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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER Form C/OH
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)

. e
3 CANDIDATE/ MS /MRS / MR FIRST mi . <
FFI NZY
OFFICEHOLDER —_— ° % U,SE oc::
NAME Mo <o A e
................................. - -+« - -1 Date Received n1c_ . o)
NICKNAME LAST SUFFIX e = = b
oL — i
S —=—i i
- £ {
w\’\\'\‘e\'\CQd %':,:. 7

4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE#: ciTY; STATE; 2iP CODE :r—f g e
OFFICEHOLDER e -
MAILING a2 (@]
ADDRESS Date Hand-deliveaf or Bate Pogarked

Change of Address N - 8 )) _K» T . w an
L] 309 TulieSh. Duinet I 7@t

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ( ) Receipt # Amount
PHONE -

5'} 755 ,56, Date Pre d

6 CAMPAIGN MS / MRS / MR FIRST mi

N el Date Imaged
TRASURER | e Chacles E_
NICKNAME LAST \ SUFFIX
Eddie Lohde hegd

7 CAMPAIGN STREET ADDRESS (NOPOBOX PLEASE):  APT/SUITE# cy: STATE: 2ZIP CODE
TREASURER .

ADDRESS - ) . — N
(Residence or business) 5 O(i ‘Su\\\ 2 S‘}‘ |))\,\( () E‘\‘ / ‘[\ 7&(@ [ (

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER . .

PHONE (Si2) 7585 -2%/7] ,

9 REPORTTYPE )

n 15th day after campaign treasurer
[X January 156 [: 30th day before election D Runoff D appoiniment (officahoider anly)
[:] July 15 D 8th day before election [:] Exceeded $500 limit E] Final report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED . THROUGH 7
o1 ol /Cscl (. 3 /O((
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
03 /0 J\/ ) C) [E Primary D Runoff I:] General D Special
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (itknown) {Siw ¢ ¢+ Cow r\{ - {
§ - ( . ) )
NA Sustice oViheVeace Pt

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. e
EXPENDITURE
BY OTHER —
INDIVIDUALS

ANA

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

GO TO PAGE 2

Revised 06/27/2008
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

15 C/OH NAME

: 16 ACCOUNT # (Ethics Commission Filars)

dYh e L\Q Q (l

TOTALS

TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING

ARG S L .

17 NOTICE = This box is for notice of political contributions accepted or political expenditures made by political committees 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 information only if they receive notice of such expenditures. -+«
COMMITTEE(S) -

| COMMITTEE NAME
COMMITTEE TYPE l

|
I

(] eeneraL | f\j r\
Il COMMITTEE ADDRESS

[] speciric |
I
| S

[ additional pages ’ COMMITTEE CAMPAIGN TREASURER NAME
|
| COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES

Y927 Lo

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

P 360 w0

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

s ¢

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
19 AFFIRAVIT || 7,
A »i L A N
\\‘ aevemen Vg . I swear, or affim, under penalty of perjury, that the accompanying report

s Woum T Is true and correct and includes all information required to be reported by
T oS W\ “Pyo b ; ;
21 e B . me under Title 15, Election Code.
Sl \.7“?' P ( (
ZmiXe ¥ R _ : \_ !
PRl Ny Sros f e \ ~7 :
"'4' vg\‘},»'ﬁﬁu ¢ '\..'C 3 ﬁi‘_ :;_ Ck \ \___“ \_ A AAL ; i C‘

) vy PO <

"l,’ ,: e, - . > -~ 7 Signature of Candidate or Officehoider

: O

(N !
AFFIX NOT{\RY. §TAMH / SEAL ABOVE

Sworq to and subscribed before me, by the said _X,.a =~/ 7L %l{t/wd s

rrity 20 /L

, this the /%/%’ day

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

of
[/

%f./ﬂ s I( di 4:/\/5 %;7‘};&;

v

Signature of o#u:er administering oath

Printed name of officer administering oath Title of officer a!ministering oath

Revised 06/27/2008
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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

4 Total pages Schedule A:

2

The Instruction Guide explains how to complete this form.
2 FILER NAME

Lisa S bL_/]’\ \'Q\\QCLL)

