Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512y 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Cover Sueet P 1

gorm CIOH

The GO Instruction Guide sxplaing how o completes this form.

4 ACGOUNT#
(Ethics Commission filers})

2 Total pages filed:

{Rasitence or business)

3 CANDIDATE/ T MRS J R FIRST i OFFICE USE ONLY
OFFICEHOLDER -
NAME Bernadette W.

.................................. . . . v . Dage Reue‘“ed
MCKNAME LAST SUFFIA
Nutall

A CARNDIDATE / ADDRESS /PO BOX; APT | SUITE # CATY: STATE,  ZIP CODE
OFFICEHOLDER
ADDRESS
{1 Change of Address DG las : Texas 752 2“’7

% CAMNDIDATES AREA CODE PHONE NUMBER EXTENSION s
OFFICEMOLDER Receipt # Amount
PHONE (214 )y 3¢1-719%

— . Date Processed

&~ AMPAIGH !MRS MR FRST | M
TREASURER ~ Sheha A Date Imaged
NAME CedmnE g SUFFX

Harrs

T CAMPAIGHN STREET ADDRESS (NO PC BOX PLEASEY, APT JSUHTE & CITY: STATE; 2 CODE

TREASURER | 321 Melrose D Unit 4A Richordson, Texas

T5080

& CAMPAIGHN
TREASURER
PHOME

AREA CODE

(214)

PHONE NUMBER

5377 -9QuY T

EXTENSION

g REPORT TYPE

m January 15
D July 15

D J0th day before election

@ Bih day before election

[:} Russoif

D Excesded $500 mit

m

F:J Finat repori {Attach C/OH - FR)

15th day after campaign easier
appoiniment (officabolder only}

10 PERIOD
COVERED

Mornth 3]

o 4~

Year

09

THROUGH

Month

Day

o 2209

Year

i1 ELECTION

ELECTION DATE

Month Day

3

/09

Year

[j Prraary

ELECTION TYPE

m fRunaff

L

General

J}_@ Speciat

INTRADUALS

[] additionsl pages

“ N

42 OFFICE OFFICE HELD (if any) 4z OFFICE SOUGHT (i nown)
N/ School Beard Trusree.
14 NOTICE A , ) , A ] )
OF DIRECT Direct campaign expenditures are campaign expenditures made by othevs without the candidate’s prior consent or approval.
CAMPANEN Capdigates are required {o disclose this information oaly if they receive notification of the direct campaign expenditure. «-
EXPENDITURE
BY OTHER

Addrass | PO Box;

Apt ) Suite #; Clty; State,

Zipy Code

GO TO PAGE 2

Revised 0B/25/2009



Texas Ethics Commission

P.G. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/IOH
CoOvVER SHEET PG 2

15

C/OH NAME

HBernadette Nutall

| 16 ACCOUNT # [Ethics Commission Fliers)

17

NOTICE |
FROM |
POLITICAL
COMMITTEE(S) |

m additional pages

+ This box is for notice of political contributions acceptad or political expenditures made by poiitical
candidate / officeholder. Thase expenditures may have been made
Candidates and officeholders are required to repor

committees to support the
without the candidate's or officeholders knawledge or consent,
this information oniy if they receive notice of such expenditures

i COMMITTEE NAME

MeiroTex Qssotiation Realtors
Polit+ical Action Committee.

COMMITTEE ADDRESS

§201 N S+emmons Frwy.
Dajlas , Teyas 71652477

COMMITTEE CAMPAIGN TREASURER NAME

Barbara &. Alsworth
9201 N, Stemmons Frwy.
allas , Texas 162417

COWMMITTEE TYPE

| GENERAL

PR

g SPECIFIC

CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING

LOANTOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
: PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 2 f“} ? g @ Q
e ¢
2. TOTAL POLITICAL CONTRIBUTIONS . -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2} f”?g g O O
3. TOTAL POLITICAL EXPENDITURES OF 850 OR LESS, UNLESS ITEMIZED 2 LELi !
444,23
4. TOTAL POLITICAL EXPENDITURES s 2 23
 HHU.
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $ 2?’? 3 ) ’7 ’7
6. TOTAL PRINCIPAL AMOUNT OF ALL DUTSTANDING LOANS AS OF THE
LAST BAY OF THE REPORTING PERIOD $ ,@’

B

of

AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

h % & o
Sworn to and subscribed before me, by the said Rﬂu"&é &f«:fr*'c—m_. \ wt b ] \ , this the _ et v & day
: . 2
€J ot 20 @ . to certify which. withess my hand and seal of office.

