
Texas Ethics Commission PO Box 12070 Austin Texas 78711 2070 - (512)463 5800 - (TOO 1 800 735 2989) - -

CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT CovER SHEET PG 1 

---·- -- - .. -· ~-
r-ACCOUNT# 2 Total pages hied 

The C/OH Instruction Guide explains how to complete this form. j (EIO>Ico CommiS>Lon flierS) 

'1 
3 CANDIDATE/ MSIMRS 1 MR F"IRST " OFFICE USEANLY:;o 

OFFICEHOLDER ,.,, z """"') T NAME Dale Rece1ved 

~ (") 
NICKNAME lASJ SUFFIX "' r"'' -

f1a..;o:we /1 - ..::: 
2c..!--lc ..,. r"'' 

-- --- -- -- - ·------ -~-- ---· -- c::> 
4 CANDIDATE/ ADDR~SS I PO BOX, t,PT I SUITE# CITY. STAlE, ZIP CODE .., 

1 
OFFICEHOLDER "" MAILING 5"10"-t s (oere.r Sf, 10'1-ldY licl:ejlon, TX Date Hsnd-del~oered or Postma1kflo\) 

- -("') 

ADDRESS •• <J> 

LJ change of address ~~011 
---- - --~ Amoun~ .. Q 

Rece1pt # 

-- --

5 CANDIDATE/ 

I 

AREA CODE PHONE NUMSOR EXTENSION ----- --
Oale Processed 

OFFICEHOLDER 
( 41.< ) 1 >o 1 PHONE )t.t(t 

- ----- ---- - -- ---·- ·------ ----- - ---- ---- ---

6 CAMPAIGN I MSIMRSIMR FIRST " 
Dale Imaged 

TREASURER M r ? •. """) ' NAME 

NICKNAME <M' SUFFIX 

-z .._'--!.._ M..._')(we.ll 
~-cAr-:·iPAiGN - ------- - - --- - -- ------ -- - -----

STR~n ADDRESS (NO PO BOX Pl~ASE) APT I SUIT~# CITY STAW- ZIP CODE 

TREASURER ) 
ADDRESS 31~ T.:.bo ,--- 'Dr . t··l:"')+,~. Tx ·~ 00.:1 (residence or business) 

- - -- - --- -- - -----~-

B CAMPAIGN AREA COPE PHON!' NUMBER EXTENSION 

TREASURER ( ~7::c ) S"'Lt c, '1-3 o I PHONE .. - --- - - - -------- - ----- --- --------

9 REPORT TYPE 
[~1 January 15 

~ 
JOth Oay before electiOn D Runoff ,_j 15th day after campaign treasurer 

appointment {Officeholder onty) 

I I July 15 D 8th day belore election l-:1 E>ceeded $500 l1m1t D Final repo~ (Anach CIOH. "' 
-- -- -----

10 PERIOD Month ,., Year Monlh "' Year 

COVERED /D~ /ii ~,-, 
~. 

THROUGH 
u'l / O•l /II 

- --~---- --T -- --------- --

11 ELECTION ElECTION DATE ELECTION TYPE 
Mooth "' Year i 

o< /1•1 /;<otl 1 ~ PHma.,. [~ Runoff r-l General [J Speo.al 

----- - ·----- 113 
-- ~- -- --

12 OFFICE OFfiCE HElD (If aoy) OFFICE SOUGHT (d Known) 

lv,., i [),j,.d ~ (_I L, Cc. lHH ... I " ,.l -

14 NOTICE 
) 

OF DIRECT 
DIRECT CAI,IPAIGN EXPENDITURES ARE CAMPAIGN E~PENDITURES MADE eY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROI'A~ .. 

CAMPAIGN 
CANDIOATU ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAr.IPAIGN EXPENDITURE. 

