL AKER

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Soamuwel T, i sea , this the Xh‘ day of 'D‘thw .

, to cemfy hich, witness my hand and seal of office.
Claery\ B-r NOJWN
“—t
Signature of officef mlnns{enng oath Printed name of officer administering oath Title of officer admxmstermg oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

www.ethics.state.tx.us Revised 08/01/2011



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

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1
) ) ) i 1 (AEgC(gUNT # Frore 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. = 9 )
3 CANDIDATE / S / MRS (MR FIRST ] OFFICE USE ONLY

OFFICEHOLDER

NAME \_Soa ™My e / -7'— Date Received

NICKNAME . LAST SUFFX
4 CANDIDATE / ADDRESS /POBOX; APTISUITE# cITY: " STATE: 2P CODE

vaine PR @11 Briogewater P,

Date Hand-deiivered or Postmarked

ADDRESS
D change of address A @S T('/‘ '7)—-0- 7 8 47 3 3

Receipt # Amournt

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER Date Processed

PHONE (570 9_{2/,(;55{
6 CAMPAIGN MS / MRS MR FIRST Mi Date Imaged

TREASURER

Nave . F amie( e- e

NICKNAME LAST SUFFIX
L]
Smi#n

7 CAM PAIGN_ STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# CITY; STATE; ZiP CODE

TREASURER /

ADDRESS a 4 Fr oo

(residence or business) o o ﬁl "S’a/od o &

Austhn Tx. 18705

8 CAMPAIGN AREA CODE FPHONE NUMBER EXTENSION

TREASURER

PHONE &7 N 5% - o9
9 REPORT TYPE .

1 i R 15th day after campaign
[] Jenuary 15 [] 30th day before election [] Runotf |:| imesey apoime
{officeholderonly}

MW 15 [] sth day before efection ] :;Zl:(‘ni::aeded $500 ]:] Final report (Attach C/OH - FR)

10 PERIOD Month Year fonth Year

covereo |7y o o b 30 s0

11 ELECTION ELECTION DATE ELECTIONTYPE
fonth Y .
‘ear [] primay 7] runor %ne@ [ ] Seda
([l &/ ¢o
12 OFFICE OFFICE HELD {fany) 13 OFFICESOUGHT (ifkaown)

Couv\'fi \Jua\i&-ﬁ‘adté C'Ounﬁ Ja dge - 72‘0;0/.;

GOTOPAGE 2

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



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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CovVER SHEET PG 2
14 C/OH NAME 15 ACCOUNT # (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLOER. TNESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND GFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY I THEY RECEIVE NOTICE OF SUGH EXPENDITURES.
COMMITTEE NAME
GOMMITTEE TYPE
pone
] GENERAL
COMMITTEE ADDRESS
] seEciFic
COMMITTEE CAMPAIGN TREASURER NAME
[} additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | ¢ TOTAL 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) 9 saYe)
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ O
4, TOTAL POLITICAL EXPENDITURES
$9399.17
gONTl,?C‘BEUT'ON 8. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
ALA| OF REPORTING PERIOD 3 b‘ 0719 .9«
E(;{\rg-?g\-jrilﬁs 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REFPORTING PERIOD o
18 AFFIDAVIT

| swear, or affirm, under penalty 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.

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the
day of , 20 . to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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




Texas Ethics Commission

P.C. Box 12070

Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

oy

SCHEDULE A

The Instruction Guide explaing how to complete this form.

1 Total pages Scheduis A:

[

2 FILER NAME

—quqe/ 7. 3/5(‘06.,»

3 ACCOUNT # (Ethics Commisslon Fiters)

4 Date 5 Fuli name of contributor

6 Contrlbutor address;  City;

0 (-(O

{J out-ot-state PAC (1DX;

RECA- Cood Cavornmm? ZAc

State;

Zip Code

968 <o Jac:;\fa KIUJ
/‘?u.sﬂn', 7;; ‘7870’

7 Amountof |8 In-kind contribution
contribution ($) | description (if applicable)

|
/000 |
|

{If travel outsida of Texas, complete Schedule T)

9 Principal occupation / Job title (See’lnstruct(ons)

10 Employer (See Instructions)

Date Full name of contributor

Contributor address: City:

q-.98-/o Y706 Movicc!

