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4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE% Y ciTY; STATE;  ZIP CODE 2 w O
OFFICEHOLDER ‘ Fs0 TINX.T797° T om
MAILING Joo B /qc,kc_r Ave., £ Feo .7 o
ADDRESS Date Hand-dellvered or Date PoMirkedeg
D\ Change of Address °

5 CANDIDATE/ AREA GCODE PHONE "NUMBER EXTENSION
OFFICEHOLDER
PHONE ( 7/5 ) 51/4— ?5/& 1/ 4 1 Recalpt # Amount

& CAMPAIGN . MS /MRS /MR FIRST Mi Dats Processed
LihEAAéSU.RER T AR \ n~ M . [ Datelmagsd

NICKNAME past 00 SUFFIX
LM 9

7 CAMPAIGN STREET ADDRESS (NO PO BOX F‘LEASE),/, APT/ SUITE # ciTY; STATE; ZIP CODE
TREASURER -

ADDRESS 700 Blaclker Ave, E/ Fase TX 79 9ol
{Residence or business) ) '

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
 PHONE (9/5 ) 54/ 9554/ _
9 REPORTTYPE .
J 15 15th day after campaign freasurer
D  January D 30th day before election D Runoff L__-[ koo Wi
m/J;ny 15 [[] 8th day before election [] Exceeded$sooiimit [ | Final report Attach C/OH - FR)
10 PER[bD Manth Day Year Month Day Year
COVERED 5 / yA 7/ o5 THROUGH 7 14 e =
11 ELECTION ELECTION DATE ELECTION TYPE
Month Year

D Runoff

D General D Spedial

OFFICE HELD (if arg') ) 43 OFFICE SOUGHT (i kiiown)
- . + * L)
Goj" "'\”C)/ D‘l‘ﬁ'}'v‘lc_,} ,
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12 OFFICE

14 NOTICE : " .
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CANDIDATE/ OFFiCEHgLDEéaﬁg%RT: rorm C/OH
JUL 1L PH 3:21 CoVER SHEET PG 2

- SUPPORT & TOTALS

46 ACCOUNT # (Ethies Commission fiters)

45 C/OH NAME A o M”%’Lﬂ L“ ]/)j

didate / officeholder. These expenditures

17 NOTICE «~ This box is for notice of political expenditures by political committess to support the can
EROM may have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL El’}is Information only If they receive nolice of such expendifures. *+ )
COMMITTEE(S) :
COMMITTEE NAME
COMMITTEE TYPE
[ ] eenERAL
COMMITTEE ADDRESS
. ] SPEGIFIC
[ addtionel pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS ) :
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 7/ 5 Q.00
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF.550 OR LESS, UNLESS ITEMIZED
TOTALS : : $
4, TOTAL POLITICAL EXPENDITURES ’ $ ‘
, G97959
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY y 5 -
BALANCE OF REPORTING PERIOD 3 é , & /
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD . $
40 AFFIDAVIT

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

is true and-cotrect and includes all information required fo be reported by
me under Title 15, Election Code.

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ‘b/Y\Y\ MOF 61: on 2——2 H"{\ ", this the l T h day

0O Q \ ; , to certify which, withess my hand and seal of office.

N CEQ\ \ 15 i (@{304
Title of officer administering cath |

Printed name of officer administering oath

of

e

Sighature r adnymstenng oath

rﬁ Printe: cycled W
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P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

Texas Ethics Commission

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS
05 JUL 1L PH 3:21

CITY CLERK DEPT.

SCHEDULE A

The INsTRuCTION GuioE explains hbw fo complete this form.