EXPENDITURE -------·· -- -------·-----~·- ---- --
BY OTHER 

Name 

INDIVIDUALS 

- - ·-- --- - - -
Ad~ ross I PO Bo•, A~t I Su1te #, C1ty, Stale. lip Code 

[l additional pages 

GOTO PAGE2 

www ethtcs slate.tx us Rev1sed 04/2112010 



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

CANDIDATE I OFFICEHOLDER REPORT: FORM C/OH 
CovER SHEET PG 2 SUPPORT & TOTALS 

ACCOUNT# (EthiCS Comm.sston F1lers) 15 C/OH NAME----; 

{_ .._,_l_,__, 
17 NOTICE I THis sox IS Foo NOTICE OFPDunc.o.lcoNTRIBWTtoNs.o.ccoPn;o oR POLITICAL EXPENOITWREs w.oE BY POliTICAL coMMITTEEs To suPPORT THE 

FROM CANDIDATE/ OFFICEKOLOER. TH/!S~ ~!<P~NO/TURI=S MAY 1/AV/! flffN MAD/! WITHOUT THE CANOJOATE'S OR OFFIC/!HOLDER'S KNOWLEDGE OR 

POL IT I CAL I CONSENT. CANDJOATES AND OFFICEHDI..OEF<S ARE REOUIREO TO REPORT THIS INFORMATION ONlY IF ll'H RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) .----- --~ -· ------· -----·-· ------

COMMITTEE TYPE 

_ _j GENERAL 

L__j SPECIFIC 

[J additional pages 

1 COMMITTEE NAME 

f---------
COMMITTEE ADDRESS 

-----------1 

c_-:-cc::cc~-::-::-:-:-c=::----------- ---- -I COMMITTEE CAMPAIGN TREASURER NA~E 

i """"' ,, ""'"" '""''"" '""'" ------- ----- --

-,-,-~-g~-A-T-LR_,;_su·:r-;oN-+~--1---,-0-,-,-L ;~~-~I CAL CONTRIBUTION~~---;-5~-~;··:~~~ (OTHER THAN --r-$-- ---;;;--
PLEDGES. LOANS OR GUARANTEES OF LOANS). UNLESS ITEMIZED I (s;, 0 -

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

19 AFFIDAVIT 

[- - -- - - ---- ---- t - ---------1 
2 TOTAL. POLITICAL CONTRIBUTIONS $ L-
3 

· ----· _,o_'_"_'_"_'H_'_N_'_"_'_o_' __ '_·_'_o_A~~~:_~uAR-A~-~~~-oF_L~A-~-s-1 ___ ·--t ___ i_l ~~~o_·_c ____ ~ 
I TOTAL POLITICAL EXPENDITURES OF sso OR LESS. UNLESS ITEMIZED $ 

l ;~----,T-:-,:-~-:-:-:-,~-~~-~-~-:-:-:-:,-~-:-:,-~-~T-~-R:-:N--:-~-E-O-A~OF-->H_E_L_'_S_T_O_A_'_f-$$_<ji_-_ILlj····~C-~_-_-_=_·_-_-_-_-_-_-i 
I OFREPORTINGPERIOD ~ l ~ 
i------------------+-----"_:_ 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 
LAST DAY OF THE REPORTING PERIOD I 0 

TIM R. SMITH 
NrJ!ary Publ,c. State of Texas 

My Comrr>tSSIOn Expores 
April24, 2012 

I swear, or affirm, under penalty of perjury, that the accompanying report 

c:::2t;;~Tff.dby 

Stgnature of Candidate or Officeholder 

AFFIX NOTARY STAMP I SEAL ABOVE 
~ 

Sworn to and subscribed before me, by the said __ ,C.oc_,.,_•"-cc_k_, __ _cfh'-'--'-~-c•_,<-c_~=·'-''----- this the 

/cJ--J ._ day of ~ ,....,/ 20 I I to certify which. witness my hand and seal of office. 

~ p ---~" d)m,,-J ~id '"'"'""' a.<O Pclolod oomo of officoc odmlololo""' oo<O 

/JL~-/--. ~VI 
Title of otf1cer administerin. oath 

www ethics state J Revised 04/21/2010 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

(512)463-5800 (TOO 1-800 735-2989) 

SCHEDULE A 

The lnstru~_!i_o_"_G_o_ld_:=.=,=,=,,=,=,=,=h=o=w=t=o=oo=-m=p=l,=t=,=,=h=l,=f=o=cm=. == -----T;-=,-,-,=,-,-,=,-;;~-,-,---,-h=,-,-"-1'=A==-. ==-~----==---. 

