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

(512)463-5800

1-800-325-8506

Texas Ethics Commission

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

The C/OH InsTrucTiON Guipe explains how to complete

1 ACCOUNT# 2 Totalpages filed:
(Ethics Commission filers) /7/

this form.
3 CANDIDATE/ TITLE FIRST .
OFFICE USE ONLY
OFFICEHOLDER ’ j oSe /q e Cr > ~
NAME g /(Q/Y\ | 4 cmh
U : - Date Received LI =
NICKNAME LAST SUFFIX -~
&
Lozend =
bt
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE # STATE;  ZIP CODE é:: o
OFFICEHOLDER ke
ADDRESS ! Lf oY M(,n Dr 5
Date Hand-delivered or Damostmarhed
’ ‘ >< : U
D Change of Address éL p% &) "\ qq '5 3
«fs 0
5 CAMPAIGN TITLE FIRST :T."
TREASURER :S\ bt
NAME M Y dSC *{ %&ch V—D Receipt # £Fdunt rzr' .
. . . . . . e —' 'v
NICKNAME SUFFIX Date Processed i
)

LO L a N O Date imaged

STATE; ZIP CODE

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);

APT/SUITE # CITY;

TREASURER - .

gte)s%,:?cesi business) 5@ g G& 3
€t ¢ase X N992%¢

Wwest.

EXTENSION

PHONE NUMBER

7 CA;,_\:_A:QIG: AREA CODE
TREASURER
PHONE a5 ) 77ﬁré77}

8 REPORT TYPE
D January 15 D 30th day before election /' Runoff I:] 15th day after campaign treasurer
appointment (officeholder only)

D July 15 D 8th day before election D Exceeded $500 limit D Final report (Attach C/OH - FR)
9 PERIOD Month Day Year Month Day Year
COVERED 05 //,23 /05 THROUGH 07//4// 03
10 ELECTION ELECTION DATE ELECTION TYPE
Month Year
D Special

{/g / / o; l___J Primary E Runoff [:J General

OFFICE HELD (if any)

42 OFFICE SOUGHT (if known)

M OFFICE
D/ s7- &/ﬂ +£ 3
4
13 NOTICE .
OF DIRECT +- Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approvai
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure.
EXPENDITURE - S
BY OTHER Name
INDIVIDUALS
State; Zip Code

Address / PO Box; Apt. / Suite #; City;

D additional pages

GO TO PAGE 2

Revised 05/11/2000

@ Printed on recycled paper



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

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS R o SPAL. Srac & sracas;

1 Totai pages this Schedule Al: .
"/,

The INstrRucTioN Guibe explains how to complete this form.

T ——

|
|
i
|
|

|
|
!
’ 3 ACCOUNT # (Ethics Commission filers)

l

|2 FILERNAME , ]
| Jdose Alexando Loram
4 Date 5 Full name of contributor [ out-ot-state PAC (1D#: i 7 Amountof | 8 In-kind contribution
! contribution ($) | description (if appiicable)
. _ O} f a/(/O ...... [
- 6 Contnbutor address; Cxty State le Code R @‘,'-. I
o4 !
|

@OL/Q' SM ng 7 7905

! 9 Principat occupation (Optionai) ” 10 Employer (Cptional)

Armount of ] In-kind contribution
contribution {$) I description (if applicable)

~ D trady o Ma %&54@«»«
5,}; - Cébmb City; sta:e@icm ! 25@:’}’

5@0‘{{@36 /. 5C 1991+

— 1

Principal occupation (Optionai) [ Employer (Optional)