4 Total pages Schedule A 3

2 FILERNAME

Ahh Ma'r—.o/\n-ﬂ \-u" ‘)\j

3 ACCOUNT # (Ethics Commission filers)

4 Date £ Fullpame of cc'mt}'f? g [Jout-of-state PAC (ID#; y| 7 Amountof [ 8  In-kind contribution
) ) B B T . contribution ($) l description (if applicabie)
s.z4doqd MW BarTer Dolin o022 |
6 Contributor address; City; State; Zip Cods ,
— R
4/5‘5/ Los }"e,\}nvs C‘W,)E'J Zs.o/;xfﬁfﬂ'x |
g Prindpal occupation /Jot title (See Instructions) / I 10 Empioyer (See Instructions)
Date Full name of conitributor [ out-of-state PAC (ID#; ¥ Amount of | In-kind contribution
contribution ($) l description (i applicable)
, .Rir./lr:af'é..cx.'gahﬁr‘& .............. e
250

5-25-05

¢ Contributor address; City; State;, Zip gode .
65Z4 | omu de Criote B} Fass TX. 7792

|
|
|
l

Principal occupation /Job title (See Instructions)

Employer (Ses Instructions)

™Mo ey e Cal L—hl/Ei pbsa/'l—r)(, 79932 |

Date Full name of contributor [ out-cf-state PAG (ID#: ) Armount of I In-kind contribution
-P - contribution ($) l description (if applicable)
. ) z
524-05 . 6 deorye M' A\ 'i‘d .............. /ﬂag .a) I
i - Contrihutor address; City; State; Zip Code ]
I

Principal ocoupation /Job title (See Instructions)

Employer (See Instructions)

Contributor address;

5925 \fi‘s"u-. Cc’mh&é l/f‘/gzéﬁ/—s—}(- 7;?/,Z

|
I
o0 |
|
|
i

Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of In-kind contribution
: 1 contribution ($) description (if applicable)
5.20- 05 |Elimabdn M, Browen o
City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

s.20-05

Fuil name of contributor [T out-of-state PAC (1D#:

BL-\-—-‘\) D. Herves

Contributor address; City; State; Zip Code
026/ Carmime A\\a—dbra. Dryf\g.ﬁy;m
799/ %

Amount of
contribation ($)

[

. : I

.......... /-~----~-----""'5’0¢7—'I’
|

l

o0

In-kind contribution
description (i applicable)

Principal occupation / Job title (See Instructions)

! 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 requirementis.
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Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-85086

CIT

PLEDGED CONTRIBUTIONS

scHEDULE B

The InsTrRUGTION GuE explains how o compilete this form.

1

Total pages Schedule B:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES! = = = = = = $
5 Date 6  Full narme of pledgor [Joutof-state PAC (D Amountof |9  In-kind description
pledge ($) I (if applicable)
« 7  Pledgoraddress; City; State; Zip Code ]
4Q Principal occupation/.Job title (See Instructions) 11 Empipyef {See Instructions)
Date Full name of pledgor [Jout-of-stats PAC (iD#: Amount of l In-kind description
pledge ($) l (fapplicable)
Pledgor address; City; State; Zip Gode I
Principal ocoupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAG (iD#:. Amount of l In-kind description
pledge ($) I (if applicable)
Pledgor address; City; State; Zip Code |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full neme of pledgor [ out-of-state PAC {(I0%: Amount of [ In-kind description
. pledge ($) I (if applicable)
Pledgor address; City; State; ZipCode l
Principal occupation / Job fille (S8 Thstructons) Employer{See Instructions)
Date Full name of pledgor [[Jout-of-state PAC (1D#: Amount of l In-kind description
pledge $) l (if applicable)
Pladgor address; City; Zip Code ]
l

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor Is out-of-state PAC, please see instruction guide for additional reportihg requirements.

@ Printed on recycled paper

Revised 11/05/2003
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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 LOANY CLERK DEPT

%jUL “-0 P M 3:2 , Total pages Schedule A: 3

The INsTRucTION Guipe explains how to complete this form.