~ 
3 ACCOUNT# (EthicS Comm•sSion F1le,o) 

~-c'.J.T, _ _t!_ .. =ll_ __ -- ----- --- ---------------
4 Date sJ :.~111 n~m~ec\of ~nb\ o\tor [ __: oui-Of-•t.te PAC(iOII_ ·---___ _____) 7 Amount of I B In-kind contribut<on 

2 FILER NAME 

At .. _/ .. _ !l.;,__i,.,_, t'<..- I contribution ($) 

11 

descr~ption (if applicable) 

IIT'J'f'VI . 16 Contnbutor address City. Slate; Z1p Code f. d.,.DD ~ 

0 

?,/ J~-l~:_j_ S '10 ~-v;+:.,. I; I ~r\ ;,..5 ~o11,_1;X ·t ~o -~~--._I_-'"""''-'"'""'!,''"' '"'"" """"'' ''-_ 
9 Pnnc1pal occupation I Job totle (See Instructions) ! 10 Employer (See Instructions) 

-==----- ---=;::;==';'·-= _ __L_ _________ ===-· == 
Date - -~-:~-~~ ,-;,-m~-, ~-~ :-,~-,:-10 ,-"'-,-r - D cui-of-slate PAC(iD#-- ----__ ) ]-Amount~f--\- ln-kmd contr1bu~on 

[ ,..j ......... 
1 

";) ..-. , , _'t"f I contribution ($) I description (1f applicable) 

;(H/1\ ' $Js-o"'' : 
City, State: Contributor address, 

______ -~~'1'1~ ~_lf- RJ_?c../liA'>, -~- :JS".l~~---1-"""''c"""'";''""''2mpl"'-""""''l 
Principal occupatmn I Job title (See lnstructi<:Jns) T Employer (See Instructions) 

~===:c~=-- ·-·=o·==-c==c~=---~['A_ · · . ·· ~= 
Date l------;;;:,11 name of contnbutor Q out-ot-•t;:;~ PM: (tOll_ _j ! Amount of lin-kind contributmn 

l
~ '5.,_.. ,+{,.. I contributoon ($) i ~crlplion (Ff applicable) 

'3/t'1/t\ Contnbutoraddress. Ctty: State: 2ipCode 1'-tc>~ : ;~~:">') 

-;-'10"1 S Loop« S~< lD4 f.\:cl.~·}·•.o,'TJ( 1 
--;;cc-::;:c:;-- c::-=-:;-- _ ':1 '-6 ( 1 (If travel outside of Texas, complete Schedu_t~___IL__ 

Principal occupation I Job title (See Instructions) I Employer (See Instructions) /' l 

_ 0 ~~L_r_ . . -=;;.=:c=-:'0':' =·='~~~ ~ Sk, , <:;., ~-u____ 
Date J Full name of contributor D out-of-state PAC :iDII _ _________) Amount of i In-kind contnbution 

v1 [ contnbution ($) 1 description (if applicable) 

n"""'"\ l.s(a..W> ·, l (,... 1 

Contribdtor address; Coty: State; Zip Code i; / 0 () ~ I 

i 
I 

____ -~-~~--=-~~el outs1de of Texas, c_2!)1plete Schedule T)_ __ 
Pr~al occupation I Job thle (See Instructions) -

1

, Employer (See Instructions) 

I"'··' Z-.!-~h _ -~~-~~~'1=' =I·="~R.f.~~~~~~·~L~1.7~~~~-~=,l-Oate Full name of contributor c:::: out-ol-state PM: ttDII Amount of I In kind contribution 
'J (" 1 contribution ($) I description (if applicable) 

lj(.OJJ """'"' --.d~t1 
Contr:;ltor address; City, state. Zip Code 

complete Sched~]e :!l__ 

ATIACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide foraddltlonal reporting requirements. 

www ethiCS state tx.us Revised 04/2112010 



Texas Ethics Commtssion PO Box 12070 Austin Texas 78711-2070 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS 

(512)463-5800 (TDD 1-800-735-2989) 

SCHEDULE A 

F========="====~.l ~1 =c-~~---ce~~==J Total pages Schedule A· 
The Instruction Guide explains how to complete this form. :;:L 

2 FILER NAME 

Date Full name of conlnbutor 

Contnbutor address; 