/ Date Full name of contributor [T out-of-state PAC (ID#: )|
i
|

Date Fuil name of contributor [[J out-of-state PAC (iD#: ) Amount of [ In-kind contribution
4 contribution ($) I description (if applicabie)
: 7@»&07/7 T~ Megim |
Q // Confributor address; City; State Zip Code 4 @
11534 Je M . "
| B s 7 ,
[ Pnncxoal occupatlon \Optlonal) i Employer (Optional)
|
I Date Full name of contributor ] out-of-state PAC (ID#: Amount of , In-kind contribution
contribution ($) ’ description (if applicable)
- 3obe # i i f At CW\C> |
; Contributor address; City; State:; Zip Code :
| | rene EppPes ™ ~Troasurer Lt()oo {
| . .
| Ko e >
| | Ml om Cy. ) T30 | I |
L Principat occupation (Optional) ’ Employer (Optional) ’
L |
Date Fuil name of contributor {Jout-of-state PAC (ID#: ) Amount of 4‘ In-kind contribution
contribution (§) i description (if applicable)
Contributor address; City; State. Zip Code {
i
|

|
r
]

|
|
|

|
|

Principai occupatior (Optionai) ; Employer (Optional}
i

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

i
|
|
i
i
|

1@ Printed an recycied.paper
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION Guipe explains how to complete this form.

1 Totalpages Schedule F

(4

2 FILERNAME

%Sf A‘ exandrmo [ orend

¥

3 ACCOUNT # (Ethics Commission filers)

Date 5 Payeename

K= tert

4
6 Payee address; City; State; Zip Code

[ 6375 M oo,

Amount

(%)

£ 7337

8 Purpose of payment (See instructions regarding type of information

e # Zoi

+» Complete if direct expenditure to benefit C/OH «»
Candidate / Officehoider name

Office sought Office held

Date

&

Payee name

Albehsms

Payee address; Cxty. State;” Zip Code

g@//@ Madors

.Z,‘?

Amount

%)

37 73

Lyt
S .ﬁwwa 7 Vs

.8

Zip Code

Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH »-
required.) M Candidate / Officeholder name Office sought Office heid
e
Date Payee name Amount

(%)

541/

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

OF s el

« Complete if direct expenditure to benefit C/OH -«
Candidate / Officeholder name

Office sought Office held

Payee name
Au) {

Date
Crty State

il
f G V/*\sa 7‘75

Payee address; pr Code

Amount

%
<

/6D~

Purpose of payment (See instructions regarding type of information

» Complete if direct expenditure to benefit C/OH

required.) VV[/ ; 6 ZJ/ Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycted paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The InsTrucTioN Guine explains how to complete this form. 1 Totalpages SChe"q 1 q
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
(/w =94 &4/\(/@ % (/OM
4 Date 5 Payee name 7 Amount

M‘)W K

L e R e
2 5118 E //@ﬁv@ 9kizls YS

required.) Candidate / Officeholder name Office sought Office held
OvMG; ra

8 Purpose of payment (See instructions regarding type oflnformatu = Complete if direct expenditure to benefit C/OH -

Payee address; City; State;” Zip Code

| e O
0 Pos. Crelovyfn 1257

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
W ﬁ,\ Wy Jwadt-

Date Payee name Amount

\)f/v C &Vé‘fC ®

‘- ¢ "bayee;da,gfs = " Zip Cod | )
6! Ver /W-Mw [ 305 M xllern. 5707/

*= Complete if direct expenditure to benefit C/OH -

Purpose of payment (See instructions regarding type of information t
Candidate / Officeholder name Office sought Office held

e i ‘
p@v{b Lnv fa fio

Date Payee nam

Amount

WM T//W ®

5 ZJ’ ’ Payee address City; State; Zip Code % %
‘ 7 .

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

- Compiete if direct expenditure to benefit C/OH
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised £$4/04/2000



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

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

I

2 FILERNAME

3 ACCOUNT# (Ethics Commission filers)

L The INsTRUCTION Guibe expiains how to complete this form. ’ 1 Totalpages Scne%g L_t
| |
|
|

Vow /ﬂ@x&wﬁm [ozens |

4 Date 5 Payeename

a’a ...................... e

b// 6 Payeeaddress, City; State; Zip Code

56;/ Wﬂw

|7 Amount

( %

59797

Date Payee name %’UM

g %FD o Payee address; City; State; Zip Code
N
/h bwedn S+ < qu:w\

8 Purposeof payment (See instructions regarding type of information ' 9 ++ Complete if direct axpenditure to benefit C/OH
required.) I Candidate / Officehoider name Office sought Cffice hefd
akX O 4/_(_§ |
Amount
®

