Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVER SHEET PG 1

6 CAMPAIGN
TREASURER
ADDRESS

(Residence or business)

S5z Lowsuiie CGecle £) Rso, Ve 957724

. 1 ACCOUNT# 2 Totalpages filed:
The C/OH INsTrRucTION Guine explains how to complete (Ethics Commission filers)
this form.
3 CANDIDATE/ TITLE FIRST M OFFICE USE ONLY
OFFICEHOLDER / . J 70
NAME ’é
(s W feeset ,., e e S
NICKNAME LAST SUFFIX
cﬂh
&
-l
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE # crTy; STATE;  ZiP CODE co N
OFFICEHOLDER _ <o
ADDRESS
Z SZ_ S I.é (C/M owd) 4{/{ g/@ X Date Hand-delivered or Do?foslm?‘{ked
Change of Address = 0w
] 7?7}0 —
=3
S cAMPAIGN TITLE FIRST Mi r D
TREASURER : _ ——
NAME TR {//»/ Receist 4 e o ,
NICKNAME LAS ' SUFFIX Date Procesead ~t
Date Imaged
STREET ADDRESS (NO PO BOX PLEASE):  APT/SUITE #; cry; STATE; ZIP CODE

7 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER
PHONE (4/5 ) YZZ-— 3050

EXTENSION

/

8 REPORTTYPE :
[:l 30th day before election

D January 15
[] suy1s

D 8th day before election

15th day after campaign treasurer
appointment (officehoider only)

{j Runoff

[] Exceeded $500 limit

J

D Final report {(Attach C/OH - FR)

9 PERIOD Month Day Year Month Day Year
COVERED 4 / Z( /(53 THROUGH ; /d[ O 3
10 ELECTION ELEGTION DATE ELECTION TYPE
Mtgguo%ay Year
S / ‘? / D Primary Runoff D General D Special
/703
11 OFFICE OFFICE HELD (if any) 12 OFFICE,SOUGHT (if known) .
+
Mow s '/74, sp. 2,5 7,€(C7A 2_
13 NOTICE _ . , ] . I r .
OF DIRECT *+ Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
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; Apt. / Suite #; City: State;

D additional pages

Zip Code

GO TO PAGE 2
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Revised 05/11/2000



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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

4 C/OH NAME 15 ACCOUNT # (Ethics Commission filers)

16 NOTICE *= This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
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
COMMITTEE CAMPAIGN TREASURER NAME
[J additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NO REPORTABLE
ACTIVITY D Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 5/ 3 5
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $

4. TOTAL POLITICAL EXPENDITURES

YEI M S 2

OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD %74 52/
19 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

STy DlA NURNEZ me under Title 15, Election Code.
5‘“&% NOTARY PUBLIC
\ J he State of Texas i
% M:!nc::ndmgl:n expires 10-18-2005 A '5 / / [(g ’ Q

Signature of Candidate or OfficBholder /

AFFIX NOTARY STAMP / SEAL ABOVE

' b shingL .. 304k
Sworn to and subscribed before me, by the said RC' é)er\i A : CU 5 (/\ qj , this the :3__(_)_______ day

of _D_ﬂf_‘_,, 20 __O__\_?)__ , to certify which, witness my hand and seal of office. J
Niong Yptez - Dioge Lo o
LONG (HNOZ. iang  [Uuone£ otary
Signature of officer admih’istering oath Printed name of officer administering oath Title of officer admin\istyng oath

1

ﬁ Printed on recycled paper Revised 05/11/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

SCcHEDULE A1

The InsTrucTiON GuiDE explains how to complete this form.

