O —

TexasEhcsConrnmon P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1

1 ACCOUNT# 2 Totalpages filed:
The C/OH InstrucTiION Guipe explains how to complete (Ethics Commission fllers)
this form.
3 g?ggg:;ﬁ [/) R MS /MRS /MR RIRsT M OFFICE USE ONLY
K °
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE# cITY; STATE; ZIP CODE b0} o
DER — (3%
Sil::ﬁchl;OL w427 5/‘,¢,Ia,r A\IL, =) Pa.éﬂ TX 79?02' w
ADDRESS Date Hand-dslivered or Dato‘;;stmnr”d
[] Changeof Address x X
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION & r?'
OFFICEHOLDER i 7/ —-—
PHONE ( q/ 5 ) 5 yg— ?5 64 Receipt # A t '-i
6 CAMPAIGN MS /MRS /MR FIRST Mi Dats Processed
TREASURER | A noo M ¢ ] Date Imaged
NAME " NICKNAME - tasT . o SUFFIX
Laly
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):, APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER -
ADDRESS T Blailer Ave. El Fase YX. 777/'5
{(Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (915 ) S54-9564
9 REPORTTYPE 15th day afte i tree:
D January 15 D 30th day before election D Runoff D appol r::n :nt |('eampa 9"‘_ w}”’“
[] suy1s m/em day before election [[] Exceeced$scotimit [ ] Final report (Attach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH 7/
s /&G S5 s S 27 o5
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year .
5 / 7 / Vo4 5 D Primary l:l Runoff ,Z/General D Special
12 OFFICE OFFICE HELD (it any) 413 OfFICE SOUGHT (i known) _L .’(.
' C?-j») Qmshc”/ D%s it |
14 NOTICE . ] " 8
OF DIRECT = Direct campaign expenditures are campaign expenditures made by others without the candidate's p_rlor consent or approvai,
CAMPAIGN Candidates are required tc disclose this information only if they receive notification of the direct campaign expenditure. e
EXPENDITURE
BY OTHER Neme
INDIVIDUALS
Address / PO Bax;  Apt./Sulte#  Chy; State;  Zip Code
[0 additional pages
GO TO PAGE 2

43  Prrted on recycied paper Revised 11/08/2003

T




Texas Ethics Commission P.0.Box 12070 Austin, Texas 787112001 T Y o) EfR 512463580

CANDIDATE / OFFICEHOLDER REROR 28 oy . FOrRM C/OH™
. 9 =~ -
SUPPORT & TOTALS 3 I¢ovER SHEET PG 2
15 C/OH NAME . , ! 16 ACCOUNT # (Ethics Commission fiers)
A Y e M 4 % a4y L ] j
17 NOTICE « This box s for notice of poiitical ex;enditures by political committees to support the candidate / officsholder, Thesa expenditures
FROM may have been made without the candidate'’s or officeholder’s knowiadge 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
[} eenErAL A
COMMITTEE ADDRESS
[] speciric

[ additional 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 ' N
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $/ T, 00
" EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS - $
4. TOTAL POLITICAL EXPENDITURES
§ /2 849,54
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ /907.49/
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and comect and includes all information required to be reported by
RY A. OVERTON me under Title 15, Election Code.

NOTARY PUBLIC
in and for the Stete of Texae

My commission expires
02-06-2008

AFFIX NOTARY é'TAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said 4\//\/ ;Z/( é/S/ , this the éé gi day
MM&/%&Z/ ¢

o
of Aﬂrf/ L 200> » to certify which, witness my hand and seal of office.
aturs r administering cath 7Hnmd riame of officer administering cath Title of officer administering oath

iiBor e, L2555

—

/ 4
@ rinted on recycled paper Revised 11/05/2003
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_scs Commission P.O. Box 12070 Austin, Texas 78711-2070

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

#OLITICAL CONTRIBUTIONS

CITY CLERK DEPT.

OTHER THAN PLEDGES OR LOANS 05 APR 28 PM 3: 12

SCHEDULE A

The InsTRucTiON GUIDE explains how to complete this form.