S@y_

F’ayee address; City; State; Zip Code

57 | 60 /m

Purpose of payment (See instructions regarding type of information « Compiete if direct expenditure to benefit C/OH =
required.) W Candidate / Officehoider name Offica sought Office held
Date Amount
$)

D32.5%

Purpose of payment (See instructions regarding type of information | ++ Complete if direct expenditure to benefit C/OH «
required.) . - % J Candidate / Officeholder name Office sought Office held
\
Date Payegyame Amount
- 3 &

Y)Y N e A

Payee addres¥ City; State Zip Code

CDK? E PAaod

500

Purpose of payment (See instructions regarding type of informaticn = Complete if direct expenditure to benefit C/OH

required.) Candidate / Officeholder name

Oriey feupet {3 12 W ot

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper

Revised 04/04/2000



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

(612) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRucTION GuiDE explains how to complete this form.

1 Totalpages Scheduie,F

-1y

2 FILERNAME ‘jm A/(Q/?(@,v\oam I_,Qbm

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

6 Payee address; City; Stater Zip Code

7 Amount
%

UJ‘B @C\Mm
; Clty State le Code '

(7/ " Payae adn
o el Prg> 7

8 Purpose of payment (See instructions regarding type of infagmation 9 « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
S .4
Date Payee name Amount
(%)

260 *

Purpose of payment (See mstructlons regarding type of information

required.)
YW

= Complete if direct expenditure to benefit C/OH <
Candidate / Officeholder name

Office sought Office held

Date Payee name m W
é % Payee address City; State le Code

50 5% émﬁwﬂX 79

Amount

€

A3

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

(e fpolood wOupe

*» Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name

Office sought Office held

Date Payee name

(7/ e a'yéé‘.’gssi City; State; Zip Code

Amount

)

4%

Purpose of payment (See instructions regar ing type of information +« Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
é/aéﬁe/ d -

[4

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised (4/04/2000
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

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

SCHEDULE F

The INsTRUCTION GuiDE explains how to compiete this form.

1 Totalpages Schedule F:r) ‘ L+

4 Date 5 Payeename

2 FILERNAME J }AV 1 m ‘/m 3 ACCOUNT # (Ethics Commission filers)
) ~

r

5// 6 Payeeaddress Cxty St te; Zip Code.
'y /é A

8 Purpose of payment (See instructions regarding type of information

7 Amount

%

57

Date

Payee name

== Complete if direct expenditure to benefit C/OH «»
required.) P z Candidate / Officeholder name Office sought Office heid

Moide, b Porer

é _ >/ ayee address City; State;’ Zip Code

Fars P

Amount

(%

';_QO“L

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
-
.vq

Date Pa :/r;a/mi

é P '7 Payee address; City; State; Zip Code

AN 2

Amount

(%)

37

Purpose of payment (See instructions regarding type of information f
required.)

Candidate / Officeholder name

Date

- Complete if direct expenditure to benefit C/OH -+

Office sought Office held

Payep addrnss State; Zip Code
e
5 / / (/M/O

Amount

(%)

a7 3/

Candidate / Officeholder name

Purpose of payment (See instructions regarding type of information
)

Corpoi pletar Caenl:

+ Complete if direct expenditure to benefit C/OH «»

Office sought Office heid

&

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper

Revised 064/04/2000



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

POLITICAL EXPENDITURES SCHEDULE F

The InsTRUCTION GuiDE explains how to complete this form. 1 Totalpages Schedule F: % - ‘ L{-
2 FILER NAME ")\ A 2 LLL\ 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payee name 7 Amount

t:HH

;/ ZX '6 Payoe address; City; State; ZipCode 7 . 5 5r

8 Purp_ose of payment (See instructions regarding type of information 9 = Complete if direct expenditure to benefit C/OH -
required.) M J @ U\% Candidate / Officeholder name Office sought Office held
<
Date Payge name Amount
®

