Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(5612) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoOVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form,

1 ACCOUNT#
(Ethics Commission filars)

2 Total pages filed:

3 CANDIDATE/ MS /MRS | MR FIRST M OFFICE USE ONLY
OFFICEHOLDER
NAME Mg Mictace D.
B A A A -2 . Date Received
NICKNAME LAST SUFFIX
MIkE Bedwy)
4 CANDIDATE/ ADDRESS /PO BOX; APT /SUITE #; CITY: STATE; ZIP CODE
OFFICEHOLDER
MAILING Z g . ;
ADDRESS B@K §§Z') ;{ﬂl‘l‘ AD&";ELD TR 7&4&& Date Hand-delivered or Date Postmarked
D Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ,
OFFICEHOLDER < — - ) Raceipt # Amount
PHONE ( SZ5) ¢S 3- 33y
Date Processed
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER M? \J_"G‘-)HES Date Imaged
NAME NICKNAME S st SUFFIX
HUFFmAr
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # CITY; STATE; 21P CODE
TREASURER
; . V \ — N
ADDRESS 2909 sHEEWOY (UY‘H/ SAN AVGELD 1 TR 76900
{Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER . . [
PHONE (B2zs7) 22 5~$8iF
§ REPORTTYPE Mary 15 [] 3ot day betore election [ ] Final report (Attach GIOH - FR) [ ] Exceeded $500 limit
. 15th day after campaign treasurer
l:l July 15 D 8th day before election D Runoff |:J appointr):wnl (officeholder only)
10 PERIOD Month Day Year Montn Day Year
THROUGH 4
COVERED 7 P /5’/04 v /Z/ 3'// ﬂé
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year -
/' / "‘7 0& EI Primary l:] Runoff @/Genared I:I Special
L
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Adovry Tubge cov) 1ty TUPE 1=
14 NOTI|CE T -« Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
OF DIREC Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. =«
CAMPAIGN
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box; Apl. / Suite #; City; State; Zip Cade
[l additional pages

GO TO PAGE 2

Revised 10/02/2006



H

Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:

SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

16 C/OH NAME

Michael D. "Mike" Brow,

16 ACCOUNT # (Ethics Commission Filers)

olmcarexpe g i Hgy political committees to support the candidate / officeholder. These expenditures

8 CONTRIBUTION

TOTALS
EXPENDITURE

TOTALS

CONTRIBUTION

BALANCE

OUTSTANDING

LOAN TOTALS

17 NOTICE » This box is for notice of p
FROM may have been made without the candidate's or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. »-
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[ ] GENERAL
COMMITTEE ADDRESS
[ ] sPECIFIC
[ additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
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 . 0 P
3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED ; Y/ ",
$ % )S 2 Yz
4, TOTAL POLITICAL EXPENDITURES $ st 4
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY i
OF REPORTING PERIOD $ / 0/5— E
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 6 74 ﬁ

LAST DAY OF THE REPORTING PERIQD

Bk

19 AFFIDAVIT

giﬁﬁﬁiﬂaﬂﬁﬂﬁ&ﬂﬁtﬁdﬂﬁﬁﬁﬂﬁﬁﬁﬁiﬁiﬁﬁﬂﬁﬁﬁﬁ

VICKIE REISNER

A
0

SXRRY Pug,

201‘ f’(zc;,, Notary Public
g-f__a-.% f:- STATE OF TEXAS
g IRER p: My Commission
€ B oF & Expires 01/12/2008;
CEERLEFECD LR A DL ST LY R 2 32 -2 20

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said /// LA g_,/é {—A’} LEL , this the Sh— day

L#M]‘% 0. 77 . tocertify which, witness my hand and seai of office.