[ oul-of-state PAC (1D#;

Aust, Booro O‘Fﬂ%’fod PAC

Statg;

onfa.lo_-[

Rustin, Tr. 7TE956-3%00

Zip Code

Amount of I In-kind contrtbution
contribution (8} l description (if appiicable)

l
/00060 |

(if traval outside of Texas, complete Schedule T}

Principat occupation / Job title (See Instructions)

Employer (See Instructicns)

Oate Full name of contributor

Contributer address; City;

O oul-of-state PAC (D#:

State;

Zip Code

Amount of ‘ Inkind contribution
contribution ($) ' description (if applicable)

l
|

(If travel outside of Texas, complate Schedule T)

Principat occupation ! Job title (See Instructions)

Employer {See Inslructions)

Date Full name of contributor

' Conlnbutor address; City:

[ out-of-slate PAC [1D#;

State;

Z)p Code

In-kind contribution
description (if appiicable)

Amount of
contribution ($)

{
I
I
l
I

{If travel autside of Texas, compiete Schedule T}

Princlpal occupation / Job title {(See Instructions)

Employer (See Instructions)

Data Full name of contributor

' Conlrlbutor address, City;

[ ow-of-state PAC aD¥:

State;

Zip Code

In-kind contribution
description (if apphcable)

Amount of
contribution ($)

|
!
l
l
t

{If travel culside of Texas, complete Schedule T}

Principat occupation / Job title {See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1f contributor I8 out-of-state PAC, pleass see instruction gulde foradditional reporting roquirements.

Revised 0412112010



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

Y
PLEDGED CONTRIBUTIONS sCHeDULE B
1 Total pages Sghedule B,
The Instruction Guide explaing how te complete this form. pag [ _E' l
, )
2 FILER NAME . 3 ACCOUNT # (Ethics Commission Filers)
-Camqe,/ 7 BiScoe
4 TOTALOF UNITEMIZED PLEDGES: = < =] > ) = %
5 Date 6 Full name of pledgor [0 out-of-stete PACJD#; ) | 8 Amount of e inkind gescripton
N 0 nJ E pledge ($) I (if applicable)
7 Pledgor address; City; State; Zip Code I
(H travel outside of Texas, complete Schedule T)
10 Principal occupation / Job title {See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [J oul-of-stale PAC (D#: ) Amount of ! In-kind description
pledge ($) { (i applicable)
Pledgor address; Clty; State; Zip Cods }
{if traval outside of Texas, complele Schedule 7)
Principal occupation / Job title (See Instructions) Employer (Ses Instructions}
Date Full name of pledgor ] out-of-state PAC (ID#; ) Amountof | In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State: Zip Code ’
(1 travel outside of Texas, complete Schedule T)
Principal occupation / Job tihe (See Instructions) Employer (See Instructions)
Date Full name of pledgor {0 out-of-state PAG (D8 3 Amountof [ fn-kind description
pledge ($) [ {if applicable)
Piedgar address; Cily: State; Zip Code |
(If travel outside of Texas, complate Schedula T}
Principal occupation / Job title (See Instruclions) Employer (See Instructions)
Date Fuil name of pledgor [J out-of-state PAC (ID¥; ) Amount of [ In-kind description
pledge ($) ’ (i applicable)
Pledgor address: City; State; Zip Code [
(i{ travel outside of Texas, comglete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contrlbutor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

Revised 8412172010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-58Q00 1-800-325-8506

LOANS SCHEDULE E

1 Total pages Scheduls E:
The Instruction Guide explains how to complete this form. I /
of

2 FILER NAME 3 ACCOUNT # (Ethics Comrussion Filers)

Samue (77 Bis coo

4 .
TOTAL OF UNITEMIZED LOANS: = = ) > =3 > $
§ ODateofloan 7 Name oflender ] out-of-state PAC (iDs: 3| 9 LoanAmount(8)
o e
G- (siendar a Léndet addtess, City; ' S'tate-: Zi'p Code ' o 10 Interest raie
afinancigl
Insfitution?
11 Maturity date
Y N
12 Principsl occupation / Job title (See Instructions) 13 Employer (See instructions)