" TW%TA—LK&WM 0=

Purpose of payment (See instructions regarding type of information

required.)
Date Payge name m a/\j Amount
f g (%)

/Z’/ Payeeaddres% City, State: ZipCode ) é ‘! 7 5

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

- Complete if direct expenditure to benefit C/OH -
Candidate / Officehoider name Office sought Office held

» Complete if direct expenditure to benefit C/OH

Mj Candidate / Officeholder name Office sought Office heid
WL ) @W’S |
Date Payee name W /ﬁ/\ . Amount

94 ‘ )

. Z7 Payee address; City; State; Z: Ccdw ‘-
5.

(0 ¥t 760

Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH -+
required.)

&l/ @ Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 04/04/2000



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

POLITICAL EXPENDITURES

1-800-325-8506

SCHEDULE F

The InsTrRucTion Guipe explains how to complete this form. 1 Totalpages Schedule F: q )L\»
—
2 FILERNAME % 1 ! c: [/‘q M”Q 3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payﬁame - W

9 B Z ’ 6 Payee address City; State;

8 Purpose of payment (See instructions regarding type of information g

«» Complete if direct expenditure to benefit C/OH
required.) V ﬁ;_‘ Candidate / Officeholder name Office sought Office held

Date Armount

6 Payee address Clty, State;” Zip Code / 30 %—

& P

7 Amount
(€3]

2.9¢

Purpose of payment (See instructions regarding type of information

required.)
/

+ Complete if direct expenditure to benefit C/OH
Candidate / Officehoider name Office sought Cffice heid

Date Armount

®

s % o Payee address o C:ty State . le C.od.e‘ oy
5 ﬂ s52¢ %
a( e ")

Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH

required. ) M Candidate / Officeholder name Office sought Office held

Date Payee name

ced [

Amount

%)

bl 3

Purpose of payment (See instructions regarding type of information

required.)

+ Complete if direct expenditure to benelit C/OH
Candidate / Ofiiceholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled papsr Revised 04/04/2000



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

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION Guine explains how to complete this form. 1 Totalpages Schedule F

2 FILERNAME ‘ 3 ACCOUNT # (Ethics Commnssxon filers)

4 Date 5 Payeename ?

7 Amount

(%)

[ 5O =

+« Complete if direct expenditure to benefit C/OH
Candidate / Officehoider name Office sought Office held

L Jim=

f % [ Payeeaddress City; State; Zip Code
P

0 fuo

8 Purpose of payment (See instructions regarding type of information 9
required.)

Date

Amount

(%)

5/ Z¢ Payee address CIty, State Zip Code
s

- ﬂm i

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
-
M + 57 < Syl
/4 § / -4 y

Date

14
Payee game

Amount

®
City; State; Zip Code

Y o T

5%

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

«- Complete if direct expenditure to benefit C/OH «
Candidate / Officeholder name Office sought Office held

Date Payee name

Amount

6]

A d
5 -
Purpose of payment (See m%ucnons regarding type of information

+ Complete if direct expenditure to benefil C/OH +
required.) W M/ Candidate / Officeholder name Office sought Office held

5

e

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper

Revised 0$4/04/2000
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

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

SCHEDULE F

The InsTrucTion Guipe explains how to complete this form.

1 Total pages Schedule F: i
W1y
2 FILERNAME % /(/L a’—j’ru LU 3 ACCOUNT # (Ethics Commission filers) )

4 Date 5 Payeename 7 Amount
%
5- 2} 6 Pak€e address; Clty State Code
- /4
8 Purpose of payment (See instructions regarding type of information g = Complete if direct expenditure to benefit C/OH -
required.)