I swear, or affirm, under penalty of perjury, that the accompanying report
is true a‘na correct and includes all information required to be reported by
me under Title 15, Eleclion Code.

dﬁ/®@ An__~

Signature of Candidate or Officeholder

BLIDBRBLEIL TS

Signature of officer administering oath

Title of officer administering oath

Printed name of officer administering oath

Revised 10/02/2006



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. 1 Total pages Schedule A: l

2 FILER NAME MWFBFOWH 1 3 ACCOUNT # (Ethics Commission filers)
Tom Green County Judge

4 Date § Full name of contributor [ out-of-state PAG (ID#: ) 7 Amount of f 8 In-kind contribution
contribution ($) l description (if applicable)

|
|
|

(If travel outside of Texas, complete Schedule T)

6 Contributor address; City; State; Zip Code

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions) //
_/
Date Full name of contributor [ out-of-state PAC (ID#: ) rE7‘?’6nt of In-kind contribution
con;r» ution ($) | description (if applicable)

.'/ |

/ ,
|

,." ___(# travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Emeléyer (See Instructions)

Contributor address; City; State; Zip Code

In-kind contribution

Date Full name of contributor {1 out-of-state PAC (ID#: / ) Amount of
4 description (if applicable)

contribution ($)

Contributor address; City; State; Zip Cgde

I
l
|
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) 4 Employer (See Instructions)

Date Full name of contributor E)Tm-of-stalePAC (1D#; ) Amount of | In-kind contribution
contribution ($) | description (if applicable)

{If travel outside of Texas, complete Schedule T)

Contributor address; :”Cily', State; Zip Code

Principal occupation / Job title ¢See Instructions) Employer (See Instructions)
4/'(
Date Full na‘t{e of contributor {7 out-of-state PAC (ID#: ) Amount of | In-kind contribution
/ contribution ($) | description (if applicable)

/
/,Contribulor address; City;, State; Zip Code l

/

/ {If travel outside of Texas, complete Schedule T)

rd

Principal}!ccupation / 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 10/02/2008



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:

Michael D."Mike" Brown
Tom Green County Judge

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4

7 Pledgor address; City; State; Zip Code

TOTAL OF UNITEMIZED PLEDGES: = = = <> = > $
5 Date 6 Full name of pledgor [ out-ot-state PACODH._ ) Amount of [ 9 In-kind description
pledge ($) (if applicable)

l
|
I

Texas, complete Schedute T)

{If travel outside

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)/

v m—

Date Full name of pledgor ] out-of-state PAC (1D#:

) Ampfint of In-kind description

Pledgor address; City; State; Zip Code

plgfige ($) (if applicable)

\
|
|
l
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instruc-

/
Employer (See Instructions)
tions)
/
Date Full name of pledgor [ out-of-state PAC (iIDH#; / ) Amount of | In-kind description
4 pledge ($) | (if applicable)
Pledgor address; City, State; Zip C/ooé |
/ |
/‘ (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) / l

Employer (See Instructions)

Date

) Amount of In-kind description

Full name of pledgor PAd—smtaPAC(lD#:

Pledgor address; City, State; Zip Code

|
pledge (%) , (if applicable)

|

l

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (?ee Instructions)

Employer (See Instructions)

Date ] out-of-state PAG (1D#;

Amount of In-kind description

City, State; Zip Code

l
pledge (%) ' (if applicable)

|

|

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

I

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.

Revised 10/02/2006



)

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

LOANS SCHEDULE E

1 Total hedule E:
The instruction Guide explains how to complete this form. otal pages Sehedule 7
2 riername Michael D. "Mike" BrOWﬂ 3 ACCOUNT # (Ethics Comission flers)
Tom Green County Judae
4
TOTAL OF UNITEMIZED LOANS: = > = > > = $

5 Dateofloan 7 Nameofiender [ out-of-state PAC (1D#: ) 9 Loan Amount ($)
6 Islendera 8 Lenderaddress; City; Stale; Zi;) C‘odle. 10 in¥rest rate

financial Institution?

Y N //11 Maturity date
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral

[J none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)

INFORMATION

17 Guarantoraddress;,  City; State; Zip Code

[ not applicable

/

19 Principal Occupation

7
20 Em}l?(/er

P

v o

Date of loan Name of lender (-of-state PAC (ID#: ) Loan Amount ($)
/
rd
tslendera Lender address; City, S\ate/ Zip Code Interest rate
financial Institution?
Y N / Maturity date
1/
Principal occupation/ Job title (See Instructi07 Employer (See Instructions)
Description of Collateral /
1 none /
/
GUARANTOR Name ofgugéntor Amount Guaranteed ($)
INFORMATION /
4
Guagsdntoraddress;,  City; State; Zip Code
[[] not applicable
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

Revised 10/02/2008



»

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

POLITICAL EXPENDITURES SCHEDULE F

The Instruction Gulde explalj ﬁw l‘mqulete this form.