3 ACCOUNT # (Ethics Commission filers)

4 Date § Full name of contributor 0 om-ot-s'atePAC(le#:

) 7 Amount of Ia In-kind contribution

ald)oq

6 Contnbutoraddress, City; State; Zip Code

23049 Swlie S+
PDLL( n-€+l 7‘f~ 7&0’ /

..CiC‘».C\-@

contribution ($) l description (if applicable)

G
ACO |
l
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

SMQ‘/ W Ne oo Nt
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of I In-kind contribution
\ contribution ($) | description (if applicable)
afixlod |VotrVaule 50 °°
Contributor address; City; State; Zip Code ! o\

RQPLLB\CCCJ\ V)C‘cr“f/_{ feyas 5 |

<‘\OO Con fessS Avt S 30C |

n %Y g ‘1&~ _7 X7(.) l (If travel outslde of Texas, complete Schedule T)

Principal occupation / Job tltle (See Instructions)

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (I0#;

) Amount of [ In-kind contribution

lO/Q\IOCi Linda Du\»{.‘ess

contribution ($) I description (if applicable)

Contributor address; City; State; Zip Code S '®) |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
A H-i SelY eppleyec
Date Full name of contributor [ out-ot-state PAC (1D#; ) Amount of | In-kind contribution
\ ~ contribution ($) description (if applicable)
> f <
lG/&/Ocl S dd e )L\c(( oo |
Contributor address; City; State; Zip Code S OG |
(If travel outside of Texas, compfete Schedule T) |
Principal occupation / Job title (See Instructions) Em loyer (See Instrugtions)
Y Seld €n Olo e
Date Fult name of contributor [ aut-of-state PAC (iD#: ) Amount of { In-kind contribution
X \‘_\.\ contribution ($) I description (if applicable)
g W -? 2 e
(/\B[UCLH.‘.'."\ ........... ... oo |
Contributor address; Clty State Zip Code g
I ‘n,f')ﬁu { r\J«’N‘ p 7‘I~ 7 % Lo | \ (if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
FQ‘* {=cl

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

Revised 06/27/2008



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

The Instruction Guide explains how to complete this form. B

2 FILER NAME

chct -5 '\k:/h\ )‘Q‘;‘\PC\ U'

3 ACCOUNT # (Etnics Commission filers)

% Date : 5 Full name of contributor [ out-of-state PAC (10#; ) 7 Amount of | 8 In-kind contribution
| l {_ < contribution ($) I description (if applicable)
| {-k y Ca - v
\‘“5)0(‘\ R 12N ol d vabd o o SO0 |
6 Contributor address; City; State; Zip Code |
P o Lo+SK |
Ib( adqS . 7 T ] XleoO % {If travel outside of Texas, complete Schedule T)
9 Principal occupation / Jobjtig)e (éee Instructions) 10 Em{gloyer (See Instructions)
$=q \IC(C“f Scl hd v () l/f“'U
Date Full name of contributor [[J out-ot-state PAC (ID¥; ) Amount of In-kind contribution

contribution (%) description (if applicable)

!
]
Contributor address; City, State; Zip Code I

{if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

T

Date Full name of contributor [ outtstate PAC (ID¥; ) Amount of ! In-kind contribution
contribution (8) I description (if applicable)

Contributor address; City, State; Zip Code l

{If travel outside of Texas, complete Schedule T)
Principal occupaticn / Job title (See Instructions) Employer (See Instructions)

+—

Date Full name of contributor [7] out-ot-state PAC (ID#: ) Amount of I In-kind contribution
contribution (3) | description (if applicable)

Contributor address: City, State; Zip Code I

{If travel outside of Texas, complete Schedule T}
Principal occupation / Job title (See Instructions) Employer (See Instructions)

e

Date Full name of contributor [ out-of-state PAC (1D#; ) Amount of i In-kind contribution
contribution ($) | description (if applicable)

‘ Cc.mt'rit;utor'ac':ldAre'.\ssl; ' .Ci'ty; Stat.e;' le C':ot.ie‘ - o ]l
| |

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

Principal 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 foradditional reporting requirements.