4 Total paw(l’mztedty

2 F R NAME
%652 + A, ().sa/vejf

3 ACCOUN

nssu)n filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:

7/,

6 Contributor address; City; State; Zip Code

?wwsks?ec on[[/ l?ofo .
g/oﬂ-fo/ 7);

oS

y] 7 Amountof

contribution ($)

g_Soo

I
I
|
I
I
I

8

In-kind contribution
description (if applicable)

é 040 SQ{{?ZL/

9 Principal occupation (Optional)

10 Employer (Optiona

)

Date Full name of contributor [7] out-of-state PAC (1ID#:

%M ,’E@e&u

ontributor address; City; State; Zip Code

Yz

2830 ?c/‘moun E// %So, /X 30

Amount of
contribution ($)

ﬁZOO.

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

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

Mavson Hipps

Amount of
contribution ($)

In-kind contribution
description (if applicable)

Contrlbutoraddress City; State; Zip Code

/5,
Lo, Box 370457

Hlﬂfmo /fé[j’/vz{lj ?/‘//co /;457(/04)
QZOFO, 7,{: 37

contribution ($)

IZ§O,

I
I
I
|
|
|

4 /2 Contributor address; City; State; Zip Code K
5404 Bfoﬂo/o/to’ g%—fa / x 790
Principal occupation (Optionat) ’ Employer (Optional)
Date Full name of contributgr [Jout-of-state PAC (ID#: Amount of In-kind contribution

description (if applicable)

Principal occupation (Optional)

Em;r)loyer (Optional)

Date Full name of contributor

[Jout-of-state PAC (ID#:___

~JAe Vs

City; State;

/€ £K

ontributor dddress; Zip Code

Yo

7 Meso [/ /gso/ /e 7592

Amount of
contribution ($)

£

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

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

(té Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

ScHEDULE A1

(FOR FORMS C/OH, C/OH-S8, SC-C/OH,
SC-SPAC, SPAC, & SPAC-8S)

The InsTrRucTION GuiDE explains how to complete this form.

4 Total pages this Schedule A1:

2 FILE

&?ésﬁl ;@ []cfé//vf \]f

3 ACCOUNT # (Ethics Commission filers)

4 Date

Foa

5 Full name of contributor [:] out-of-state PAC (ID#: )

’Boo(o/ O/eﬂtsy o

6 Contributor address; City;

loesT [/I:WL/dbf/:s/ Z:/égfs,&:}s

l

» |
'@PZ,% :'
|

8 In-kind contribution
description (if applicable)

7 Amountof
contribution ($)

9 Principal occupation (Optional)

10 Employer (Optiona:

)

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

Jpust

State; Zip Code

Full name of contriputor

~JorES

TAM/ /
Contributor address;

—/%go)c 25/04.’5’ ﬁﬂuo«,z /3

In-kind contribution
description (if applicable)

Amount of
contribution ($)

Principal occupation (Optional)

Employer (Optional)

Date

%/Z?

Full name of contributor ] out-of-state PAC (ID#: )

Javs Kutclt¥

City; State;

Contributor address; Zip Code

0&’704 /VA@J:/C ggfo /)( ot

in-kind contribution
description (if applicable)

Amount of
contribution ($)

Principal occupation (Optional)

Employer (Optional)

Date

Yoz

] out-of-state PAC (ID#: )

(*I

City; State;

Full name of contrlbutor

Contnbutor address;

(@ S 3 %ezag//d//w zf ffm, /x 3¢

le Code

In-kind contribution
description (if applicable)

Amount of l
contribution ($) ’

|
’/g—foo_ 03
|

Principal occupation (Optional)

Empléyer (Optiona

)

Date

U3

Full name of contributor

/%,6/)) A

Contributor address;

N;%Qcm/ o Mow ElfasoTx 36

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

<l

City; State;

Zip Code

| |
((Z% o, Da:
|

In-kind contribution
description (if applicable)

Amount of i
contribution ($) '

Principal occupation (Optlonal)

Employer (Option

al)

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

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1

The INsTrRuCTION GuIDE explains how to complete this form.