1 1 Totai pages Schedule F:
¥ ."n.n AL

2 FILER NAME

Tom Green Coun ty Jud(;e {3 ACCOUNT # (Ethics Commission flers)

4 Date 5 Payeename 7 Amount
7z, .,,6ﬁms o <$>1
G 6 Payee address; City: State; ZipCode ' 2/7 25

S A, TR 76574

8 Purpose of payment (See instructions regarding type of information 9 +«« Complete if direct expenditure to benefit C/OH s
required.) , . Candidate / Officeholder name Office sought Office held
/%" Srpplics
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount

@7 éfwﬁxr éﬁ(yﬂm;’wg /szze B I<s>m
%A Payee address; City, State; l 7§"
dve 4. S 4;4@(/50 P K TsH3

Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officeholder name Office sought Office heid

,éqmw/ /QZ:M?"

(If travel outside of Texas, complete Schedule T}

Date Payee name Amount

f’%{’w /{7 shred )

4/ o Payeeaddrésé. ..... Cny State leCode ''''' R [_)L
" fhe 7172

W = 4 /M-”J(é’ 4 7/'”)‘;
Ly 6250 ¢

f
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit G/OH »*
required.) . Candidate / Officenolder name Office sought Office held

Shals

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

it/ ﬂfzmu%a /u'ecw-(/? //L/L/f»cmc; ®
///q%% Payeeaddress . Clty Slate Zip Code o flz\sw
21 0. Bezwisgins Samlingels, Y 76443

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

/ﬂ# [n ’
(if travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



.

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The Instruction G id 9 explain w Q plete this form. 1 Total pages Schedule F:
'! hae. F‘s M E i 1?"\\:\’
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Tom Green County Judge
4 Date 5 Payeename 7 Amount
%)
L”af/mml lfﬂzz 21 A pridetire

s

6 Payeeaddress Clty Stale leCode

4

2w /jbum?*au'/ =Sy /WJ—‘A, oY Y3

7
t oyl

(Hf travel outside of Texas, complete Schedule T)

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 hald
(If trave! outside of Texamta Schedule T)
Date Payee name v, Amount
%
o)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information " Com’;lete if direct expenditure to benefit C/OH =
required.) Candidate /#Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
%)
Payee address; City; State; .Zip Code
/
Purpose of payment (See instructions regardm‘g type of information + Complete if direct expenditure to benefit C/OH «
required.) / Candidate / Officeholder name Office sought Office held
7
/S
S
(If travel outside of Texas, compleg&échedule T)
Date Payee nar_pél Amount
/ (%)
4
Payée address; City; State; Zip Code
/ |
Purppse of//ayment (See instructions regarding type of information « Complete If direct expenditure to benefit C/OH s
reqwred) Candidate / Officaholder name Office sought Office held

ATTACH ADDITIONAL COPIES

OF THIS FORM AS NEEDED

Revised 10/02/2006



Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

/

- Michaet D—"Mike"Brow
2 FILER NAME ; < DIOwIT

3 ACCOUNT # (Ethics Commission filers)

Tom Green County Judge

4 Date

%7

%

5 Payee name

Al elarns

6 Payee address; City; State; Zip Code

ﬁwmvzw’/cm}, Lanwg i«rzfé{ 7> 2670/

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

Auxs//;tead ASURT  Sppp) S

Amount
(%)

? 292k

[E/Reimbursement

from political
contributions

04

’7/3//(,5

Payee address; City; State; Zip Code

"4
Purpose of expenditure (See instructions regarding type of information required.)

OFFICE £ D) JNBus OopeT Suppeiv=<

(If travel de of Texas, complete Schedule T) intended
Date Payee name ’ Amount
e~ L etms ®

t122 2

eimbursement
from political
contributions

ey,

Payee address; City; State; Zip Code

A fgats TR

Weap Sopas Movd Devgrep

Purpose of expe?dilure (See instructions regarding type of information required.)