14 Dascription of Collateral

{7 wone

15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed (3)
INFORMATION
17 Guarantor address; City; State; Zip Code
] not applicable
19 Principal Occupation (See instructions) 20 Empioyer (See Instructions)
Date of loan Name of lender [ cut-of-state PAC (ID#; ) Loan Amount {$)
is lendar ’ ‘La;m'ier e;dc'lrels;; ) CNy. o S'ta'le': ' .Zi.p bédé Tt Interest rate
a financis!
Institution?
Matlurity date
Y N
Principal occupation / Job title (See Instrsctions) Employer (See Instructions)
Description of Collateral
{7 rone
GUARANTOR Name of guarantor B Amount Guaranteed ($)

INFORMATION

..... L T L T S S T S T

Guarantor address; Clty; State; Zip Code
1} not applicadle

Principat Occupation (See Instructions} Employer (See instructions)

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

Revised 4212010



Texas Ethics Commission

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

POLITICAL EXPENDITURES

SCHEDULEF

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Feos

EXPENDITURE CATEGORIES FOR BOX 8(a)
GififAwards/Memotials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Poiling Expense Travel Out Of District
Printing Expense Cffice Qverhead/Renial Expense

Loan Repayment/Reimbursement
Transporiation Equipment & Related izxpense

Contributicns/Donations Made By )
Candidate/OfficeholderPolitical Commilice

OTHER (enter a category not listed above)
The iInstruction Guide explains how to complete this form.

4 Date

/=13°70

2 FILER NAME

1 Totai pages Schidufe F:
5 Paﬁ

3 ACCOUNT # (Ethics Commission Filers)

T ﬁtS.CQP_.

MQ./

name

u} A 'ﬁlano Pemocrofs

6 Amount (3)

338

7 Payee address:

CiHly; State; Z2ip Code

2854y  Sfoufwood (ircle
Rusfin, ~Te. 21899S

8 PURPOSE
OF

EXPENDITURE

{2) Category (see c4egoriea listed attha lop of this achadule)

) Description (if ravel outslde of Toxas, complste Schedule T)

2Apense.

9 Complete QNLY if direct
expanditure 10 benefit C/OH

ac/v Orff-trra

Candidate / Offikeholder name Offica saught Office held

3&‘97‘!'/0

ayee nﬂme
J vire 2avglo

Amount ($) Payee address; Clty State; Zip Code
#3’9." /503 plﬂ'e Lnot/
Austm Tz. 7878 D
PURPOSE Category (See caﬁorlas listed a1 the top of this schadule) Description (If irave! oulside of Texas, complete Schedule T)
EXPEB?:ITURE E:oa ) b‘\l‘l’@gb - 0F4c' <

Complete ONLY If direct
sxpenditure to benefit CiOH

Candidate / Officeholder name Offica sought QOffice heid

Date yeo name "
| 373~70 | Vlana s  flower Shep
Amount (§) Payse address; City;, Stste; Zip Cade
(3.9 | I0/4 €. D sf
Austin , T=, 287203
PURPOSE Catagory (See ca‘cg':dn fiated et the top of Ihis schadule) Description (If ravel outside of Texas, complele Schedule T)
EXPENDITURE Mmemoriols Dypenste.

Complata ONLY if direct
expendifure to benefit C/OH

Candidate / Officeholder name Office sought Cffice heid

Date yee name
3-/32-/0 f?areq_, ElemenZovy Sthoo!
Amount (3) Payee address; Clly; Stste; Zip CGUG
/ NS00 Seyrh le.s‘onf Cot)
©o Busbn , Tr. 28944 ~06¥ra
PURPOSE Category (Sea caleq’nries tisted at iho top of this schedule) Deascription (If travel outside of Texas, compiele Schedule T)
EXPENDITURE Schedl Proqrom Spongersd

Complete QNLY if direct
eXxpenditure fo benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Rewsed KI212010



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 {(512) 463-5800 1-800-325-85086

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense

Accounting/Banking
. Cansulting Expense

Evenl Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundialsing Expense
FaqdiBeverage Expense Teavel {n Oistict
Polling Expense Travel Qut Of District

Loan Repayment/Reimbuyrsement
Transportation Equipment & Related Expense

Contrtbutions/Oonations tade By
Candidate/OfficeholderiPolitical Committeg

expenditure to benafit C/OH

Fees Printing Expense Offica Qverhead/Rental Expense OTHER {enter a calegory not listed above)
The Instruction Guide axplains how to complete this form.
1 Total page?g?la F: 12 FILER NAME 3 ACCOUNT # (Ethics Commisssion Filers)
Jo

