Texds Fthics Commission P.C. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CovER SHEET PG 1

The C/OH instruction Guide expiains how {o complete this form.

1 ACCOUNT #
{Ethics Commission Filers}

2 Total pages filed:

3 CANDIDATE/ MS{f MRSY Ma EIRST M

OFFICEHOLDER p aol o bbe \f OFFICE USE ONLY

NAME ‘ f.{.{? “é.{w. Lo \hfﬂ’ ........ %% 1 ... .| Date Received

MICKNAME LAST SUFFIX
;}é éjy’gyéfgvjé 5?'

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #; oITY; STATE;  ZIPGODE

OF FICEHOLOER za27 (foteau Way

. e Date Hand-deli T
ADDRESS ﬁ fi Jg ﬁ‘ﬁ e:;; W" ;{{J@ f:} fwf ? ,ﬁ ate Hand-deliverad or Date Posil
L [ fer

G Change of Address !
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt # Amoint

OFFICEHOLDER 3 N N Ty LY

PHONE ( "{i & &:ﬂ ) »:ﬂyj {ﬁ i i 4 Date Processed
6 CAMPAKGN MS /MRS / MR FIRST W

. . “ e " Date imaged
Ve Shelie 00
wokwane st . sUFFIX
F &
Marf 5

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

é.lfﬁi:?:,, AR
1348

TREASURER - N v s
ADDRESS 350 M =lrose n.
{Residence or Business) [ . - .
p“ﬁﬁ,m{} fﬂfﬁ@ﬂ ) Texos
8 CAMPAN3N AREA CODE PHONE’ NUMBER N
TREASURER e i
PHONE (‘Z‘ ﬁ 7 f‘}ﬂ

EXTENSION

8 REPORTTYPE

[::E January 15

[%] July 35

E} 30th day before etection

B 8th day before election

D Runoff

[j Exceaded $500 it

15th day after campaign freasurer
appoiniment (officeholder only)

L]

Final report (Attach C/OH - FRy

10 PERIOD Manth Day Year Month Day Year
COVERED . THROUGH - - g {;}
| 5 /2010 0672000
11 ELECTION ELECTION DATE ELECTION TYPE
Month Cray Yaar
l 2 / lg /? {} £ i;% i:j Primary [] Runoff I:j General [:] Spaciat
12 OFFICE OFFECE HELD (f any) 13 OFFICE SOUGHT (f known)
- . d e e
Seheol ”}Q{d EEVES sl it
14 NOTICE .
OF DIRECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
CAMPAIGN CANDIDATES ARE REGAHRED TO DISCLOSE THIS INFORMATION OMLY tF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
EXPENDITURE
BY OTHER Mama
INDIVIDUALS

Address { PO Hox; Apt f Suite #; ity State;

[ additionai pages

Zip Code

GOTOPAGE 2

Revised 04/21/2010



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

CANDIDATE / OFFICEHOLDER REPORT: Frorm C/OH
SUPPORT & TOTALS Cover SHEET PG 2
15 C/OH NAME R ; e o . i 46 ACCOUNT # (Ethics Commission Filers)
Sernadette W Nutall
17 N OT l C E THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAE EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
= RO M CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT, CANDIDATES AND GFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE &! § {\%
[ eEnERAL f ”“g‘
COMRMITTEE ADDRESS
[] seeciFic
COMMITTEE CAMPAIGN TREABURER NAME
[:] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (DTHER THAN o,
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ‘
2. TOTAL POLITICAL CONTRIBUTIONS $ o )
(OTMER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 'y L@ G @{}
i ﬁ 4 d It =
............. )
EXPENDITURE —
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED s /@/
4, TOTAL POLITICAL EXPENDITURES $ et gzi -
. B i
............. I i
CONTRIBUTION - Y
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY ‘ -
BALANCE OF REPORTING PERIOD $ @ Z by X :ﬁ L%
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE %
LOANTOTALS LAST DAY OF THE REPORTING PERIOD

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.

Burodethe, 1 lutedd

Signature of Candidate or Officehoider

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said MNVXW MUM , this the

ﬁ%"ﬂ"& day of AQL\'{ , 20 i 0 , to certify which, witness my hand and seal of office.
i losh Ul caun LASTILLG PO SPECIALIST
Sagnature of officer admlmster;ng oath Printed name of officer administering ocath Titie of officer administering oath

Revised 04/121/2010



Texgs Ethics Commission P.O. Box

12070 Austin, Texas 78711-2070

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

POLITICAL CONTRIB

UTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explain

s how to complete this form.