Date Full name of contributor 

Contributor address, 

Ci out-ol-•tatoPAC(IDII 

City, State: Zip Code 

'i~Oi 0 I 
_____ _____L_____i!_f__!l:a_':'~ outs1de_ of Te~., com pie~_ $chedui~ n______ 

Employer (See lnstruclions) 

___) Amountof I 
contnbution ($) I 

I 

I 
I 

In kind contnbution 
description (of applicable) 

(II travel outs_ide of Tetas, complete Schedule T) 

D oul·ol-st•tei'AC(IDII·_ ------'"___) Amount..Jf j In-kind <Oontnbulion 
description (if applicable) conlribul1on ($) I 

Ctty; Slate: Zip Code , 

Ari.~'\L~, I;>' 
f--c=c--c--'---ccc-cc-c=-ccc-ccc-c-- J ,---oc.-c-cco-~ccc"'''''''"'''C'~'""'''"e'C£''C'"''''"''.f'~'m~<<•••"'•'•"'"''"'''"'"-'~ Princ;p~ ?ccupatoonJ,:tob title (See ln~tructions) - I Employer (See Instructions) 

1 

C,,n ~ _ ~,,_ ~ "+·"~:=,===="=='w='"'"f"'c"''~""·'='/~k~"~~+·==oc==:==:c=:==l 
Date Full name of contributor 0 out-of-state Pi<C (IDII _______ _) Amount of I In-kind contribution 

Contributor address; City: State: Zip Code 

Principal occupatoon I Job title (See Instructions) 

I 

- contribution ($) I descriptiort {If applicable) 

I 
I 
I 

I I (If travel outoide of TexaG complete Schedule TJ 

Employer (See lnstruc\IOilS) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please sea instruction guide foraddltional reporting requirements. 

www ethiCS state tx us Revised 0412112010 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 (512)463-5800 (TOO 1"80Q.-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Adveri1S1ng Expe~se 
Accounting/Sa nk1ng 
Consulllng Expense 
Evenl Expense 
Fees 

Gilt!Awaods/Memorials Expense 
Legal Servoces 
Food/Beverage Expense 
Poll•ng Expense 
Pnnting Expen•e 

SalanesiWagesiContract Labor 
Solic•talooniFundralslng Expense 
Travel In Oistnct 
Travel Oul 01 P1stnct 
0111ce Overhead/Rental Expense 

Loan RepaymentiReombursement 

Transportation Equipment & Related Expense 
Conlr~butionsiDonaliuns Made By 

Ca ndodateiOfl 1ceholde r /Pol,tlcal Commottee 

OTHER (enter a category r.ot lisled above) 

The Instruction Guide explains how to complete this form. 