Revised 06/27/2008



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages this Schedule B:

\

2 FILER NAME

Lisa . WOK \t\\eqd

3 ACCOUNT # (Ethics Commission filers)

4

TOTAL OF UNITEMIZED PLEDGES:

= = = =

= =

> &

5

Date 6 Full name of pledgor

7 Pledgor address, City;

|
|

[ out-ot-state PAC (:D#: )

State;

Zip Code

8 Amountof

e
|
|
|
|

{If travel outside of Texas, complete Schedule T)

In-kind description

pledge (%) (if applicable)

40 Principal occupation / Job titie (See Instructions)

411 Employer (See Instructions)

Date Full name of pledgor

[ out-of-stata PAC (ID¥#; )

i

Amount of
pledge ($)

In-kind description
(if applicable)

|
I
|
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruc-
tions)

Employer (See Instructions)

Date Full name of pledgor

[ out-of-state PAC (ID#: )

o -
1)
ES
o
N
o
0
o
aQ
)

Amount of

l In-kind description
pledge ($) I

I

|

(if applicable)

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of pledgor

City;

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

State;

Zip Code

Amount of
pledge ($)

In-kind description
(if applicable)

(If travel outside of Texas, complate Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Full name of pledgor

Pledgor address;

City;

[ out-of-state PAC (ID#: )

State;

Zip Code

Amount of

l In-kind description
pledge ($) l

|

|

(if applicable)

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job titie (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.

Rev sed 06/27/2008



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:

\

2 FILER NAME

[ 3 ACCOUNT # (Ethics Commission filers)

Lisq S kg\)k.\re\\era\

TOTAL OF UNITEMIZED LOANS:

—

2 o = E I$?

5 Date ofioan 7 Nameofiender [ out-of-state PAC (1D%. ) [ 9 Loan Amount ($)
6 Islendera 8 Lenderaddress; City; State, Zip Code 10 Interest rate
financial Institution?
Y N [ 11 Maturity date
12 Principal occupation / Job titie (See Instructions) l13 Employer (See Instructions)
14 Description of Collateral
[ none
18 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantor address; City; State; Zip Code |
[ not applicable
19 Principal Occupation 20 Employer
Date of ioan Name of lender [ out-ot-state PAC (ID#: ) Loan Amount ($)
Isiendera Lender address; ‘ City, State; 2ip éorie ....... Interest rate
financial Institution?
Y N Maturity date
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
[0 not applicable l
Principal Occupation Employer

If lender is out-of-state PAC, please

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

see instruction guide for additional reporting requirements.

Revised 08/27/2008



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 Total pages Schedule f:
2 FILER NAME i 3 ACCOUNT # (Ethics Commission filers)
Lisa L\)\m } d\ ead
4 Date 5 Payeename :[ 7 Amount
| (3)
o1 [23)0A [ Dy S A O e e e e e |
| 6 Payeeaddress, Clty, State Zip Code ! | O z 5
YMMaon >+ \
PBucnet 4 TXKe | .
8 Purppse of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
Acm< hade R
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
oGlosjoa | \F{H‘ [ ‘['.q;.‘\ S“\\ ........................... 4% 30
Payee address; City, State; Zip Code
A s\ W T4
Bucned T Ts6il

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

»» Complete if direct expenditure to benefit C/OH

Namme std

(If travel outside of Texas, ¢ oL\plete Schedule T)

\, _\ . Candidate / Officeholder name Office sought Office held
rv\q%ne“lL S\<&r\3| +-sSnie S
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
\‘\ _\ < %
\’J,[Q_C)Iof\ Ve Jre..\.r‘.k3.....“ . e e L o
Payee ad City: State; th Code 6 U O
Bocnet, B T%pi! |
Purpose of payment (See instructions regarding type of infarmation « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office held
=g NS
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
3
WHs[oR L R sw. Poslina
| Payee address; City, Shte Zip Code ‘ O b ‘K
ain 1
W f\Q’T A 75’(0"
Purpose of payment (See instructions r€garding type of information - Complete if direct expenditure to benefit C/OH s
required.) Candidate / Officeholder name COffice sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008
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Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCcHEDULE G

The Instruction Guide explains how to complete this form.