1 Total pages this Schedule A1:

it D (o T

3 ACCOUNT # (Ethics Commission filers)

Date

%

5 Fullname of contrlbd{or

(L. of (f/

6 Contributor addres

P 0. —Em /2220 4[/ 450

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

& Aot

City; State; Zip Code

)(/5’

7 Amountof
contribution ($)

é{gao

!
I
I
|
|
!

8 In-kind contribution
description (if applicable)

9 Principal occupation (Optionat)

10 Employer (Optiona

)

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

27[/4 /L/A ﬂ7:/2°/‘°

Contributor address City; State;

Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

5

g,epg_y/o M[UC/:: A

Zip Code

contribution ($)

M6 £ ¢ | 7%
F770 [ Gregon nSs O
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution

description (if applicable)

s

jﬂ/-/é

City; State

oDty

Contributor address; Zip Code

|

contribution ($)

/ S Contributor address, City;, S ate‘ )f
s €/ faso T °°
2037 Oceansios €[ fase Tx 34
Principal occupation (Optionat) Employer (Optional)
Date name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution

description (if applicable)

Z

Teho Fox

Contributor address;

City; State; Zip Code

L1t1 Magwsllieers L[] /{;0,7;@3’—

contribution ($)

[ /60
3413 Sanos Aus E/ 230, [xc ot
Principal occupation (Optional) Employer (Optional)
Date Full name of confributor [ out-of-state PAC (ID#:___ ) Amount of In-kind contribution

description (if applicable)

Principal occupation (Optional)

r
Employer (Option

al)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

({é Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The instrucTION Guine explains how to complete this form.

1 Total pages this Schedule A1:

2 Fi AME
%b’é(?‘ /4 ﬂrf/mevjf

3 ACCOUNT # (Ethics Commission filers)

4 Date § Fultname of contnbutor {73 out-of-state PAC (ID&___

5/ aug %46//“#75,.
2+

6 Contributor address; City; State; Zip Code

S70t /’/quz//c £/ /ﬂfo Jc ot

In-kind contribution
description (if applicabie)

7 Amountof 8

contribution (3)

!
|
|
ﬁZo,oo;
|

S |

8 Principal occupation (Optional)

10 Employer (Optiona

)

Amount of In-kind contribution

Date ame of contributor [ out-of-state PAC (ID#: ;
¢ LrLDERS ;AC‘D?C £ Pos s
// / Contributor address; City; State; Zip Code

6640 &465741 {//ﬂ{d,/x 0f

contribution ($) description (if applicabie)

Principal occupation (Optional)

Employer (Optional

Full name of contributor ] out-of-state PAC (1D#__

%/& /Q//'X

Contributor address;

Date

é/é

City; State; ZipCode

/534 Jncg,@/ o D (. L) Ba Tx 3.

In-kind contribution
description (if appiicable)

Amount of
contribution ($)

S |

Principal occupation (Optional)

Em ployer (Optional)

Date Fuil name of contributor

) Amount of In-kind contribution

{_Jout-of-state PAC (ID#: _

Contributor address; City; State; Zip Code

contribution ($) description (if applicable)

Principal occupation (Optional)

Employer (Optionat)

Date Fult name of contributor

Contributor address; City; State; ZipCode

C out-of-state PAC (iD#.___

In-kind contribution

) Amount of
description (if applicable)

contribution ($)

Principal occupation (Optional)

Employer (Optional)

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

Printed on recycled paper

Revised 04/03/20600



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

LOANS SCHEDULE E
1 Total pages Schedule E;

The InsTRucTiON GuIDE explains how to complete this form. C?

2 AME p 3 ACCOUNT # (Ethics Commission filers)
20821\‘37[ d W SH/ @ \,7%
4 7/
TOTAL OF UNITEMIZED LOANS: = = = = = = $
5 Dateofloan 7  Name oflender [Tout-of-state PAC (1D#: )y | 9 LoanAmount($)
3/(? 208554 A »QSH/df,je 250

6 Islendera 8 Lenderaddress; City; State; Zip Code 10 Interest rate

financial Institution?