4 Total pages Scheduie A:

2 FILER NAME /™ - . f . . 3 ACCOUNT # (Ethics Commission Filers)
e aode e Vi, WU
4 Date & Full name of contributor 7] qut-of-state PAG (ID#: y | F Amount of [ 8 in-kind contribution
. i i contribution {$) [ description (if applicable)
& Contributor addresl; C{y; vSt'at.e:. le éoc‘je‘ [
(if travel outside of Texas, complete Schedule T)
8 Principal occupation / Job title (See Instructions) 10 Emgployer {See Instructions)

Date Full name of contributor

. Cénfriﬁu{ofa&d.reés.; '

[T out-of-state PAC (EX:

Amount of
contribution (§)

In-kind contribution
description (if applicabls)

|
|
!
E

{if trave!l outside of Texas, complete Schedule T)

Principai occupation / Job title {See Instructions)

Employer (See

instructions)

Date Full name of contributor

. Cénériéufuf a.cid‘re:?.s.; '

7] out-of-state PAC (ID#;

'Cffy} ‘St‘até;‘ le C‘:c&ev ‘

Amount of
contribution ($)

In-kind coniribution
description (if applicable)

1
|
|
|

i

(If travel owlside of Texas, complete Schedule T)

Principail occupation / Job title (See Instructions)

Emptoyer (See

Instructions)

Date Fuli name of contributor

' Cdnt'rii;ut.m:aad.re'ss'; '

{77 cut-of-state PAC (ID#:

-City-; ‘St'até;' le Coée.

Armount of
cortribution ($)

In-kind contribution
description (if applicable)

E
|
s
E

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instructions)

Emgloyer (See

Insiructions)

Date Fuil name of contributor

i Cénfr%lsutlofaéd.re‘ssA; )

7] out-of-state PAC (ID#;

ACi‘tyl; ‘Sfatle;A le Code

Amount of
cofntribution ($)

in-kind contribution
description (if applicable)

!
|
!
E

|

(If travel outside of Texas, complete Schedule T)

Frincipal cccupation / Job title {See instructions)

Employer {See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporiing requirements.

Revised 0472112040



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-600-325-8506

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME /- L T
% ernodette N

3 ACCOUNT # (Ethics Commission Filers)

|
7 Pledgor addreja;;k’ j

4 TOTAL OF UNITEMIZED PLEDGES: o £ o = o = $
£ Date 8§ Fultname of pledgpr ;[ out-of-state PAC ID¥: y | 8 Amount of e  in-kind description
. # pledge ($) (if applicable)

|
i
l
I

{if travel outside of Texas, complete Schedule T)

10 Frincipal occupation / Job title (See nstructions)

141 Employer (See Instructions)

Date Full name of pledgor 7] out-of-state PAC (0¥

) Amount of In-kind description

City; Stafe:;

Pledgor address; Zip Code

pledge ($) (iF applicabie)

|
|
I
l

(If travel outside of Texas, complete Schedule 1)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Full name of pledgor [} out-ot-state PAC (0¥

3 Amount of In-kind description

Pledgor address;

City; State;

Zip Code

pledge ($) {if applicable)

(I travel outside of Texas, complete Schedule T)

Principai occupation / Job titls (See instructions)

Employer (See Instructions)

Date Fuil name of pledgor

3 Amount of

[T} out-of-state PAC (1D#:

City:  State: Zip Code

In-kind description

pledge ($) {if applicable)

{if travel cutside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions}

Date: Full name of pledgor 7 out-of-state PAG G2,

} Amount of In-kind description

pledge (5) (if applicable)

{If travel outside of Texas, complete Schedule T)

Principal occupation  Job title (See Instructions)

Employer (See Instructions)

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

Revised 04/21/2610



Texas Ethics Commission

P.C. Box 12070

Austin,

Texas 78711-2070

(612) 463-5800

1-800-325-8506

LOANS

SCHEDULE E

The tnstruction Guide explains how to complete this form.