I swear, or affirm, under penalty of perjury. that the accompanying repart
is true and correct and includes ail information required {0 be reported by
me under Title 15, Election Code.

OB AARAEALLSSS

Ty ERMY IC HEARNS
F My Commission Expires
f July 21, 2012 3

3
VETVEY

b

Signature of Candidate or Officeholder

1 .
él\.vw P4 b%‘\-.? H&"&-"u’k/\’ar'\.ﬁ/

é;w 2, i K , ["‘/“Q‘_’, s & ,/(//;3 g, g 5

Signatureeﬂ’zofﬁcer administering oath

Printed hame of officer administering oath Title of ofﬁcer-adﬂ—r%istermg cath

Revised OB/27 /2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (812) 483-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Eorm C/OH
SUPPORT & TOTALS Cover SHEET PG 2

15 C/OH NAME ! 18 ACCOUNT # (Ethics Commission Filers)
. !
17 NOTICE ! = This bax is for nofice of political contributions accented or political expenditures made by pctitical committaas to support the
FROM candidate / officeholger. These expenditures may have been made without fre candidate's or officeholders Knowlaedge or consent.
FPOLITICAL Candidates and officeholders are required to repont this information only if they receive notice of such expenditures, +

COMMITTEE(S)

| COMMITTEE MAME

COMMITTEE TYPE | DQ”QS F’riends pubigﬁ, Eduﬁ.ﬂ'}'fﬂﬂ

| GENERAL

COMMITTEE ADDRESS

B2 sveairic pO BOX 5?’75 5q3
Dallas, Teyas 715367

[T addtions: pages COMMITTES CAMPAIGN TREASURER NANE
[ tona

Holber+ Huckell

COMMITTEE CAMPAIGN TREASURER ADDRESS

P.o. Box5171593
Dalas, Teyas 75357

B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS GF 350 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ Z r} ig 0 O
i .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2 f?
11800
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS 2 H 3
£, 4yy 2
4. TOTAL POLITICAL EXPENDITURES
$2, 141,23
TR 2 T B
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 2 rz 3 f‘? rg
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS } LAST DAY OF THE REPORTING PERIOD 3 ,@/
B AFFIDAVIT

Swarn te and subscribed before me, by the said EB R T (\} e . this the > if o g

| 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 Titie 15, Election Coda,

| BP10  ERMY K HEARNS
3l i i My Commission Expires
M/ T duly 21, 2012 w

Signature of Candidate or Officeholder

Lkaadads tad

AFFIX NOTARY STAMP / SEAL ABOVE

ay
“ ; f . . :
of __ ¢ b 20 69 - to certify which, witness my hand and seal of office.
g/\‘,«-\.m»‘ . ﬁ*» HQ&VVWM/ c ul?"""b\/im‘i K l._f T oS ,/’;V o L ad
Signature of Qéer administering cath Printed name of officer administering oatn Title of officer adminf‘?éing oath

Revised 06727/2008



Texas kthics Commission

P.O. Box 12070 Austin, Texas T78711-2070

(512) 463-5800 1-800-3285-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide expiains how to compiete this form.

1 Towd pages Seneduls A

FILER NAME

Bernadetie Nubgil

3 AlCOUNTE:

Fags Commission tiers,

10

Date 5  Full name of contributor T st state PAC HD#

Erle and Qtice. Nye
12211 Creel Forest
Dalias, Texas M5230

& Contributor address:

|9

7 Amount of g
Cocontnbution ($Y

'500.00

In-ind contricution
descrption {if acplicable)

{If travel outside of Yexas, complete Schedule TS

m/ | T homas W. Luf:.e,. i
4

Contributor address; City, State, Zip Code

W506 Giolf Drive.

|
|
' Dalilas, Teyas f75205

8 Prncip occupation / Job title (See Instructi ons\ ‘ 10 Employer {See Instructions)
USINES S ovner 1
Cate Full name of contributor T out-ot-state PAC {ID# ) Amount of In-kind contripution

centribution ($) . descnption (if applicable)

250.00

|
} (if travel outside of Texas, complete Scheduie T}

Principal occupation / Job title (See instructions) i Emplover (See

Business owner ;

instructions)

IO/q

Date Full name of contributor ] out-af-stats PAC (i,

Ooavid Luther Tr.