¥ @ 2§2S ?CAMOIUD )4&){, {/b’m,ﬁ Fo T

12 Description of Collater:

KJfone
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed ($)
INFORMATION
15 Guarantoraddress;  City; State; Zip Code
[} notapplicable
17 Principal Occupation 18 Employer
Date of loan Name of lender O out-of-state PAC (ID#: ) gan Amount (3)
S /e Notzct 4. afﬂw Je (92.0D
Is Iéﬁder a Lender address; City; State; ip Code Interest rate

financial Institution?

Y @ Z gzg ZDICXM, ow [ /gdz g ﬁ{o -7;(—50 Maturity date

Description of Collateral

7 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
[[J not applicable
Principal Occupation Employer

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

@ Printed on recycled paper Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

LOANS

SCHEDULE E

The InsTrucTion Guipe explains how to complete this form.

1 Total pages Schedule E:

7

3 ACCOUNT # (Ethics Corr‘xmisslon fiters)

TOTAL OF UNITEMIZED LOANS:

2 F'%S(% d gs#/ué \%

4

= = = ] =

$

1-800-325-8506

financial Institution?

Y N

Z§Z§ ?/m)u{] ‘dfi g /50

5 Dateofioan 7 f lender [j out-of-state PAC (ID#: )
/2§ o 6skf A - Lwhwop e
6 Islendera 8 Lender address; City; State; ip Code

9 Loan Amount ($}

/[, [4#22—

10 interest rate

11 Maturity date

12 Descrjption of Collateral
l%:e

13 GUARANTOR 14 Name of guarantor

INFORMATION

15 Guaranioraddress;  City;

[Tl not applicable

L

State; Zip Code

16 Amount Guaranteed {3)

17 Principal Occupation

18 Employer

Name of lender

Date of loan

s

is lender a
financial Institution?

o

. out-cf—séafe PAC (1D#: _ )
( (LSHI WV

State: Zip Code

ZS?,S? Locowp )é)ug {/@fﬂ /)(

Loan Amount ($)

28 72

Interest rate

Maiurity date

Description of Collateral

Amount Guaranteed ($)

Principal Occupation

GUARANTOR Name of guarantor
INFORMATION
Guarantor address; City; State; Zip Code
[™ not applicable
Employer

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

rgi Printed on recycled paper

Revised 0$4/04/2000



Texas Ethics Commission P.G. Box 12070 Austin, Texas 78711-2070 (612) 483-5800 1-800-325-8506

LOANS SCHEDULE E
1 Total pages Schedule E:
The InsTRUCTION GuiDE explains how to compiete this form. ?7
2 F NAME ﬂ 3 ACCOUNT # (Ethics Commission flers)
cscet £, estmé Je

TOTAL OF UNITEMIZED LOANS: = = = = = = $

Lpan Amount (§)

5 Dateofioan me of lender [JoutofsatePACOD®___
4/5 6‘5:7[ ;g[a)ff-//u q]( é 7. (2

6 Isiendera Lendera’*d*ess State; le Code 10 interest rate
financial institution?

Y ' 11 Maturity date
® 25 ZSQ‘/MDW& #(/{ g/fgfs,fr 3o
12 yicn of Coliateral i

13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed ($)
INFORMATION

15 Guaranitoraddress;  City; State; Zip Code
[} not applicable

17 Principai Occupation 18 Employer
Date of loan [ out-of-state PAC (1D#: o 3 Loan Amount ($)
H/r2 A &Sﬂm /s 7222
is lender a Lender address; City; State; Code Interest rate

firancial institution?

Y @ Z 5 Z S . / e Maturity date
(C‘/MOM)/A Vi {] 0S50 [x 30
Description of Collateral !
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
{71 notapplicable
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.