4 Date 5 Payee name

3-398-/0 S1e 2avele
6 Amount ($) T Payee address; City, State: 2Zip Code

- 1}
ARusfin Ty, 8758
8 PURPOSE (a) Calegory. (See ca’tagorles listed at Lhe 10p of this schedule) ) Description (If vavel oulside of Texas, complete Schedule T)
OF -

EXPENDITURE Office. Sv P{"'J

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

~Y.ddo

Payee name

allef Cast Pance Comgpa,\s

Amaunt ($) Payee address; City; State; Zip Code
/06 311t Garwosd SF
]
Austy 7z, 729702
PURPQSE Category (See caicg‘ria's listed al ihe (0p of this schedule) Description (I savel outside of Teras, compiete Schedule T)
OF 4
EXPENDITURE Y Ou #h Proglom Spons arsh o

Complete QNLY if direct
axpenditurg to dbenefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
-4 70| Wanda Ma(/cc#
Amaunt ($) Payee address; City; State; Zip Code

/00O (O Uft_kshwl Zoop

Elan, Ty, NV8LI)
PURPOSE Category (sé._ calegoriea listed al the 1op of thws schedule) Description (It iravel oviside of Texas, compleie Schedule T}
OF

EXPENDITURE

Youbth = poniorahip

Complste ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benetit C/OH
Date Payee namp

Y-36:/0| Binea e Mayo fund
Amount (%) Payee address: City;, State; Zip Code

as< /_rarqomf f(_?omc z-
/ . Al T
¥ . (I Austa, Ty. 18902,
PURPDSE Category {See vategories bsted al the topulu\isschedule}‘ Dascription (f savet pulside of Texas, complete Scheduie Ty
OF

EXPENDITURE eJ 7 Spoon J'b"'glnf
Complate ONLY if direct Candidate / Officeholder name Office scugit Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revsed 04/2172010




Texas Ethics Commission

P.O. Box 12070

Auslin,

Texas 78711-2070

(612) 463-5800

1-800-325-8506

PLEDGED CONTRIBUTIONS

SCHEOULE B

—

The Instruction Gulde explaine how to complete this form.

1 Totalpages?hadu(e B: I
of

2 FILER NAME

Samue! 7 Biscoe

3 ACCOUNT # (Ethics Commission Filers)

6 Full name of pjedgor.
NSE

7 Pledgor address; City;

State;

Zip Code

i
|
|
I

4 TOTALOF UNITEMIZED PLEDGES: s o o B o o $
D il . Amount of In-kind d. ipti
5 Date [ out-of-stete PAC(DE: ) |8 Amountet le i kind desaription

{#f travel outside of Texas, complete Schedule Ty

10 Principal occupation / Job title {See Instructions)

41 Employer (Sae Instructions)

Oate Full name of pledgor

Pledgor address; City;

[ out-of-stale PAC (ID¥;

State;

Zip Code

Amount of
pledge ($)

in-kind description

(i applicable)

{if traval outside of Texas, complele Schedude T)

Principal occupation / Jab title (See Instructions)

Employer (See Instructions}

Date Full name of pledgor

Pledgor address; City:

7] oul-at-state PAC (ID¥;

Siate:

Zip Cod

e e

Amount of
pledge (3}

In-Kind description

(it applicable)

(M travel outside of Texas, complete Schedule T)

Princlpal occupation / Job tile (See Instructions)

Employer {(See Instructions)

Date Full name of pledgor

L .

Pledgor address;

{0 out-ot-stawe PAG (O#:

City; State; Zip Code

Amount of
pledga ($)

l
f
|
!

n-kind description

{if applicable)

[If travel outside of Texas, complete Scheduls T)

Principal occupation / Job titte (See instructions)

Employer (See )

nstructions)

Date Fuil name of pledgor

Pledgor address; City;

[ out-of-stale PAC (ID4;

State: Zip Code

Amount of
pledge ($)

In-Kind description
(\f applicable)

{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 I8 oul-of-state PAC, please see instruction gulde for additional reporting requiremants.

Revised 0412142010



Texas Ethics Commission

.0, Box 12070

Austin, Texas 78711-2070

1-800-325-8506

oy

(512) 463-5800

LOANS

SCHEDULE E

The Instructton Guide explains how to complete this form.