2 FILERNAME A - M o T“A&O—r\ L‘: l/\) 3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y| 7 Amountof l 8 In-kind contribution
contribution ($) I description (if applicable)
G-1-05 ’\'*/;I?)'ﬁ-m Hr R&é@.rs |
A I & H ef
6 Contributor address; City; State; Zip Code . 25 V7
=7 Gc,oaoi\m']rs Lh S EJ 2—6"/7%’ 7??42 :
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of In-kind contribution
, 6 ._3_,0 L, - E’I o contribution ;$) description (if applicable)
é - z- —)y . e F0m /e ) ...... C e ﬂ L
Contributor address; Clty; State; Zip Code /&

|
l
I
l

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-ot-state PAC (1D#: ) Amount of l in-kind contribution
contribution ($) I description (if applicable)
G-4-205 | _E'rn.cé*. O. Bvoek o |
Contributor address; City; State; Zip Code Z Z 28 o< I
1678 Dede thiff ‘r/a—:sa.)c'\")(/ 7792 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[] out-of-state PAC (1D#: ) Amount of In-kind contribution

contribution ($) description (if applicable)

l
Go-05 | Elizaboth W MA e s |
|
|
I

Contributor address; City, State; Zip Code

5 57\%3: Crest, £) Pose, VX, 79905

Principal occupation/ Job title (See Instructions) * Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution
contributi%(S) description (if applicable)
G-e-25| Linda 8, Moore Y e

Contributor address; City; State; Zip Code

5/9 Ha.%ua 6‘\',)1*:4) Hsa/TX, 79922

Principal occupation / Job title (See Instructions) 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.
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+cS Commission
=

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

ity SERCESRT

L ¥4 ¥ J

The InsTRucTiON GuiDE explains how to complete this form.

1 Total pages Schedule A: 3

2 FILERNAME .
Ahh Mow}fn L'\\)

3 ACCOUNT # (Ethics Commission filers)

4 Date

& -24-9%

5 Full name of contributor

El Ia"I' 5\"\@-

6 Contributor address;

[] out-ot-state PAC (ID#:

~—

Veigh

City; State Zip Code -

Jo) N 6‘I Vrgun £ Pa.sd-rx 79902

7 Amountof In-kind contribution

contribution ($) I description (if applicable)
27

Z50 = |

9 Principal occupation/ Job title (See Instructions)

10 Empioyer (See Instructions)

Date

7-8-27|

Full name of contributor

C Ie_a_f ‘ CI’)%VM’)&I

[ out-of-state PAC (ID#:

—

Amount of I In-kind contribution
contribution ﬁ) descrlptlon (if appllcable)

I
Contributor addres; City; State; le Code 3; /; ) o<t
2305 SP"'YT‘-md-r) 6’*’ £) Pa-sd A. 7??03 J s v & u-n P
The ke yos "o
‘ | er?‘e,r’-s
Principal occupation/ Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution

contribution ($) description (if applicable)

[
|
I
I
I
I

Contributor address; City; State; Zip Code
Principal occupation /Job title (See Instructions) Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution

Contributor address;

Clty; State; ZipCode

contribution ($) description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Fult name of contributor

Contributor address;

[ out-ot-stata PAC (ID#: )

City; State; Zip Code

In-kind contribution
description (if applicabie)

Amount of
contribution ($)

[
|
|
I
I
I

1-800-325-8506

13

Principal occupation / Job title (See Instructions)

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.

:ﬁ Printed on recycled paper
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CITY CLERK DEPT,

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 95(5ﬁ§) 463-5800 1-800-325-8506
th Pﬁ

POLITICAL EXPENDITURES ioigl c F

The InsTRUCTION GUDE wlanns how to complera this form. 1 Totalpages Schedule F: Z

Ahn Mlt‘%ﬁ-"ﬁ L ”

2 FILERNAME 3 ACCOUNT # (Ethics Comnmission filers)

4 Date 5 Paveename 7 Amount
. &3]
¢-2Z-05 Gn”e,(&) A:\‘u araw‘(’aoh’b Ve y&’g,g
6 Payee address; City;  State; Zip Code
g2z Breing "B, Y El Tace, TX., 79925
len#uy

8 Purpose of payment (Ses instructions regarding type of information 2] «=_Gomplete If direct expenditurs to benefit C/OH
required.) . ceholder name Office sought Offics held