{ﬁé Printed on recycled paper Revised 04704/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086

LOANS SCHEDULE E
1 Total pages Scheduie E:
The InsTrRucTion GuiDE explains how to compiete this form. ?
2 FILE 3 ACCOUNT # (Etnics Commission fiers)
?o&;cf 4 ﬁwws , <7[
¢ TOTAL OF UNITEMIZED LOANS: = = > o = = $
5 Date of loan 7 Nameof lender Jout-of-state PAC (ID#: . 2|9 LoanAmount ($)
4//5 2&2 £ A p«wué < So3. 76
6 Isiendera 8 ‘Lenderaddress; City; State; ZpCode 10 interest rate

firancial institution?

Y 11 Maturity date
@ ZSZ s i /C;\/Mo;o 0 7/()8 g/ /Afo/7)€ 3o
12 y&n of Collateral

13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed {$)
INFORMATION

15 Guaranior address: City; State; 'Zip Code
™1 not applicable

17 principal Gecupation 18 Empioyer
Date of loan Name of lender [Coutofstaepacios_____ 3 Loan Amount ()
4’/25 ;oaa/ fqm/u(q J() £7 2%

L4
Isiendera Lender address; City; State; lp Code Interest rate
financial institution?

Y N - ~ Maturity date
£S2s Erc/mmﬂJd{. g//%.ro /A 3o
Description of Collateral 4
Ane
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  City; State; Zip Code
[} notapplicabie
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.

&b Printed on recycied paper Revised 04/04/2000



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

LOANS SCHEDULE E

1 Total pages Schedule E:
The InsTrucTion Guine explains how to complete this form.

3 ACCOUNT # (Etnics Commission fiiers)
‘ /; OKCLTZ :é ggg/ué \7f

TOTAL OF UNITEMIZED LOANS: = = = B = = $
5 Date of ioan ne of lender [Mout-of-state PAC (1D#: . 3 9 Loan Amount ($)
4 2Y 655% *4 a:é&/u@\Zz ...... [144. 20
6 Islendera Lender address; State; Zip Code 10 interest rate

financial Institution?

¢ @ ZSZ;azmwm Ohe Te 30 |
12 ;&Eas/:::on of Caollateral

13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed ($)
INFORMATION

15 Guarantoraddress;  City; State; Zip Code
7 not applicable

17 Principal Occupation 18 Employer
Date of ivan Name of lender [ out-of-siate PAC (ID#:_ y Loan Amount (§)
5/£3 Za:s{,ef ;é) ﬁ&ﬁ/lu /¢ 254 32
is !énder a Lender address; State; Zsp Code interest rate

financial institution?

Y /@ 2525 ’?/C./Mom/ﬂ %5 [/’/ﬂ)%,z S0 o

Description of Collateral

none
GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATION
Guarantor address:  City; State; Zip Code
{3 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.

@ 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

LOANS SCHEDULE E
1 Total pages Schedule E:

The InsTRucTiON GUiDE explains how to compilete this form. ?

2 FILE 3 ACCOUNT # (Etnics Commission fiters)
Tteaet 4 Cosnpe | Ty
4
TOTAL OF UNITEMIZED LOANS: = > = = > = $

5 Dateofloan 7 Nameofiender [: outof-state PACGD#____ 9 Loan Amount ($)

S /7 Peszv‘ f? N f03. 37
6 Islendera {ender address; State; Zip Code 10 interest rate

finangial Institution?

@
' Z§2§?c,(modﬁ %g /Jo [k 2o
12 y@tion of Collatera

13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed ($)
INFORMATION

11 Maturity date

15 Guaranior address;  City: State; Zip Code
7 notapplicable

17 Principal Occupation 18 Employer

{)ate of loan Name of lender [Dourofstatepac o 3 Loan Amount ($)
S/t [ fogeed 4 6754/04 Je 273 ¥s

Is lender a Lender address; State: Zip Code Interest rate
financial Institution?