1 Total pages Schedule A: z

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

Ahn Mbr’dx&h L, I}Ij

y| 7 Amountof

4 Date § Full name of contributor [ out-of-state PAC (ID#:

6 Contributor address; Clty; State; Zlp Code

contribution ($)

R .
IZ] Ko KA, £/ Fsc Tx 79922

I 8 in-kind contribution

description (if applicable)

9 Principai occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Fuil name of contributor [ out-ot-state PAC (ID#:

' Amountof

Contributor address; Chly; State; Zlp Code

1/_ 1/, J5 ....... CE .........
423 Crown faf Dr, El Fies,TX, 799/2

contribution ($)

250 22

In-kind contribution
description (if applicable)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

zf./ 4 25| " Contributor address; City, State; ZipCode

Mitiem B R aere.
47, Goodwin La, € Res, TX., 79402

250 %

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of I In-kind contribution
) contribution ($) I description (if applicable)
4 é ﬂg . [ "."f'y, Y"! ey I
’ Contibutoraddress;  City; State; Zip Code o9
c - ' 902 o= |
925’4 ;4‘]; an K| PM)TX: 7? I
|
Principal occupation /Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) I description (if applicabie)
,4/_,///, 25 |- R L-I—)art/. c. Ban&r‘; ................ |
Contributor address; City;  State; Zip Code _ 7 [
6574 Loma Do Crisko E] Ress,TX 79972 | Z :
|
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [[J out-ot-state PAC (ID#: ) Amount of In-kind contribution
contribution ($) description (if applicable)

I
I
I
I
I
I

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.

:fa' Prirted on recycled paper

Revised 11/05/2003
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,4(3 Commission P.O. Box 12070

Austin, Texas 78711-2070

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

#OLITICAL CONTRIBUTIONS
"OTHER THAN PLEDGES OR LOANS

CITY CLERK DEPT, SCHEDULE A

05APR28 PM 3: 12

The INsTRuCTION GuIDE explains how to complete this form.

41 Total pages Schedule A:

2 FILERNAME

Ahn Mpr?\a-n L)‘Uj

3 ACCOUNT # (Ethics Commission fliers)

4 Date 5 Fullname ofco‘l;trlbu r

y| 7 Amountof In-kind contribution

[J out-of-state PAC (ID#:

l/ '/ ﬁ’j 05 6 Contl;ibutoraddress; Clty; State; Zip Code -

1775 7‘(&(} E/paso/.rx. 79922

o0
SO0

l's
contribution ($) I description (if applicable)
t
|
I
|

9 Principal occupation / Job title (See Instructions) 10

Employer (See Instructions)

Date Full name of contributor (] out-ot-state PAC (ID#;

)| Amountof In-kind contribution

Edith &, Bravwmen |

Contributor address; City; State; Zip Code

4-17-#5 |

713 Blecker Ave, €1 Fass TX, 79902

contribution ($) description (if applicabie)

Joo &

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (ID#:

) Amount of In-kind contribution

</-/ g -05 Contributor address; .  City; State; Zip God

é/54 Los Folimos G}r./ £

kéﬂj—T’Xz

contribution ($) description (if applicabie)

/08 ez

Principal occupation /Job title (See Instructions)

Employer (See Instructions)

) Amount of In-kind contribution

Date Full name of contributor [ cut-of-state PAC (ID#:
" Sudith 0. oblheas
2/, 74-0 5 Contributoraddress; ~ Clty; State; Zip Code

92] Fh Rd, Bl FoseTX. 79772

contribution ($) description (if applicable)

250 %%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amountof | In-kind contribution
— # contribution ($) | description (if applicable)
,z/, 75- 4. . D.a.r;.o.Ho e Ys o |
Contributoraddress; ~ City; State; Zip Code « ﬂ'ﬂ/
757? R&m(fﬁ ~Cir E P,,g,jT’X . T49/Z /& :
I

Principal occupation/ Job title (See Instructions)

Employer (See Instructicns)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(5 Printed on recycied paper

Revised 11/05/2003
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Texas Ethics Commission P.O. Box 12070

Austm Texas 78711-2070

Cit

Y. CLERK pgpypss-5a00

1-80C-325-8506

 POLITICAL EXPENDITURES

05 4PR 28 P 3: |

scHEDULE F

The InsTrucTioN Gume explains how tc completz this form.