‘—T—;e, 6)'ﬁ'ar‘\"a

Daite Payee name . Anzg;.mt
o5 Brn Mergen Wy ' 79
é 'Z £5 Payee address; 3 .Q{at.e ............. Z 350 -
709 B[n-&lC(.r A\Io/ = l ’7»‘&0" 1 X/ 7??”’3 -
i
- L7/ Z
Purpose of payment (See instructions regarding type of information late ¥ direct diture to benefit C/OH
required.) “' c-:g;ﬁncpa:oelder ::;:XPET‘ i Oofﬁme nsought Offica held
;\?mm\yursorncn"i oY GCG‘ r"‘-“
M L \ K ryﬂs
Date = Payee name - Anz;unt
)
- ;’ = .
G- 0% . .Z’/.ew.&:./). Coolee L s,0 %%
F’aye° addre: City; State, p Code 0
10577 Gadkomins Ene LY E Fane TX - 79927
e 113 1o
Purpose of payment (See instructions regarding type of information o G late I direct diture to benefit C/OH =
required.) @:a: R)O'lrﬁn:s::lder ::;:Xpen Offica sought * * - Offics heid
T bl - ‘ ’
@a,m £y n Winncor
Date Payee name ) Amocunt
. (€
Goi5o| Pmn PV oo 2

Payee ad City; Stat p Code

ZJoo 8 a,c‘(_pr' AV& £ Pa.bt’ TX/ 74702/

eK¥ 15
Purpose of payment (See instructions regarding type of information .- Complete if direct expenditure to benefit C/QH =
requirec.) Candidate / Ufficeholder name : Office sought

?e, ’ mgu.r'oom bn_'l_

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Office held

P =4 i o mmmimima ————
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

CITY CLERK DEPT.ccpepuLe F
05 JUL 14 PH 3:21

The InsTrucTioN GuipE explains how to complete this form.

1 Totalpages Scheduie F: Z

2 FILER NAME A - M”T"z}’w - L . \v\)

3 ACCOUNT # (Ethics Commission filers)

City; State; Zip Code

4 Date 5 Payeename 7 Arrz;;mt
Zo-08 E,R, L .,
¢-20-2. tRL“E‘ ............................ )50 Z

7M g/ﬂ-ﬁfaf AV&./ E/ E—W/TX/ 7??0Z

K511y

8 F’urppse of payment (See instructions regarding type of information 9 —ea.Complete if direct expenditure to benefit C/OH
required.) < Candidata+Officeholder name Office sought Office held
;chLurscman“' (d ;Hvﬁ* @Iulo
Date Payee name Amount
($)
o a.ye.e éddress; .. iy St'at;:; . sz C.oc'!e ....................
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
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 C/OH «»
required.) Candidate / Officeholder name Office sought Office held
L3
Date Payee name Amount
$
ayee address; City; State; Zip Code
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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{ﬁ Printed on recycled paper

Revised 11/05/2003




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

POLITICAL EXPENDITURES | CITY CLERK,DERAE G
MADE FROM PERSONAL FUNDS OSJUL I, PH 3:2)

The INsTrRUcTIon Guie explains how fo complete this form. 1 Total pages Schedule G: 27

A Lr B’ Morﬂa_n L«:‘l)

3 ACCOUNT # (Ethics Commission filers)

4 Date § Payee name 8 Amount
($)
9’-25*&5 \/\(éif(GIWJ e. _\_v_':, b;”/ hok .................... /5&
8 Payee address; City; State; Zip Code
I7) I, Bt fer | ES Fone TX- 7972
7 Purpose of expenditure (See Instructions regarding type of information required.) B/:Blmbuﬁemleﬂt
om poliicai
8 contﬂguﬂons
ArTIere intendsd
Date Pay me Amount
®

5/_2’7.”5 ’ l.Da.ye.ez.adc:l:{réc;g‘ o gy State ‘.'éipCode /9
901 Suclind BATB, EI Fass,TX. T799/7 2 =