%m Candidate / Officeholder name Office sought Office held
/ e deyp W

Date l Payee name

Amount

%)
, 2} - Payeeaddress ' . Cuty State .Zip(ioc}e' S @ yl—-
) % / '

Purpose of payment (See instructions regarding type of information «+ Complete if direct expenditure to benefit C/OH
required.) )

/ ﬁ Candidate / Officehoider name Office sought Office held

Date Payee name

Amount

($)

Pay€e address; City; State; Zip Code

57" % /M /[ CF

Purpose of payment (See instructions regarding type of information

, «= Complete if direct expenditure to benefit C/OH -
requrred Candidate / Officeholder name Office sought Office held
Ce
Date Payee name Amount
®

£

Purpose of payment (See instructions regarding type of information

7

+ Complete if direct expenditure to beneflil C/OH

required‘M Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The INsTrRucTioN Guipe explains how to complete this form. 1 Totaipages Schedule F

~ ‘ Lk
2 FILERN M 2 L@k 3 ACCOUNT # (Ethics Commnss;on filers)

4 Date 5 Payee nartte 7 Amount
Z , %)
Vel ? 6 Payee address - C:ty State Z|p Code é ' 03
8 Purppse of payment (See instructions regarding type of information 9 = Complete if direct expenditure to benefit C/OH -
require g Candidate / Officeholder name Office sought Office held
- 44,./\
Date Payee name . Amount
— ®

é 7 .-i:’a‘ye'e'dé ' Clty, State Zu:.zc.ode.' !a : £2

Purpose of payment (See instructions regarding type of information = Compiete if direct expenditure to benefit C/OH

required.) - W-k Candidate / Officehoider name Office sought Office held
/ :

Date Amount

% 5 o Payeeaddress/. Clty State iip'C‘oc.!eA . I /ﬂd

Purpose of payment (See instructions regarding type of information

+ Compiete if direct expenditure to benefit C/OH -+
required.)

Candidate / Officeholder name Office sought Office held

Date

4

Amount

2 ®
A g A

200

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

/ot %%a W/

« Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&3

Printed on recycled paper Revised $4/04/2000



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

POLITICAL EXPENDITURES

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

SCHEDULE F

The INsTRucTioN Guipe explains how to complete this form. 1 Totalpages Schedule F

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee nge 7 Amount
e~ (%)
/k,
6 Payee addre S; lty State le Code -2
- I
8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH «
required.)

- MA/ Candidate / Officeholder name Office sought Office held
Payee ngme ~ Amount
A/Z ®
: /Z City; State;’

# Code

7 | Payeegi;ess, W w . / ﬂd =

Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit G/OH -
required.)

@{ W Candidate / Officeholder name Office sought Office held

Date Payee name ~ Amount
' M ; ®
o F.Ja.yee ad;:ir:es.s; o City; State an Code e . -
Va4 7 / f. 5

Purpose of payment (See instructions regarding type of information

Date

! = Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
Date Payee na Amount
($)
& Payee address; City; State j_/_g-
7// 4 /

Purpose of payment (See instructions regarding type of information -+ Complete if direct expenditure to benefit C/OH -
required.) andidate / Officehoider name Office sought Office held

[lorer o Fogpn e San Juon

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

=
#3  Printed on recycled paper
e ?

Revised $4/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRUCTION GuipE explains how to complete this form.

1 Total pages Schedule F: .
e

2 FILER NAME M Mw,.,(@ f

3 ACCOUNT # (Ethics Commission filers)

Date

)

4 5 Payeename

Clty State

0 P

6 Pay eaddress

Zip Code

Amount

(%)

for=

8 Purpose of payment (See instructions regarding type of information

M%M//m

! 9 -~ Complete if direct expenditure to benefit C/OH -
required.) @, Candidate / Officeholder name Office sought Office held
Date Amount
ﬂ‘%k W ®

Payee address; City; State;’ Zip Code -~

)-¢/ 4G

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

e

Date
Cxty State

é?‘/ y %MO

ayee address

Zip Code

Armount

%

(155

Purpose of payment (See instructions regarding type of information

=« Complete if direct expenditure to benefit C/OH »

reqyited.) Candidate / Officeholder name Office sought Office held
7 oun “/ W‘jé lﬂ%
Date Payee name Amount
(€
Payee 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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled paper

Revised 04/04/2000