1 Totalpages Schedule F: /

2 FILERNAME

3 ACCOUNT # (Ethics Ccmmission filersj

nr Moraan Li ¥

a4 Date

4-14-05

5 Payeename /

. G” D ?e%’% .....................

6 Payee address; City; State; ZipCode

Fyoo Boe,hsc e Ef Pbﬁa X 79955

7 Amount
(2]

1767.57

.8 Purpose of payment (See Instructions regarding type of information
required.)

Ml \;'”?3

eOﬁceholder name

- Complsete i direct expenditure to benefit ClOH =

Office sougiti Cifice held

Date

<.2¢-0%}

Payee name

AVA RS

Payee addre: J City- S‘ ;_-, .......................
z2&00 &:jgw»ﬁ Fao: 21 P Paze, 1 X 7%45

Armourt
)

525,00

Purpose of payment (See instructions regarding type of information . =_Complete if direct expenditure to benefit C/OH -
required.) cehalder name Office sougit Cffics heid
E e v s - Se.a>(6
9]
Date Payee name Amount
®
Payee address; Chy: s{zté, " Zpcede T
Purpose of payment (See instructions regarding type of information .- Complete If direct expenditure to benefit C/OH
required.) Candidate / Officsholder name Offica sought * Cffice heid
Date Payee name Amourtt
1€
Payee address; City; State; Zip Code
Purppse of payment (See instructions regarding type of information « Complete If direct expenditure to benefit C/OH =~
required.) Candidats / Officehoider name Office saugt Cfics held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED '

Revised 11/05/2002




+&8 Commission P.O. Box 12070 Austin, Texas 78711-2070

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

,,,T?OLITICAL EXPENDITURES

| c
MADE FROM PERSONAL FUNDS 'TY cLer DEPT. '

The INsTRUCTION Guibe explains how to complete this form.

SCHEDULE G

2 FILER NAME

Ahﬂ Mpyw}‘\'wn L-JI'/j

3 ACCOUNT # (Ethics Commiasion filers)

4 Date 5 Pay:Pname

</-5-05 |. 0‘? it . DPP.P; .............................
6 Payee addresT; City: State; Zip Code

yﬂ/ Sun a,ntl RrL Dﬁ#B F/ Zﬁﬂ)Tx 7?¢/Z

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

8 Amount
$)

246 . //

Reimbursement

F ') l.v'{;/ Pﬂ‘&’t’&ﬁl’f{s ;’:‘:’:ﬁ ':?’E‘:‘i“:’ﬂ
oo i vy Amount
L Ces¥eo ®)
-0 - o 3 . Payee address; Clty; State; .Z_l_p_’Code ‘
/ ¢ 6a,6‘bt,}('rchn‘l'cr E 574.-5’/ T X 7??.35 ZZ/;&

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

m/ Reimbursement
from political

Ba.ssa Ce.n'g‘cy Ef Pt.-sd_/-lv)(, '77725

><f—m )4/ A Ve iy 37@,9#1‘ ;t::::j’:%ﬂons
Date . Pa ame _ Amount
e Dt “’7
Z[. 7. ﬂg Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [Z/::rirr:w;:me“n}ont
Yorer intonded 1"
Date Payee narmpe Amount
CCeeNee. ®
4 - y .05 Payee address; City; State; Zip Code 700 53

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

5@?4 Dr.'n L.s/ @p’kﬁboj Ces }L'u.s

Z Reimbursement
from political
contributions
intended

D Pa me
- S Mease
,Z/ - 7‘ z. 5 Payee address; City; State; Zip Code
655 F Surlond Bk On i Foes, TX 799/2

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

st Code, /07 €+,

Amount
$)

L4 58

E‘/Relmbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

rﬁ Printed on recycied paper

Revised 11/08/2003
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Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

‘;f

"POLITICAL EXPENDITURES oI SCHEDULE G
MADE FROM PERSONAL FUNDS Y CLERX DEprY, ‘

The InstRucTion Guoe explains how to complete this form. 1 ;°j' Ezg” Schedule G: e