Purpose of expenditure (See Instructions regarding type of information required.) [Zr Reimbursement
from poliicat
Fy sontributions
\j L. miendec_i
. Date Pz? Amount
' (6]
o5 | LT z:ae»Ma-% ...........
5'29 05 Payee address City; State; Zip Code
=
655 F Sanland Rk Dy EY Faze, X, 79?/2 =
| 17—
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
P— from political
,)5 L contributions
\ e e (' O LD S intended
Date ’ Payge name Amount
&)
NN Depet |
B Payee address; City; State; Zip Code . 94
6'/—05 7575‘A/ _ — - 36’
, ) 1 Iaéa.)’t:.i )‘)o\sa/ vX. 799/Z2
Purpose of expenditure (See instructions regardihg type of information required.) Iz’ ' Relmbursement
from political
?( _l contributions
e vs intended
Date Piyeéé nary - . Amount
. ‘ &)
S PR WP ) 3 =7 ~ A e e e e e e e e e e
d '/ - ﬂ5 Payee address; City; State; Zip Code 6 / 'é/ / 5 4
/00 W G ey El Pase TX. 7992
Purpose of expenditure (See instructions regarding type of information required.) Reimbursemsent
from political

contributions

E LR )C's intended

. ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 11/06/2003

(ﬁ' Printed on recycled paper




(512) 463-5800

1-800-325-8506

Texas Ethics Commission

P.O.Box12070  Austin, Texas 78711-2070
CITY CLERK D%

%Il'EDULE H

TO ABUSINESS OF C/OH 05 JUL 1L PH 3: 21
The IsTrucTION GuDE explains how to complete this form. 1 Total pages Schedule H:
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers) ’
4 Date 5 Businessname - 7 Amount
&
6 Businessaddress; City; State: Zip Code
g Purpose of payment (See instructions regarding type of Information ] .- Complete If direct expenditure to benefit C JOH =
required.) Candidaie / Officeholder name Office sought Office held
Date Business name Armount
®
Business address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information .. Complete ff dirett expenditure to benefit CJ/OH »
required.) Candidate / Officeholder name Office sought Office held
Date - Business name Amount
®
Business address; City; State; ZipCode
Purpose of payment {See instructions regarding type of Information - Gomplete I direct expenditure fo benefit G/OH +
required.) Candidate / Officeholder name Office sought Office held
Daté Busihess hame . Amount
®
Business address; © City; Stats; ZipGCode
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit G/OH =
required.) Candidate / Officeholder name Offics sought Office held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 11/05/2003

@ Printed on recycled paper




’ Texaé Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

CITY CLERK BEREDULE G
OSJUL 1L PH 321

The InsTRUcTiION GuiDE explains how to complete this form.

1 Total pages Schadule G: Z

Ahh Mrrﬁafh L:$

3 ACCOUNT # (Ethics Commission filers)

G-3-05

City; State; Zip Code

EV Voo, TX., 77905

6 Payee addr

gfﬂﬂ /(// Mt-fm..é

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

Pms o»’&?dﬁ»"dﬁ

4 Date 5 Payee name 8 Amount
$)
..... Gl A Y Qe - . e e e ﬂﬂv/&

Reimbursement
from political
contributions
intended

Date

¢-AR-05 |

Payee name

Zip Code

STXy

Payee address; City; State;

50 Fudd Bl £ Fse, 9952

Purpose of expenditure {See Instructions regarding type of information required.)

/), B2

=T

Amount
6]

Reimbursement

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

A i le contriputions
[4 n
wi kereTe intended
Date Payee name \ _ Amount
Y ‘éw.vz med Q- ’\I ............................ (}
& - é -0 Payee ac?dress' City; State; - Zip Code 7 ﬂ 2
TS5 Sur \md ok o, €l Fase, TX, 77912 -

m/l'?aimbursement
from political

contributions

180! Tepas Avew) =( pW/TXz T 950

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

intended
Date Payee name Amount
=1 [ ®)
%jﬁ“ dé Payee address, City; State; Zip Code 3 o . o

Reimbursement
from polltical
contributions
intended

Date

Payee name

Payee address; City; State; Zip Code

Purpose of expenditure {See instructions regarding type of information required.)

Amount

6]

Relmbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003