Ll
(If travel outside of Jexas, complete Schedule T}

(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(€3]

T/ 4L

E/Reimbursement

from political
contributions
intended

Date Payee name Amount
$)
Payee address; City. State; Zip Code
Purpose of expenditure (See instructions regarding type of informatiorwﬁﬁred.) Reimbursement
P from political
P contributions
(If travel outside of Texas, complete Scheduie T) /--‘/ intended
Date Payee name g Amount
o (%)

Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(612) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO ABUSINESS OF C/OH

SCHEDULE H

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H: /

2 FILER NAME

Michael D. "Mike" = -ry A

Tom DRDeann A

3 ACCOUNT # (Ethics Commission filers)

D AT =T ™
T ATGGTT uuunty J U

4 Date 5 Business name

6 Business address;

City; State; Zip Code

7 Amount
($)

e
4/
8 Purpose of payment (See instructions regarding type of information 9 . Complete if direct expenditure to bgabfit CIOH
required.) Candidate / Officehclder name saught Office held
(If travel outside of Texas, complete Schedule T)
Date Business name Amount
®
Business address; City, State; ZipCode
Purpcse of payment (See instructions regarding type of information / +» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
/
/
4
(If travel outside of Texas, complete Schedule T) /
-
Date Business name /S Amount
/(
/ (€3]
Business address; Cityéate; Zip Code
‘/'
e
v
/
Purpose of payment (See instructionsl,régarding type of information + Complete If direct expenditure to benefit C/OH
required.} Candidate / Officenolder name Office sought Office held
(If travel outside of Texas, coyﬂ')lele Schedule T)
Date Bu 'less name Amount
%)
Business address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




.

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 I:

2 FILER NAME

/

Tom Green County Judage

Vi o DTOW” 3 ACCOUNT# (Ethics Commission fiters)

4 Date § Payeename 8 Amount
(%)
6 Payee address; City, State;, Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.) J
Date Payee name Amount
(%)
Payee address, City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
%)
Payee address; City, State; Zip Code
B Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount

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 10/02/2006



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

CREDITS (optional)

sCHEDULE K

'l

2 FILER NAME

The Instruction Guide explains how to complete this form.

N ok Bragases

1 Total pages Schedule K: /

STOWT

'om Green County Judge

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payorname 8 Amount
(%)
6 Payoraddress; City; State; Zip Cod
7 Reason for credit
—"
T
Date W Payor name Amount
(%)
Payor address; City; State; Zip Cod
Reason for credit
A
Date Payor name / Amount
/ (%)
A,
Payor address; C}(;/: State; Zip Code
i

F Reason for credit__.—‘

Date Payor namg Amount
%)
Féyc;r éaaré5§; . . Ciiy; State; Zip Code
/:’
ason for credit J
4‘ i
Date / Payor name Amount
/ ®
Péyér édaréss; City; State; Zip Code

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



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

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

The Instruction (‘N;ldlbﬁg@‘swmweutsfbwﬁ 1 Total pages Schedule T: /

2 FILER NAME . _jm Gi‘eeﬂ COUﬂty.JudDF J 3 ACCOUNT # (Ethics Cammission filers)

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

5 Contribution / Expenditure reported on:

~
[:l Schedule A [:] Schedule B D Schedule C D Schedule D D Schedule F [:___l c/heduIeG

[T] scheduled [ ] scheduleN [] con-uc ] con-T ] pac-T SPAC-T

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

8 Depanrture 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, ,6r other event)

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

Contribution / Expenditure reported on:

[] scheduen  [] schedule B[] Schedule C [ ] SéheduleD [ ] Schedule F [ ] Schedule G

[[] scheduleH [ ] scheduleN [ ] comr-uc [} comn-T [ pac-t 1 sPac-T

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination logation

Means of transportation Purpose of travel (inclu]ding name of conference, seminar, or other event)

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

Contribution / Expenditure reported on:

[ schedueA  [] Scheddle B[] Schedule C [] schedulen  [] Schedule ¥ [_] Schedule G

[] scheduen  [] schéduen [] comuc [ conT O pac-T [ sPac-T

Dates of travel Name of person(s) traveling

FDeparture city or name of departure location

Deslinp'iion city or name of destination location

-
Means of transportation = Purpose of travel (including name of conference, seminar, or other eveant)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