1 Total pages Schedule E:

71 not applicable

2 FILER NAME “ L ; i 3 ACCOUNT # (Ethics Commission Filers)
Bﬁ;fﬂudw e WUt
a
TOTAL OF UNITEMIZED LOANS: = = = = = = $
& Date ofloan 7 Name of lender i [ out-of-stata PAC (10#: 3| @ LoanAmount ($)
\ ‘j%
} |
8§ isiender 8 Lenderaddress; ity State;  Zip Code 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job litle {See Instructions) 43 Employer (See Instructions)
14 Description of Coliateral
(] none
15 GUARANTOR 16 Name of guarantor 18 Amourt Guaranieed ()
INFORMATION
17 Guarantor address: Ciy;  State; ZipCode
[T not applicable
19 Principal Occupation (See Instructions) 20 Empioyer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (IDE 3 Loan Amount (5)
Is lender "' Lenderaddress: City:  State, ZipCode T Interest rate
afinancial
Institution?
Maturity date
Y N
Principai occupation / Job title (See Instructions) Employer (See instruciions)
Dascription of Collateral
] nore
GUARANTOR Name of guarantor Amount Guaranteed {$)
INFORMATION
‘C:‘;uara—ﬂt.er-az‘jd‘re—ss.; T —Cify o -St.at—e;- ’ Zsp C;oéle -----------

Principal Occupation (See Instruciions)

Employer {See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If iender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/21/2010



Texass Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuliing Expense
Event Expense
Fees

EXPENDITURE CATEGORIESF
Gift/Awards/Memorials Expense Salaries/Wages/Con
l.egal Services Solicitation/Fundrais
Food/Beverage Expense Travel In District
Polling Expense

Printing Expense Office Overhead/Rel

The instruction Guide explains how to eomplete this form.

Travel Out Of District

OR BOX 8(a)
tract Labor
ing Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officehcider/Political Committee

ntal Expense OTHER {enter a category not listed above)

1 Total pages Schedule F: | Z FILE{&NAME ! C R . f H 3 ACCOUNT # (Ethics Commission Filers)
Ly j i3 Sl %*\ grs %E J
Peffode e WUt
4 Date & Payee name E\; i i%
6 Amaunt {$) 7 Payee address; ! Cfty: State; Zip Cede
B PURPOSE {a) Category (See categories listad af the top of this scheduie) {b) Description {iftravel culside of Texes, complete Schedule T)
OF
EXPENDITURE
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date RPayee name
Amount (8) Payee address; City; State; Zip Code
PURPOSE Category (See categories fisted af the top of this schedule) Description (If travel ouiside of Texas, complete Schedute T)
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name {Office scught Office held
expenditure o benefit C/OH
[rate Fayee name
Amount (B} Payee address; City; Staie; Zip Code
PURPOSE Category (See categories listed at the top of this schadule) Description (if travei outside of Texas, complete Schedule T}
OF
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Qffice sought Otfice hetd
expenditure 1o benefit C/OH
Date Payee name
Armount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this scheduie) Description (iftravel outside of Texas, complete Schedule T)
aOF
EXPENDITURE

Complete QNLY i direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifvAwardsiMemorials Expense
Legal Services

FoodiBeverage Expense

Polling Expense

Printing Expense

The Instruction Guide explains how to complete this form.

Salaries/\Wages/Contract Labor
Solicitation/Fundraising Expanse
Travel In Disirict

Travel Out Of District

Office Qverhead/Rental Expense

Loan RepaymentReimbursemant
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Pofiticat Commities

OTHER (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME

Rernodette Nutol)

3 ACCOUNT # (Ethics Commission Filers)

4 Date

£ Payee name

N A

8 Amount ($)

Reimbursemeant from
political coptributions
intended

7 Payee address; City;

State; Zip Code

8 PURPOSE

(&} Category (See categories listed at the top of this schedule)

&) Description (if travel outside of Texas, complete Schedule T)

Reimbursemant from
potittcal confributions

OF
EXPENDITURE
Cate Payee name
Amount (3) Payee address; City; State; Zip Code

Reimbursement from
political contributions

intended
PURPOSE Category {See categories listed at the top of this scheduls) Description (i travel outside of Texas, compiete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount {3) Payee address; City; State: Zip Code

Reimbursement from
political contributions
intended

intenced
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE
Date Payee name
Amount (%) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category {See catagories listed at the top of this schedule)

Description {if travel outside of Texas, compiete Schedule T}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



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

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Cantract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Eguipment & Related Expense
Consuiting Expense Food/Beverage Expense Travel In District Contsibutions/Donations Made By

Event Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Political Commitiee
Fees Printing Expense Office Overhead/Rental Expensa OTHER ({enter & category not listed above)