2 FILER,NAME
Ahr—) Myre\a_n Ll‘\\)
N

4 Date 5 Pa}ba ame ) 8 Amount

) ,04» dee .Da.PA' ............................. S0, 0(})

‘4/ - y - ﬂ5 6_ Payee address; Clty; State; Zip Code

801 Sunlind ek OLFB E/ Fove TX 799/2

3 ACCOUNT # (Ethics Commission fllers)

7 Purpose of expenditure (See Instructions regarding type of Information required.) E/ Reimbursement
from political
- contributions
\ or,er intended
Date Payee nam Amount
.. .'lt*f.b.‘w?\) 'zl ‘. beard ®

y -y - 5 Payee address; City; State; Zip Code / ?3 ?}
HP s‘wpppt'/p} ¢ Corn ' -

Purpose of expenditure (See instructions regarding type of Information required.) @/ Reimbursement
Tet Nrmatn, 30 Conripations
> Yy P a7 con utions
aser t ‘6 ’D‘S, e intended
Date Pa me Amount
0 " - ‘ (s) £

' - Depa
Z/ -& . ..a.e.eaj-'s;. -f; e' ..... o T
7-7-25 Yﬂ; yf:.uidma/ ke Dita tm z'%f::/')"x 799/ Z ,7347,/2

Purpose of expenditure (See instructions regarding type of information required.) [Z/ selmb:'rlsuon:om
. om p {o |
Tk Zedsd 2™ gontributions
Date Pay: me Amount
| OFF e May ;’
J’/ - / -0 5 Payee address; City; State; Zip Code Z 7 . /é
/ 255 F Surland Brk Dr €1 Faow TX 799/
Purpose of expenditure (See instructions regarding type of information required.) z/ —"‘Fiolmbumomont
from political
_— contributions
\ ey _intended
Date Pay me Amount
p? iL.L,.Dc.pa.';f ......................... ®)
Z/ '/ / -9 5 Payee address; Clty; State; Zip Code 72, ﬁ’ 3 p
F01 Sunlanl B le D.#B El FasaTX 759/2
Purpose of expenditure (See instructions regarding type of Information required.) %bumcment
from political
A '\L /ca—r'k'w”, c[,aoﬁ mnenz":,“m'

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

rﬁ Printed on recycled paper Revised 11/08/2003

N




¢s Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

.ZgLITICAL EXPENDITURES
“MADE FROM PERSONAL FUNDs CITY CLERK DEPT.

SCHEDULE G

The InstrRucTioN Guibe explains how to complete this form.

) 1 Togl pages Schedule G: 5

2 FILER NAME

A Morgan L; 11

3 ACCOUNT # (Ethics Commission filers)

21 B

Payee add
2¢0/ }7 Mw

Clty: State;
a, El FZ

Zip Code

e VX, 79902

4 Date 5 Pay r*v& 8 Amount
o)z ﬂg. e Mase oo (}
L 6 Payee address; Cly; State; Zip Code 7975, f
7 Purpose of expenditure (See Instructions regarding type of Information required.) Reimbursement
frommﬂolti‘ﬁeel
Yormer intended
Date Payee name Amount

®

7/Z .04

Purpose afexpendlture (See Instructions regarding type of information required.)

z/Ralmbursement
from political

Flyere Prandas ™
gt | B Dot s
' P ood ik Do S oy X 79912 -

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

[Z/ Reimbursement
from political

2(./Zz¢5

;  State; Zip Code

F n/ycré;), EY /‘%—&l T’X 7‘7?’2

| S | 'ﬁcr‘{'ww{&:‘fgs mczmt;%ﬂons
Date Payee name Amount
Evie !Dc...a sg 77 $)

Purpose of expenditure (See instructions

regarding type of information required.)

5753, 08

m/ Reimbursement
from political

Y7 S

=
a———
=4

B awppfhoxf

Ce r

— Z,_
.