F====···====~============~~===================~~­
Date l Payee name 

~~~~ ~i I !__l ;::;J.:o~c::,: --· Coty, Stata; i.;p c~d~---· ----· 

$ :J. 70 I " "' . ' I --~=--- -+'jli...l__IC.n Jo J /1_: 1_1 _l<cJ.,__11.J," 'j.!£n, '7 I< 0._1 l.__ __ 
PU'g"FOSE 

1 

Category (See categoriesl,sted at t~•top <·flhiS <ehedul'l I Dascription (If travel out>~ de ct Te>os ~omplete Schedu;:;-;---

/--EXPENDITURE -· 1 Othe c -·-- --·--·-~ --n:;, ....... k You _Cc-r <J __ > _______ _ 
Complete Q.li],.Y 1f direct Candidate I Officeholder name Office sought Office held 

·------

expenditure to bene(rt C/OH 

Date Payee name 

f-'!3b ,;" ---+~fcol"""'-+'u:' ':c:J""'~'"'),,_'t"'/4:=~~~ CoMM "" 
Amount {$) Payet. address; City: State: Zip Coda 

;, ...... ~:<)..o___~---- ~----·-·-

:~_o_'_J ___ 1_~~~Q~5~2'·~~·~~~~~SI~,~"u~'j_'~~~~.l~~~,~~~,l~f2)~l<.~~"DI~ti<nL_ ___ ~ 
PURPOSE Category (See ca~gor,eo li•ted altho lop oftnl5 •ohedule) Description (If travel outsode otTex••. compleoe Sch~duloT) 

OF c1?~ EXPENDITURE ' . I I -~I . I 
··---..:.C:::.__J___Lcr..,'""c...<""c"'"'.L...hL••.dr _____ . ___ _,__c_,,c<>om'>''"'-<~·~nCL.---·--·c-cc----J 

Complete Qbl.l..'( if dtrect Candtdate I Ofltceholder nama Offoce sought Office hald 

e~pandtlure to benefit C/OH 

Date Payee name 

f-'CAc>'~'flc"''o",ct r.:,~''-----1~~:eka_oc;•,c]c,,~,"lc1cooac<<iici;c;c.~~csc,"-'"~'--=zi;ccco~oco-----------------------~·----~ ~----·----~----

ti(,".P I 100 tv>.,,~ )f Ch.,) 0 ft, NC ;!_~,15,;- .·· 
PURPOSE ~ory (See oalegones l"ted at Ohe lop of thiS sche~wle) :....). \ Description (lftr;vel ow\Side"~;;,c<·-,-,.-,-,-,.-,-.-,-,-1 -~··-

f--·EXPE~~ITUR=-·_j·~-.-·-·---- ____ l flo.-...\-k):\- !tut ~~.c--~cc----1 
Complele Q!:il.J:. of di,ecl Candidate 1 Officeholdar name Office sougl;lt Office hald 
expenOoture to benefit CIOH 

··-·----------·- -
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.elhtcs.state.tx us Revtsed 04/2112010 



Texas Ethics Commwsron PO Box 12070 f,us,m, Texas 78711 2070 (512)463 5800 (TDD 1 600 735·2989) 

POLITICAL EXPENDITURES SCHEDULE F 

__ - --=---'=-=-~=c==c=.·=-:=~:c==c=~=-=ccc==c=.== ~ ===~-= 
EXPENDITURE CATEGORIES FOR BOX 8(a) 

GrftiAvtardsiM~morials Expense 

legal s~rvrces 
foodiBever~ge fxpens~ 

Salarres1Wages1Contra<=l Labor 

Sclrc•tatronlf unCltarsrng bpense 

Trav~l •n D•wrct 

Lean Repay•uentiR"rmbursernenl 

Tranoportatron Ecqurponent & R~IRied Eq:en'a 

ContributronSIDonatruus Ma~e f,y 

An·,ertr"ng bpense 
ALcoun\rn~JE!anktn~ 

Con,..ltrny E>p~r,oe 

E;~nl b~er,st 

I E·C> 

Pollrng £~pense 
Print.ng ExpenEe 

lrav~i Out Of Drs II ret 

Offrce Ovc•h6od1Rer.tal E,pense 

CJ nd rd ateiO ttrceho<de r 1 Pc l.trc.~l Ccmmrtte~ 

OTHER rent"' a cat~gory not l•sltd above) 

The Instruction Guide c~plains how to complete this form. 

1 Total p~QfS Schedule F 1 2 IILFR NAME 3 ACCOUNT 11 (Ethtcs Comrno"<O<> Frlers) 

l_ LL..J..~.,_~& 

1

5 Payee name) 

1 
T>".,_r>,._!_ .... - - --

' 7 Payed address, Crty, Sl<>te, Zip Code 

4 Date 

O__::j_J Q_' /1 l 
6 AmoLJnt ('$) 

expendoture to benefol CIOH 

--~=-.=-=-· =-~---~=-=~=~-~~-==~~=c=--~- ---_-,-===··==· 
Date I Payee name 

f-q'l ~I __ +' --;~fi.f!:J'~ _.Lb/L 

•

Amount ( ) ! Payee <lddnhs City. State, Zip C'ode 

I C oO I -, I __ ___'l_o_l W Sob\,f-+- led (!,[.,;<•- -,-x 'Ji..OO:J-