City: State; Zip Code

Coniributor address;

Dallas , Texas 7520

Amount of !
contribution ($)
i i

252500

{If travet outside of Texas, complete Scheduie T}

In-kind contribution
description (if applicable)

Empioyer {See

1oL Meadow pun
9
|

Frincipai oc?éoatlon i Job titie (See Instructions)

Usingss _pwner

Instructions)

10/,

Date Full name of contributor ] cut-ot-state PAC (iD#

Cheristine Gri_F‘Finﬂﬁ

Contributor address; City: State: Zip Code

1999 mﬂ%inne# Ave H160¥
. Dallas, Texas "1620]

Amount of |
contribution ($)

in-kind contripution
description {if applicable)

50.00 -

(i travel outside of Texas, complete Schedule T}

Frincipal occupation / Job title (Sse Instructions)

Yoluotee [Lommunity

Employer {See Instructions)

el t'sei-?f{:‘_m :

Datllas , Texas 75209

|
{

Date Fuii name of contributor ’ Amount of in-kind contribution
| contribution () description (if applicable)
| Tad»d-wi Deborah Wiilliams | A
‘O/ ; Caontributor address; City: State; Zip Code | l 0 OO E
9 5119 Seneca Drive. o

(f travel outside of Texas, completa Scheduie T)

Frincipal o upation / Job titte (See Instructions)

Usiness Owaer

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor is out-of-state PAC, please see instruction quige foradditional reperting requirements.

Frisngad 86, 270000




Texas Ethics Commission P.O. Box 12070 Austin, Texas

78711-2070 (512} 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Fhe Instruction Gulde explains how to complete this form.

1

Total pages Scheduis A

2 FILER NAME P

NG % "é%fﬁ Nu%ﬁ{j

{3 ACCOUNT # iEthics Commission fiiars;

'Y Amountof 8 In-kind contribution

4 Date 5 Full name of contributor I cut-of-stete PAC (DR
10/ Deboralr Moses
E q i 6 Contributor address; City, State: Zip Code

Doibon A 200, f?f:}?;,l‘!%'

| contribution ($)

100,00

description {if applcable)

i
|
{If travel gutside of Texas, complete Schadule Ty

9 Principal occupation / Job title (See Instructions) i 10

Emplover {See instructions)

Full name of contributor 7] out-of-state PAC iD#

Amount of In-kind contribution

Ph

Contﬂbutor adciress City,

H}m
D;&M_Q.Q_»; T‘x qﬁggr‘?

State; Zip Code

contribution ()

15.00

description (if appiicabie)

|
|
\
i

(If travel outsiie of Texas, complete Scheduie T)

Principal occupation / Job title (See Inswructions)

Employer (See Instructions)

Date Fuli name of contributor ) ourof-stam PAC fiD#,

Amount of In-kind contribution

Marion Thompson
Contributor address; City, State; Zip Code

8421 Miramay Traij
. Dallas, Texas 75249

i

contribution {$)

250.00

i
‘ description (if applicable)

{if travel outside of Texas, complete Schedule T)

Principal oceupation / Job title (See Instructions)

|

Employer (See Instructions)

Date Full name of contributor T outof-state PAC (ID¥

Amount of [ in-kind contribution

The. lma. Lind Se.t:j

Contrlbutoraddress City; State: Zip Coda

5715 O Ld 0¥ Roa
Dalilas, Texas M5241

®lg |

contribution ($)

18.00

description {if applicable)

{if travet vutside of Texas, complete Schedule T)

Principal occup

NowN

aﬁm / Job titie (See insfructions)

Employer {See Instructions)

Date Full name of contributor 7] out-of-state PAC {i0#

Amount of In-kind contribution

CPT. Diane Bjrdwell |
Contributor address; City, State; Zip Code

5705 Meadowith Lame
Dailas;, Teyas 152277

9

contribution () i description {if applicabie)

{If travel outsitde of Texas, compiets Schedule T}

Prmcap_’,gccup on f Job title (See instructions)

[€q

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF
i contributor is out-of-state PAC, please see instructio

THIS FORM AS NEEDED
n guide foradditional reporting requirements.