’)? a,p( ie A J < ;c;mb’t:’ﬂons

Date Payee fiarme Amount
& $
l/"/:Z' ﬂ5 o I'Da-ye.e a'd;!'ess ;:ét.e. Ejgo\:ey l .s"‘— ? JC— 4 ..... =

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

ﬁ— La.‘abr‘ Tmaﬁ)nz D‘Y’U‘-""’

==
198. 95

contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

rﬁ Printed on recycled paper

Revised 11/05/2003




SRS S,

P
8

‘ ;’& Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
L’
POLITICAL EXPENDITURES SCHEDULE G

-~ MADE FROM PERSONAL FUNDS

05 APR28 PH 3: |2

CITY CLERK DEPT,

The InstRucTiIoN Gue explains how to complete this form.

1 Total pages Schedule G:

5

2 FILER NAME A
N

Mdr-aa—a LJ Uj

3 ACCOUNT # (Ethics Commission fllers)

4 Date

Z¢z2e

5 Payee name

ofy3-05| M), Boxes, Ev0. L

6 Payee address; City; State; _ZipCode
J 2 M"ﬁ

2, E) F'i.ﬁp./.?_’x, 77?””

ﬁarnpﬁ-f%h Ma: )5"‘&.5

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

8 Amount
$

197, 9o

Reimbursement
from political
contributions
intended

Date

/305 -

Pay

'

W:p ‘Dﬂ?ﬂ"f ...............

Payee address;

801 Sunlund Rd D#8 £/ fRzs, TX Y9977

Clty: State; Zip Code

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

Amount
®

G4, 90
d Reimbursement
from political

2ed Cord s 5o Cf, A
Date . Pay me — _ Amount
o /5-05)|. . Pﬁ . .da;l—.cf. !Ja,gp?". o B G’ e ®
ayee address; ity; State; p Code
201 Sunlind Brle Dr#B E] Zos TX 799/2 /7Z./2
Purpose of expenditure (See instructions regarding type of information required.) B/R;&!bursomont
~—. |7 S
\ ermer I‘:lc::ndoud
Date Payee name Amount
of-15-08. . ARSPEC ©
Payee address; Chy; State; Zip Code _ Jo ;’ z5
B0/9 £, \/ﬂht/o// £/ l‘:’;-fv/ TX 79903
Purpose of expenditure (See instructions regarding type of information required.) %bursomant
from political
64 bP 6‘&":\. st.tx‘.) lt;t::ft:’ldl:udtlons
Date Pﬁwame Amount
o DFbice Dapet »
Z/ 4 / Payee address; City; State; Zip Code s 5' Z
//7 ¥0/ Serlomd ke ©or. €V Ve, TX. 795/2 =
Purpose of expenditure (See instructions regarding type of Information required.) m/Relmburumem
——— from political
Voner, Flyer contributons

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 11/05/2003




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

(512) 463-5800

1-800-325-8506

-
"POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

[

CITY CLERK DEPT.

SCHEDULE G

The InsTRucTIoN Guibe explains how to complete this form, 1 Total pages Schedule G: 5
2 FILER NAM 3 ACCOUNT # (Ethics Commission fllars)
~nr Mﬂr'?\a.,r\ L; H‘j
4 Date 85 Payee name i 8 Amount
$)
4//? ﬂ6 .. a” Qr’:*ﬁt ...............................
6 Payee address; City; State; Zip Code - /72 7 q 7
. — . 7’
Yoo Boe.;ﬁx D = g—saJ "X, 7992&
7 Purpose of expenditure (See instructions regarding type of information required.) :eimbu'r_'uemlont
om political
. contributions
Ma..v ‘ %wvf -l intended
Date PayE me Amount
$
~ s | .0.?«‘&9..D¢.P&7+ .......................... ®
/aj*y—ﬂ Payee address; Clty; State; Zip Code 5 .Z _7 5
$0) Sunlard Bk D. #8 £1 Fase, TX 94/2 .
P of diture (See i ct l of Informati ired. Reimbursement
urpose of expenditure (; nslru." ons regarding type of Information requ ) [Z/fmm pontea)
contributions
F ’j tfrs/ poﬁ '&r’d! © Intande‘:i
Date Payee name Amount
S
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [] Reimbursement
from politicai
- contributions
intended
Date Payee name Amount
)]
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
contributions
intended
Date Payee name Amount
¢))]
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

rﬁ Printed on recycled paper

Revised 11/05/2003

S