Y @ 2 ZSEC ZMDw0(4J£ | {/’/4:6, '7; 2, Maturity date

Description of Collateral

none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address:  Clty; State; Zip Code
[T notapplicable
Principal Oceupation Employer

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

r{l’ Printed on recycled paper Revised 054/04/2000



Texas Ethics Commission

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

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

LOANS

SCHEDULE E

The InsTrRucTiON GuibeE explains how to complete this form.

1 Totai pages Schedule E:

3 ACCOUNT # (Ethics Commussion filers)

firancial Institution?

®

Y

2 FIL p _
;206867[ P& uSAsW G C]K
¢ TOTAL OF UNITEMIZED LOANS: = > > 2> > = $
5 Dateofloan 7 Nameofiender [Coutof-state PAC (1D#: - | 9 LoanAmount (8}
S/l ﬁé’&ﬁ/, A. Czsﬂwz ~e (7. (0
6 istendera 8 Lenderaddress; City; State;  Zip Code 10 interest rate

2525 /c'moaw//J{. g 27{6, 7; 30

11 Maturity date

%e

12 Description of Collateral

13 GUARANTOR

14 Name of guarantor

16 Amount Guaranteed {$)

INFORMATION
15 Guaranioraddress;  City; State; Zip Code
{1 not applicable
17 Principal Occupation 18 Employer

Date of ioan

/4

Is iendera
firancial institution?

®

Y

Lencer address

zfagzc'/w..m e, ﬁﬁa,/? 30

Loan Amount ($)

7#3 1

Interest rate

Maturity date

Description of Collateral
[E(onje

GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address:  City; State; Zip Code
{3 notapplicable
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.

3

Printed on recycied paper

Revised $4/04/2000



Texas Ethics Commission

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

(512) 463-5800

LOANS

SCHEDULE E

The InsTrRucTION GUIDE explains how to complete this form.

1 Total pages Schedule Ezg

3 ACCOUNT # (Ethics Comgnission filers)

2 FILE E .
Kboce! d-ﬁSHNé Jf
4

TOTAL OF UNITEMIZED LOANS:

= =S = =Y > =3

$

5 Dateofloan

S/73

[[Jout-of-state PAC (ID#:

9 Loan Amount ($)

Sto, 18

7 Nameofiender

6

Is lender a
financial Institution?

@

Y

8 Lender address; City; State; Zip Code

10 Interest rate

11 Maturity date

none

12 Description of Collater:

2582¢ (?cn.//wonlﬁ 4(/{. gﬂﬂfo/ 7:50

13 GUARANTOR

14 Name of guarantor

16 Amount Guaranteed ($)

financial Institution?

w

Y

INFORMATION
15 Guarantoraddress;  City; State; Zip Code
] not applicable
17 Principal Occupation 18 Employer
[iagt? of loan ("P'endef [Jout-of-state PAC (ID#: ) Loan Amount ($)
/o4 seset d. (esumi, Je (#2.87
Is lender a Lender address; City; State; Zip Code Interest rate

Maturity date

Description of Collate

Dﬁne

252f Z‘ZMOJﬂ /L/:f. g/gfo/ 7/2,5-0

Amount Guaranteed ($)

Principal Occupation

GUARANTOR Name of guarantor
INFORMATION
Guarantor address;  City, State; Zip Code
[7] not applicable
Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

@ Printed on recycled paper

Revised 04/04/2000

1-800-325-8506




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

LOANS SCHEDULE E

1 Total pages Schedule E:
The InsTrucTion Guipe explains how to complete this form.

2 FILE f . 3 ACCOUNT # (Ethics Commission filers)
/; v8sed /4 L eSHw,, c_7.€

TOTAL OF UNITEMIZED LOANS: = = = = = = $

5 Dateofioan

[ out-of-state PAC (ID#: ) 9 Loan Amount (3)
J//.Zc N oE{E/A-ﬁfﬂ/u:z,,Jf {2583

City; State; Zip Code 10 interest rate

6 Islendera
financial tnstitution?

Y N ' ~— 11 Maturity date
Q/ 2582¢ Eczuouﬂ;%f{, ﬂpﬁfo, [x 3°
12 I;es;r'ption of Collateral