Reviserd 06/27/2008



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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complate this farm, 1 Tewipages Scnecule 4
2 FILER NAME . - PR 3 ACCCUNT# £5 Cormmissian fers;
Bernadette Nutrah
4 Cate 5 Full name of contricutor T cutectatate PAT i CH 7 Amount of 8 Ir-ind contribution

contribution (%)

description (if applicabte)

I0

Cacl/Notalie Brand+

I3

-6  Coniribter address;

ity

State:

Zip Code

4621, Kelse

Dallas,; Texas 75229

Road

200.00

(i travel outside of Texas, comple.te Schedula T}

g

Principal occupation / Job title (See instructions)

. 10 Employer (See Instructions)

Date Full name of contributor

Contriputor address:

i
!
|
i

T outctstate PAC (104

City; State; Zip Code i

; Amount of i In-kind contribution
contribution ($) . description (if applicabie)

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

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

i Full name of contributor

T outef-state PAC (108

Amaunt of

In-kind contribution
description (if applicable)

Contributor address .

|
|

City: State:  Zip Code 3

contribution (3) |

(If travel outside of Texas, complete Schedule T

Principal accupation / Job titie (See Instructions)

| Employer (See lnstructions)

Date Fuli name of contributor

Contributor address;

] outci-state PAC (i

M Amount of |
contribution ($)

In-kind contripution
description {if applicable)

City; State; Zip Coce ; i
|
| ! H
! I
| |
i
i i [t travel outside of Yexas, complete Schedule T)
Principal occupation / Job title {See instructions) ‘ Employer (See Instructions}
Date | Full name of contributor TCoeotsae PACHOE ) Amount of in-kind contribution
i { contribution () description (if applicable)
i Contributor address: City; State: Zip Code i

i o
{If travel outside of Texas. comalete Schedule T}

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
f contributor is out-of-state PAC, please see instruction guide foradditional reporting raquirements.

Fimye,ind 30,07




Texas Ethics Cofnmission PO Box 12070 Austin, Texas 78711.2070

LOANS

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

SCHEDULE E

. 1 Totaipages Schedule B
The Instruction Guide explains how to compiete this form.

2 FILER NAME 4 3 ACCOUNT # (Sthies Sommission fiigrs)
Bernadette Nutoll |
4 1
TOTAL OF UNITEMIZED LOANS: = = =3 = s =) 1'%
§ Dateofloan 7  Nameofiender [ out-of-state PAG fIw: y 18 Loan Amount (§)
EA e
L NJA
G lsiendera § 8 Lenderaddress; Gity: State; Zip Code 410 Interestrate
firancial institution?
v N 11 Maturity date
f

12 F’rincipaioccupation!Jobtiﬂe{See Instructions) 13 Employer(See Instructions;

14 Description of Cellateral

[ none

15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed (8
INFORMATION

17 Guarantor address: City: State; Zip Code
(3 not apglicable

19 Principal Oceupation 20 Employer

Date of inan Name of lender [} out-ch-state PAC fims: j Loan Amount ($)
islendera Lender address; City; State; Zip Code interest rate
financial Institution?
Y N Maturity date
Principal occupation / Job title (See Instructions) l Employer (See instructions}
Description of Collatera
] none
' |
GUARANTGOR | Name of guarantor i Amount Guarantesd (§)
INFORMATION | {
e
Guarantoraddress;  City: State, Zip Code [
[0 not applicable '
|
Principal Occupation | Emptoyer

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

reguirements,

Rewsan 96/27/2008




Texas Ethics Commission

P.O. Box 12078 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE &

The instruction Guide explains how to complete this form.

1 Total pages Schedule G

{If travel outside of Texas, complete Schedule T}

2 FiLER NAME f“\b 1 L . . . 3 AUCQOUNT # (Tthios Commission flers:
. o 5 g o g - ; -
Bernadette Nutall
4 Date Payee name Lo 8 Amount
NJA
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) ™7 Reimbursemeant
—  from poiiticat
contributions
{If travel outside of Texas, complete Schedule T) ! intended
Date Payee name Amaount
(%)
Payee address; City; State; Zip Code
Pumose of expenditure (See instructions regarding type of information required.) 771 Reimbursement
" fram poiitical
coniributions
(i travel outside of Texas, complete Schedule T) i intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure {See instructons regarding type of information required.) i Reimbursement
frorn political
contributions
{If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(%)
Payee address; City, State, Zip Code
Purpose of expendifure {See instructions regarding type of information required, ) i1 Reimbursement
= from political
contributions
{If travel outside of Texas, complete Scheduie T} intended
Bate Payege name Amount
()
Payee address; City; State; Zip Code
Purpose of expenditure {See instructions regarding type of information required.) | Reimbursement

from political
contriputions
intendad

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Reviseq 06/27/2008




Texas Ethics Commission 50 Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-85086