1 Total pages Scheduls E:

/

2 FILER NAME

Samae (77 bis coe

3 ACCOUNT # (Ethics Comnussion Filars)

TOTAL OF UNITEMIZED LOANS: o o 2 ©

® $

5 Dateoflpan

3 out-of-siate PAC (iD#:,

y| 9 LoanAmount($)

10 Interastrata

6 (standar 8 (enderaddtess, City, State; Zip Code
g financigl
Institution?
11 Maturity date
Y N
12 Principal occupation /7 Job title (See Instructions) 13 Employer {See Instructions)
14 Description of Collateral
{7 none
15 GUARANTOR 16 Name ofguarantnr 418 Amount Guaranlaed(S)
INFORMATION
17 Guarantor address': City: State:  ZipCode
] not applicable
19 Principal Occupation (See Instructions) 20 Employer (See Insiructions)
Date ef loan Name of lender [ aut-of-state PAC (ID#; ) Loan Amount ($)
is landar " Lenderaddress: City:  State; ZipCode Interest rate
a financiat
Institutlon?
Maturity date
Y N

Principal accupation / Job title (See Instrictions)

Employer (See Instructions}

[ rone

Dascription of Collateral

GUARANTOR
INFORMATION

[} not applicale

Name of guarantor

Amount Guarantead ($)

Principat Occupation (See Instructions}

Employet (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender Is out-of-state PAC, please see Instruction gulde for additionat reporting requiremonts.

Revised 42172010



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)

Adverusing Expense Gity Awargs/Memorials Expense Salarias/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services SolicitatiarfFundralsing Expense Transportation Equipment & Raialed Expense
Consulling Expense Food/Bevgrage Expanse Travel In Distuct Contributions/Donations Made By
Event Expense Palling Expense Travel Out Of Distrigt Candidate/Officeholder/Palitical Commillee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a caiegoty nol listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F. | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers}
4 Date yee namen A D
‘6"/0 é Pl 02 AM ﬂ'@qmsslw Mﬁt(‘p;“'

6 Amount (8} 7 Payes address; City, State; Zip Code
/00 33/3 pQCOr\ S/Qr,ﬂq_g Ro .
Austis , Te. 2859232

8 PURPOSE (a} Category (See camgo'rles fisled at the top of Ihis schedule} (b} Dascription {!firavel pulside of Texas, compiete Schedule T)
OF
EAPENDITURE Con 4 6»{\ wa
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure io benellt C/OH

Date Payee ratne

545-70 tono i flower Shop

Amount (3) Payee address; City; State; Zip Code

361 £. PSP
/3306 | Bt 15 78%0a

PURPOSE Category (See categoties listed al the 1op of Ihis schedule) Description {if iravel outside of Texas, compiete Scheawle T)
oF M
EXPENDITURE mewonio/s
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

axpenditure to benafit C/0H

b-/-10 | Sotie 2oualo
Amount (S} Payee asddress; City; State; Z2ip Code
b. /503 Pue Kol
bb. 06 Ausfin, T 7817593

PURPOSE Category (see utcg(nes listed at the lop of lhis schedule) '4 Description (I ravel outside of Texas, complele Schadule T)
OF
EXPENDITURE © l‘bc 2. LOypen #Q—/g.,”/), b
Complete QNLY it diract Candidate / Otficetiolder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
e-/-r0 Diang ¢ Fflowver Shop
Amount (%) 13yee address. City. State; Zip Code
E. h. gy

©bl.70 Austs, Ty, 78%0

PURPOSE Category (See ca(agnnes isted al the top of this schedule) Dascription (If tavel culaide of Texas, complete Schedule T)
OF
EXPENDITURE Mmewos el
Comptele ONLY i direct Candidate / Officahalder name Office sought Office teld

expenditure \o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Rewsed (412172010



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

————y
POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Giftt Awards/Memorials Expense Salaries/Wages/Cantract Labor Loan Repayment/iReimbursement
Accounling/Banking Legal Services Solicitation/Fundraising Expense Transporiation Equipment 8 Refated Expense
Consulting Expense Food/Beverage Expense Travet In District ) Contributions/Danatiens Made By i
Everit Expensa Poiting Expense Travel Out Of District Candidate/Otliceholder/Political Commiliee
Faes Printing Expense Office Overhead/Rental Expense OTHER (enter & category not listed above)
The Instruction Guide explalns how to complete this form.
1 Total pages Schedule F, | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Fifers)

QDYDFS
G130 Avpha Phy A%ﬁa fraforn, Ac..