The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: 2 FIL NAME

o P u 3 ACCOUNT # {Ethics Commission Filers)
ernodette Nutall

4 Date 5 Business namsg | A
Mﬂ } % J

& Amount {§) 7 Business address;f City; State; Zip Code
8 PLURPOSE (@) Category (See categories listed at the top of this echedute) {B) Descriplion (i travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Data Business name
Amount {$) Business address; City; State; Zip Code
PURPOSE Category (See calegories listed at the top of this schaduls) Description (iftravel outside of Texas, complete Schedute T
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount {8) Business address; City; State; Zip Code
PURPOSE Category {Sae categories listed at the top of this schadule) Description (if travel outside of Texas, complete Scheduls T)
OF
EXPENDITURE
Complete QNLY if direct Candidate / Officeholder name Gffice sought Office held

expendiifure to benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
PURPOSE Category (See categories listed af tha top of this schedule} Description (if travel outside of Texas, completa Schedule T}
OF
EXPENDITURE
Complete QNLY i direct Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

Advertising Expense
Accounting/Banking
Consulting Expense
Evert Bxpense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifitAwards/Memorials Expense Setaries/\Wages/Contract Labor
Legal Services Solicitation/Fundratsing Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Out Of Disirict
Printing Expense Office Overhead/Rental Expense

Loan Repaymeni/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donaticns Made By
Candidate/Officeholder/Political Commitiee

OTHER {enler a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

2 FiLE AME 3 ACCOUNT # (Ethics Commission Filers)

piciid

adette  Nuitall

4 Date

& Payeename

N A

& Amount {$)

7 Payee address; i

City; State; Zip Code

] PURPQSE

(@) Category [See categories listed at the top of ihis schedule)

tb) Description {See instructions regarding type of infarmation required. )

OF
EXPENDITURE
Date Payee name
Amount (3) Payee address; City; State; Zip Code
PURPOSE Cafegory (See categories listed at the top of this schedule} Description {See instructions regarding type of informalion reguired.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City; State; Zip Code
BURPOSE Category (See categories listed at the top of this schedule} Description (Sse instructions regarding type of information required.
OF
EXPENDITURE
Date Payee name
Amount {$) Payee address; City; State; Zip Code
PURPOSE Category (Ses categories fisted at the top of this schedule} Description (See instructions regarding type of information required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



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

CREDITS (optional) SCHEDULE K

. Total Scheduie K:
The Instruction Guide explaing how to complete this form. 1 Tolal pages Schedule

2 FILER ?jf“ 3{,{{, gg j\ifu?[(;g |

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Payorname | ; % 8 Amount
WA
6 Payor address; f City; State; Zip Code
¥ Reason for credit
Daie Payor name Amount
(€3]
Payor address City; State; Zip Code
Reason for credit
Date Payor name Arngunt
(%)
Payor address City; State; Zip Code
Reason for credit
Date Payor name Amount
($)
" Payor address;  city:  State; ZipCode 7
Reason for credit
Date Payor name Amount
5]
Payor address City; State; Zip Code
Reason for credit

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



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 complete this form. 1 Tolal pages Schedule T.

2 FILER NAME {‘%{j g’ﬂ é’/g {’j& @!‘Jf ?‘ % {if }K j f/{, -j (ff f f 3 ACCOUNT # (Ethics Gommission Fiiars)

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

§ Contribution / Expenditure reported on;
[ ] scheaue A [ ] schedule 8 [ ] Schedule C [ | ScheduleD [ | Schedule ¥ [ | Schedule G

[] schedwen [} schedawen [ ] comuc || COMT L] pacc [ ] Pace

& Dates of trave! 7 Namae of person(s) traveling

8 Departure city or name of departure jocation

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of traved (including name of conference, seminar, or other event)

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

Contribution f Expenditure reported on:

D Sohedule A D Schedule B ]:] Schedule C [:] Schedule o E:i Schedule F [:] Schedule &
[ ] schedule [ ] scheduleN [ | coduc || COH-T ] pacc 1 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 transpertation Purpese of travel {including name of conference, seminar, or other event)

Mame of Contributor / Corporation or Labor Organization / Pledgor / Payee

Cornfribution / Expenditure reported on:

[] scheduea [ ] schedule® [ ] Schedue G [ ] ScheduleD [ ] Schedue F [ | Schedule G
[] scheduweH | | scheaueN | | coH-uc [ ] con-T [] pacc | Pac-E

Dates of travel Name of persen(s) traveling

Dieparture city or name of departure location

Destination city or name of destination location

Means of transponation Purpose of travel {including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