POLITICAL EXPENDITURES SCHEDULE F

. ! Total pages Scheduie F
The lnstruction Guide explains how to compiete this form. ‘ 1 pages schedu

2 FILER NAME N PP » a ks vk 3 ACCOUNT # 1Ethics Commission flers;
Bernadette Nutoll e

i ¢ 5 Payee name

1O gaa%er Ind;us%-mes ®

-
[<}
c
=

EL—? 6 F’ayeeaddress City,  State; Zip Code

|
|
bUIS Maple Ave, Suite 230 |
| Dallas, Teyas 15236

8 Purpaose of payment (See instructions regarding type of information E =]
requlred 3 i

» Compiete if direct expenditure to benefit S/OH «

gond &“‘9“’3 Bernodetie. Nutal] Sc¢hool Beacd

{if travel outside of Texas, compiete Schedule T) Tru S“i‘ ee
Date Payee name ; Amount
; (%)
i
Payee address: City; State, Zip Code

Purpose of payment (See instructions regarding type of infarmation « Compiete if direct expenditure to benatit G/OH «
required ) Candidate / Officeholdar narne Cfice sought Offics held
(i travel outside of Texas, complete Schedule T}

Date r Payes name Armournt,

] . (3)

Payee address; City;  State, Zip Code

4

Purpose of payment(See instructions regarding type of nformation ‘

» Complete if direct expenditure to benefit G/OH

reguired . i Candidaie / Qfficeholder name Cifice sougnt Offioe held
(if travel outside of Texas, complete Schedule T)
Date Payee name Arnount
(3)

Payee address, City;  State:  Zp Code

Purpose of payment{See instructions regarding type of information

]  Complete if direct axpenditure to benafit S/OH «
required.) |

Candidaie ¢ Officetioider name Offices sought Cffice held

(If travel outside of Texas, complete Schedule T |

ATTACH ADIDITIONAL COPIES OF THIS FORM AS NEEDED

fevised I6/27,2008




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 4B3-5800 1-800-325-8508

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE

; scHEDULE T
~ FOR TRAVEL QUTSIDE OF TEXAS

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

% P f ﬂé::% d @wﬂ%»,%v @ N E,jf’%"ﬁ % E 3 ACCOUNT # {Ethice Commission filers)

4 Name of Contributor / Corperation or Labor QOrganization / Pladgor / Payee

2 FILER NAME

§ Contribution / Expenditure reported on:
(] schedueA  [] schedule B [7] Scheauls C [] scheduen [] schedule £ [} schedue ¢

[] schedwer [} sereswen [7] conuc  [] com-r [ pPacc [ pace

6 Dates of travel 7 Name of person{s} traveling

8 Departure city or name of departure lacation

9 Destination city or name of destination location

10 Means of ranspertation 11 Purpose of travei (including name of conference, seminar, or other event)

Name of Contributar / Corporation or Labor Organization 7 Pledgor / Payee

Contribution/ Expenditure reported on:
[] scheduie A [T] schecule 8 [] Scheduie ¢ [] scheaquen [ schedule & 7] schedue
L] scneduwieH  [7] schedwien [1 coruc  [] conr [ racc (] Pacg

Dates of trave! Name of person(s) traveling

Departure city or name of depariure incation

Destination city ar name of destination location

Means of transponation Purpose of travei (including name of conference. seminar, or other avent)

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

Contribution / Expenditure reported on:

a Schedule A [::] Scheduie B E] Schedula C [:l Schedule D l:] Scheduie F [::] Schadule G

(] schedue [7] screawen [T} corwuc L1 cowr ] pace [} Pace

Qates of travel Name of person(s) traveling

Departure city or mame of departure location

Destination city ar name of destination location

T

Means of transportatian | Purpose of travel (inctuding name of conference, seminar, or other avent)
i
i

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Fawised 06/2772008