6 Amount ($) 7 Payee address: . City; St Zip Code

< Hil Chicon, Shat
Ausd) . 7z. 243

8 PURPQOSE {a) Category (S‘en!ategjori'es listed al the (op al this schadula) {b} Dascription (i travet outside of Texas. cemplate Schedule T)
OF *
EXPENDIT f .
PENDITURE fuew nmfc.bu&... = '6“"\1&1*{
9 Comptlgte ONLY if direct Candidate / Officeholder name Office sought Cffice helfd

expenditure to benefil C/OH

Date Payee Qame, .
b-16-0 tscoe Speciol fung = Juoa feanta
Amount (%) Payes address, © City, State; Zip Code

e . 77N Sfe S20
(00 Avstii . <% ' mg90a

PURPOSE Catogory (See categorss iigled al the 1op of this schedule) Description {if trave) outside of Texas. complate Scheduis T)
OF .
EXPENDITURE v enf' SPBR.S’D r,sk)p
Compiele ONLY if direct Candidate { ficeholder name Office sought Office held
expenditure lo benefit C/OH
-
Date Payee name
6dy-70| J X G
v aSMmin asner
Amount ($) Payee addrass; Cily; Stale; Zip Code .
/O 3% Loloan folk Prwq_‘
O r
Acxty A 7871 ¢
PURPOSE Category {See caiegories Iisied at the lag af s schedule) Description (if travel outsie of Texas, complete Schadute T)
OF .
EXPENDITURE 'q wove — Grodu b 4 1oy
Complete ONLY it direct Candidate / Officeholder name Office sought Office held
expendifure to banefit C/OH
Date Payee name ¢
7"'7“(9_ Aaftesha ﬁo:/l_-L
Amount ($) Fayee address; City; Slg Zip Code

3313 NWorrtheos? Pr.
oo RAosti, Te 18523

PURPOSE Category (See categbries listed al the top of this schadule) Description (If travaloutside of Texas, complete Scheduta T}
OF ﬂ
EXPENDITURE S L] ﬁf/ Oend/ Mael Tars QYL oA
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditurie 1o benefit CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 84212010



Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

(512) 483-5800 1-800-325-8506

POLITICAL EXPENDITURES

|

SCHEDULE F

Advenising Expense
AccountinglBanking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GitvAwards/Memorials Expense
Legal Services

FoodiBeverage Expeanse
Palling Expense

Printing Expense

The Instruction Gulde explalns how to compiste this form.

Salaries/Wages/Cantract Labor
Solicitatlon/Fundraising Expense
Travel In Drstiict

Travel Oul Of District

Office Overhead/Rental Expanse

Loan Repaymeni/Reimbursement
Transpartation Equipment & Related Expense

Conliributions/Donations Made By
Candidate!Officeholder/Political Commitee

OTHER (enter a category not hsted above)

1 Yot peges Scthedule F.

£ of§

2 FILER NAME

3 ACCOUNT # (Eihics Commission Filers)

4 Date

b/9-10

5 Payee name

Chick. -fi1- A

6 Amount (3)

/99.94

7 Payee address:

ushHn

City. Slate;

500 6. ﬁen w‘uég, ’('Jd- :Fr‘.g
28204

Zlp Code

8 PURPOSE
OF
EXPENDITURE

(a) Categary (See categories lisled al the (0p of this schedule)

{;M/&U, S‘vgwm-:‘ffte, M '@.

) Description (i travel oulside of Texas, complete Scnedule 1)

9 Complete ONLY if direct

expenditure fo benalit C/OH

Candidate / Officehoider name

Offica sought

Office held

Date Payee name
Amouat (%) Payee address; City; State; Zip Code
PURPQSE Category (Seecalegorigs histed al the top of this schadule) Description (i travel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete ONLY if ditect

Candidate / Officsholder name

axpenditure to benelt C/OH

Office sought

Office held

Date Payee name
Amount ($) Payee address; Clty, State; Zip Code
PURPOSE Category (See calagoaes Ested al the top of this scheduie] Description (li travel outside of Te<as, complete Schedute T)
QF .
EXPENDITURE
Complele OMNLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benatit C/OH
Date Payee name
Amount (§) Payee address; City; State; Zip Code
. ¢
PURPOSE Category (3ee calegories listed al the 10p of this schedule) Description (Hf Iravel outside of Taaas, complete Schedute Ty
OF
EXPENDITURE