--EX-:~!!,Ts:RE L_l Ca~ry {See calegorrejs ~·st~d ~<-the lop at;~,~ >ched:le_l __ -~--0-:cnptron Ill travel oulsrde ~fTe:as. complete Srhe<!ui~-D--

f- I c.~; ,_or ,t'-"-"-- __ _L_ __ lr~; 
Complde ONLY ,f-,-,-,0-ct Candrdate 1 bfficeholder name Office sought ---- --- -- Otfrce held ___ --

expend•ture to benefit CIOH 

--~-====--~~ Date ---- -~ Payee;:;;;;:;-;---- ---. ---- ---·--- - ---- -----------

/- Ar;,~u--;:;-;($}-- -- -~ayee---;,;dress ____ -------c;;y-, State:------z;;;- Code - ---

i 

! 
--- ·--- ------+-----------·- -------·-

PURPOSE j Category IS.e categoores •oste<l at the toe of'"'' 'cr.edu'E) 

or 
1 

_____ ~~ENDI~~-R_E_ _j 
Complete~ rf O"ect 
expendrture to benefoj C10H 

Candidate I Olfoc:ehotder nam10 

------------. 

---

--,-- --- o-.-.-,-",-,-0-ll ~;,-"-,,-, ~u-,-.,-.-.-,-,,-,-.-.-•. m~let-.-.-.-~oo:-"-,-, - -

L__···---
Offtr.e sought Ofl<ce held 

ATIACHADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www ethocs state tx us Revreed 04121/2[)10 



Texas Ethics Commission PO Box 12070 Austin Texas 78711-2070 

POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 

(512)463-5800 (TOO 1-800-735-2989) 

SCHEDULE G 

F----~-·==== -~=-~------.·-·=·-· =-·--=--=-·-. - --- ----- ----------

Adver1tsing E•pense 
AccounMgiBankLng 

Consulting bpense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES FOR BOX S(a) 
GJft/AwardsiMemonals Expense 

Legal Serv1ces 
Food/Beverage Expense 

Poll,ng Expense 
PrLn\lng Expense 

Salaries/Wages/Contract Labor 
SoiLcitetioniF undra1sing Expense 

Tra,;cl In Olstr~ct 

Travel Out Of DLstrLcl 
Off,ce Overhead/Rental Expense 

Loan RepaymentiReLml:>uroement 

Transportation Equ1pmenl & Related E<pense 
Contnbu\lonsiPonatlons Made By 

C and<dateiOIILcet,older/PoiLttcal CommLttee 

OTHER (enter a category not losted abova) 

TAe Instruction Guide explains now to complete this form. 

1 Total pages Schedule G ! 2 FILER NAME 

- --' --- I_?..J..~.__ 
! 3 ACCOUNT II (EthiCS CommiSsion Fliers) 

4 Date l5 Payee name J 

6 ~!fu:\~ l \- --h-~~e'~k~~-.­

__ _j ________ _ 

r3 a '-0 
Re<mbur;emenl from 
pOlitiCal contnbut10oo 
Intended 
------ -

8 PURPOSE 

C•ly, Stat ... Z1p Code 

I 

0, I 
EXPENDITURE ~ I \ 

---·===-"---.L:~""+-or'~i •bn.... 
-D~- T ·p:yee ;lame --

- A~!:,t,;-fu-i -£~:::::,~--DI;-&~te, 
f c, ~ 

z;p Code 

Re>mbu<>emenl from 
p01111oa1 cMinbui•Ons 
1n1onded 

q,"J,o l(j 
. ·-- ------- ------------- "---·- ---,-·------ --------

PURPOSE 
0' 

EXPENDITURE 

F=== 
Date 

f--:-::-:-:·-.--
Amount ($) 

1 Re1mbu"emonl trom 
[ _ _j poht1col conlributiOns 

ontended 
f------

PURPOSE 
0' 

EXPENDITURE 

~'=·===' 
Date 

PURPOSE 

0' 
EXPENDITURE 

www.ethtcs state IY us 

Category (See categones IO<ted at tr,o topofth" schedule) , Description (II ua.el oul51de ciTe<>>. complete Sche<lule T) 

1 

l_ 

I 

I 
_j 2 a. ( l <Yt-<>-'J( (..J ~_I_\ _·.:c<=•=~==o=

1 

="=~=="~;=~c:c==·· = 
Payee name 

r-~·"····-.- ·--;;;cc·--oc-;;-::---- -- -··--- ----
CI\y, State: Zip Code 

! 

t----------T--~- --
1 c.,,,,~ '~""'""'"""'='="='='="=·=·="=''='-"='='=""="='cc=="l==o=·=·=·=·=·•='=''="=''='="='="="="="=''=·=·="=·="='="="="="="~'="='='"='·='=' 

-= 
~-Payee name 

----------
C>IY: state: Zip Code 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Rev1sed 0412112010 


