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required Canditlate Officeholder name Office sought Office held

I

If travel outside of Texas complete Schedule T

Date Payee name Amount

Payee address City State Zip Code

Purpose of payment See instructions regarding type of information Complete if direct expenditure to benefit COH

mired
Candidate Officeholder name office sought Office held

If travel outside of Texas complete Schedule T

i

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised062512009

I

f