Completa ONLY it direct

Candidate / Officaholder namea

Office sought

Office held

expendilure to benefit C/OM

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revisad (412112010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consultlvg Expense
Event Expense
Fees

Gift/Awards/Memarials Expense
Legal Services

Food/Baverage Expense
Polling Expensa

Printing Expense

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor
Solicitation/Fungraising Expense
Travel {n District

Travet Out Of District

Office Overhead/Rental Expanse

Loan RepaymentReimbursement
Trarsporation Equipment & Related Expense

Contributions/Danations Made By
Candidste /O fficeholder/Palitical Commiliee

OTHER (enier a calegory not listed above)

1 Total pages Schadule G:

2 FILER NAME

[}

Samue ( Tg/_fc‘_)_Q

3 ACCQUNT # {Ethics Commission Filers}

4 Date

5 Payee name

Aon €_

6 Amount {3)

Reimbursament from
political contnbutions

7 Payee address; Clty;

State; Zip Code

Reimburasemaent from
political conlributions

intendad
3 PURPGSE {8) Categary {See categories Irated al the 1op of Ihis schedule) @) Description (If travel oulside of Texas. complete Schedule T}
OF
EXPENDITURE
Date Payee name
Amount (3$) Payee address; City: State; Zip Code

Raimbursament from
polilical contributiong

intended
PURPOSE Category (See categorios listad at the lop of this schedule) Descriplion () travet outside of Texas, complete Schedulo T)
OF
EXPENDITURE
Date Payea name
Amount ($} Payee address; Clty; State; Zip Code

Reimbursemant from
D political cantributions
inlended

imanded
PURPOSE Category (Ssa categories listad at the top of this schedule) Dascription (M travel oulside of Texas, cormplete Sthedule Ty
OF
EXPENDITURE
Date Paysa name
Amount {$) Payee address; City; State; Zip Code

PURPOSE
EXPENDITURE

Category (See categories listed al the 1op of this schedule) Description (M travel ouside of Texas, compiete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revisad 0412112010



Texas Ethics Commission

P.C. Box 12070

Austin, Texas 78711-2070

(512) 463-58G0 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

scHEDULE H

Advertising Expense
Accounting/Banking
Ceonsuiting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX B(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expansae
Travel In District

Traval Out Of District

Office Overhead/Rental Expense

GiftfAwards/Memorials Expanse
Legal Services

Food/Bevarags Expanse
Poliing Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Loan RepaymertWReimbursement
Transporiation Equipment & Related Expense

Contributions/0aonations Made By
Candidste/C fliceholder/Politicai Committee

OTHER (enter & category not listed above)

1 Totat pages Schedule H:

2 FILER NAME
Samue |

3 ACCOUNT # (Ethics Commission Filers)

4 Date

§ Business name

/U'Dne_

7- Biscos_

6 Amount ($)

7 Buslness address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(@) Calegory (See calegories listed sl the lop of this schedula)

M) Description (il travel oulside of Texas, complate Schedule T)

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office beld

Data Business nama
Amount ($) Business addrass; City: Stata; Zip Cade
PURPOSE Categary (See categories listed al iha lop of his schedule) Description (i iravel ouiside of Texas, complele Schedule T)
OF
EXPENDITURE

Complete ONLY if direct
axpenditure fo benefit C/O

Candidate / Officehotder name

Office sought Office held

OF
EXPENDITURE

Date Business name
Amoum (%) Businass addrass; Clty; State; Zip Code
PURPOSE Category {See calegories listed al tha top of this schedule) Description (lfuavel outside of Texas, complats Schedule T)

Complete QNLY If direct

expenditure to benefit C/IOH

Candidate f Officeholder name

Office acught Offica held

Date Business name
Amount {$) Buslness address; City:; State; 2Zip Code
PURPOSE Category (See categorfes listed 81 the top of this schedula) Description (if travel auiside of Taxas, complete Schedute T)
OF
EXPENDITURE

Compiete ONLY if direct

axpenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office hetd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 472172010



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-8D0-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

Adverlising Expense
Accounting/Banking
Consulling Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense

Lepal Services

- Food/Beverage Expsnse

Palling Expense
Printing Expanse

Loan Repaymen{/Resimbursement
Transportailon Equipment & Related Expense

Contrloutions/Donations Made By
Candidate/Officeholder/Politica) Commitiee

OTHER (enter a category not listed above)

Salarles/Wages/Contract Labor
Saolicilation/Fundraising Expense
Travel In District

Travel Qut Of District

Office Overhead/Rental Expense

The Instructlon Guide explains how to complete this form.