41 Total pages Scheduie G:

2 FILER NAME
-t \
Lisa D W h* head |

{

3 ACCOUNT # (Ethics Commission filers)

City; State; Zip Code

4 Date Payee name '8 Amount
| %)
Payee address; City; State; Zip Code |
|
—
Purpose of expenditure (See instructions regarding type of information required.) D :?e’mbu;'semlenl
rom politica
\ _contributions
(if travel outside of Texas, complete Scheduie T) e
Date Payee name [ Amount
$)
Payee address, City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D 'Relmbulriemlem
rom politica
contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)
Payee address; ' ' City;. S{ate; Zip Code'
Purpose of expenditure (See instructions regarding type of information required.) [:] ?eimbulrsemlent
rom politica
contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) ;?eimbull'semlent
rom politica
contributions
(If travel outside of Texas, complete Schedule T) e
Date Payee name Amount
(€3]

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

(If travel outside of Texas, complete Schedule T)

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NE

EDED

Revised 06/27/2008
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO A BUSINESS OF C/OH

I | hedule H:
The Instruction Guide explains how to compiete this form. 1 Total pages Schedule

!

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
L\SC-\ . (/\ 11’\- khqu :
4 Date | & Businessname 7 Amount
($)
‘ 6 Business address; City, State; ZipCode
| 1
8 Purpose of payment (See instructions regarding 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 Business name I Amount
| ®
Business address; City, State; ZipCode
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH s
required.) Candidate / Officehoider name Office sought Office heid

{if travel outside of Texas, complete Schedule T)

Date Business name [ Amount

®

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH <«
required.) Candidate / Officeholder hame Office sought Office held

(If travel outside of Texas, complete Schedule T)

Date Business name Amount
(%)
Business address; City, Stale, ZipCode
Purpose of payment (See instructions regarding type of information ‘ « Complete if direct expenditure to benefit C/OH
required.) | Candidate / Officeholder name Office sought Cffice held

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/27/2008




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 |

The Instruction Guide explains how to complete this form.

} 1 Total pages Schedule :

2 FILER NAME

Licg S L .‘.'h'.k‘r\ecm

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename Amount
‘ (%)
6 Payee address; City. State: Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.) |
| |
1 L
Date : Payee name Amount
(%)
Payee address; City; State; Zip Code
|
r
Purpose of expenditure (See instructions regarding type of information required.)
=
Date | Payee name Amount
_ ®
Payee address; City, State, Zip Code
|
|
i u
Purpose of expenditure (See instructions regarding type of information required.) |
i
= .
Date Payee name Amount
(%)
Payee address, City; State; Zip Code 1
' Purpose of expenditure (See instructions regarding type ofinformation required.)
i
1 ) ==
Date [ Payee name | Amount
5 %)
{ |

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 06/27,2008
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CREDITS (optional) SCHEDULE K

T le K:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
L iza - b\ﬂ'\.):(_l\ea d ‘
4 Date | 8 Payorname 8 Amount
| | (%)
6 Payoraddress; City; State; Zip Code

7 Reason for credit ‘

Date [ Payor name ‘ Amount
$)

| Payoraddress;- . City; State; ZipCo&e

Reason for credit

Date Payor name Amount
| 3

Payor address; City; State; Zip Code

Reason for credit

Date Payor name I 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

Revised 08/27/2008



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

1-800-325-8506

=
IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form. 1 Total pages Schedule T:

2 FILER NAME

Lisa A l«)\\\\t l\Pad ,

[ 3 ACéOUNT # (Ethics Commission filers)

4 Name of Contributor / Corporation or Labor QOrganization / Pledgor / Payee
I

Vatec Vau lt

8 Contribution / Expenditure reported on:
Schedue A [] schedule 8 [] Schedue C [] Schedule D [] schedule F

[] schedue H  [] schedue N  [] cow-uc ] con-r [ pacc

E] Schedule G

] pac-e

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;
[] schedueA  [] Schedule B8 [ ] Schedule C [[] schedulep  [] Schedule F

[] scheduleH  [7] schedueN [ coruc  [] com.T [ pacc

[:I Schedule G

] pac-e

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 Organization / Pledgor / Payee

Contribution / Expenditure reported on-
D Schedule A D Schedule B D Schedule C [:I Schedule D [:I Schedule F
[] scheduie H  [T] scheaueN  [] com-uc [ con-t [ pacc

[C] schedule G

] Pac-e

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 FORM AS NEEDED

Revised 06/27/2008