1 Tots! pagas Schedule i:

2 FILER NAME

Samuyz [

7. gl:SCD‘E_.

3 AGCOUNT # (Ethics Commission Filers})

/
53710

S Payee name

Kodne,x C“\amlxer..c

6 Amount (3]

SoD

7 Payee addre?s: City: Siate; Zip Code

[ba? ‘fOYol crest fr, #‘/7?
Rushn, To. 1R

8 PURPOSE

(@} Category {See categories listed at1ha {ap of this schedute)

(b) Descriplion (Ses insiruclions regarding lype of Infarmation required §

CF
EXPENDITURE QM "‘}cﬂc ,.( / oan
Date Payee name
Amount ($) Payee address; City: State; Zip Code
PURPOSE Catagary (See categorias listed al the top of this schedule) Dascription (See instructions nzgarding type of information requasd.
OF
EXPENDITURE
Date Payee name
Amount ($) Payes address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedule) Description (Seeinstructions regarding type of information requirad.)
OF
EXPENDITURE
Date Payee name
Amount (%) Payee address; City; State: Zip Code
PURPOSE Category (See categorias listed at the top of this schedule) Description (See insiructions regarding type of ink required.)
OF ’
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/2112010



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

CREDITS (optional) scHEDULE K

Total Schedule K:
The Instruction Gulde explains how to compiete this form. 1 Tolalpages Schedule

2 FILER NAME - 3 ACCOUNT # (Ettics Commissian Filers)
/"‘ -g -
amye( “/ (Scop
A Date 5 Payorname e 8 Amount
3
..... AMOAE .
6 Payor address; CRy: State; Zip Cede

7 Raason for credit

Date Payor name Amount
(&3]

Payor address; City; State; Zip Code

Reason for credit

Date Payor name Amount
(%)

Payor address; City: State; Zip Code

Reason for credit

Dale Payor name Amount
€3}

............................................

Payor address; City: State; Zip Code

Reason for credit

Date Payor name Amount
$)
Payor address;  City;  State; " ZipGode
Reason for credit

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revized 0412172010



Texas Ethics Commission P.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 complate this form. 1 Total "ag‘"fcr"’du‘e K 1
2 FILER NAM ey . . 3 ACCOUNT # (Ethics Commission Filers)
Sam ye (| T Kis Cool
4 WName of Contributor / Corporation or Labor Organization / Pledgor / Payee '
oy £ ]

5 Contributlon / Expenditure reportad on:
(] soreduwea  [T] schocwe B [] ScheduleC [ ] SchedueD [ ] Schedule F

[[] schedweH  [] schedueN  [] coH.uc ] coH-T [ pacc

D Schedule G

[C] Pace

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

8 Dapariure city or nama of departure {ocation

9 Destination clty 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 / Fayee

Contribution / Expenditure reported on:
[ ) schedwea [ ] Scheduie® [ ] SchedueC [ ] SchedueD [ ] Schedule F
(7 schedwtert [ schaduaty [ ] coHuc [} coHv {J eacc

D Schedule G

1 eac.e

Datas of travai Name of person(s) traveling

Departure city or name of daparture location

Destlnation city or name of destination locatlon

Means of transportation Purpose of travel (inctuding name of conference, seminar, or other event)

Name of Contributor / Corparation or Labor Organlzation / Pledgor / Payse

Contribution / Expenditure reported on;
[] scheduaA  [] schedule 8 [ ] Schedule C [_]| Schedule ® [_] Schedule F
] screduen [} schedwen [ ] conuc [ cou-T C1] racc

D Schedule G

{3 prce

Dates of travetl Name of parson(s) traveling

Departure city or name of depariure tocation

Destination city or nama of destination locatlon

Means af transportation Purpose of travel (Including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04421/2010