13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed ($)
INFORMATION

15 Guarantoraddress;  City; State; Zip Code
[C1 notapplicable

17 Principal Occupation 18 Employer
Date of loan Name of lender Dout-of-state PAC (ID#: ) Loan Amount ($)
y/25/ - 26.13(47.[ 4. ﬁ“/ﬂ%,% ¥e2. £4-
Is lender a Lender address; City; State; Zip Code Interest rate

financial Institution?

v @

. /ﬂ T Maturity date
Zfzf(izc/uouﬂ Iélff. é//\)fo, /,{ 50
?ym’on of Collateral Y
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address;  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.

@ Printed on recycled paper Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTion Guine explains how to complete this form.

1 Totalpages Schedule F:

2 FILER NAM .
?892‘/ 4. gsmpéf JF

4 Date 5 Payee name

3 ACCOUNT # (Ethics Commission filers)

6§ Payee address City; State; Zip Code

Z[drc ép#&f p&%ﬁ

Oy of ElBiso
3//?47

Arnount

(%)

2o

E//Q)Jo /t o/

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

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

Office sought Office heid

7[/’//{,? Fes

Date Payee name

L. Cosaren, D7 Dists

D

M{Al‘l 56 z'r/LcM

Payeeaddress City; State; Zip Code

3/z/ ‘
290 S ?258[/ vo

El s,

Amount

(%)

/ 0. 02

Payee address;

HiH M /.L./».v. LA
/_C / %So

4
Purpose of payment (See instructions regarding type of information  Complete if direct expenditure to benefit C/OH
required.) Candidate / Officenoider name Office sought Office held
15 S Ut
° 7[0 4 [ testrw (, (& S 2 D
Date Payee name Amount
/ ($)

(14 22

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

Mﬂ/lmé 7{ L

Date

A

?ﬂ ﬁfﬂ/usz D/,;/ 2

»« Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Office sought Office heid

Payee name

f/;z‘//u

Payee address; City; State;

{1h s

3
2§

Zip Code

Amount
%)

728 .92

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

OQAMf
/

/ /A/¢<7C pK?/Z D

» Complete if direct expenditure to benefit C/OH o

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
&

o, Printed on recycled paper

Revised $4/04/2000



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(5123 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The insTrRucTion Guine explains how to complete this form.

1 Totalpages Schedule F:

Bl sy T

3 ACCOUNT # (Ethics Commission fiers)

4 Date 5 Payee name

e ./J,”. ............
46

6 Payee address; City; State;

g/ﬁdSo

Zip Code

Amount

(%)

{712

/2

E/ 450

8 Purpose of payment (See instructions regarding type of information »» Complete if direct expenditure to benefit C/OH »
requ’red * Candidate /7 Officenolder name Office sought Office held
Kra /8 G 4&;4”‘,%]@ 57[2 ©
Date Payee name Amount
. / $)
whe's
Payee address; City; State; Zip Code

#2.22

Purpose of payment (See instructions regarding type of information

= Complete if direct expenditure o benefit C/OH »

L[/ ﬂ!a

required.) Candidate / Officehoider name Office sought Office heid
f/'w//:vj’ ?{9 65 ,,U(; \7( Ds%;, @)
Date ee name Amount
%A uo’s ? mw/f < RUMOZS ®
¢ / [ | Peveeaswess” o s mpess

Coz.3¢

City; State; Zip Code

g/%_fo

74

Purpose of payment (See instructions regarding type of information »» Complete if direct expenditure to benefit C/OH
regyfred.) Candidate / Officenolder name Office sought Office heid
2M DA frﬁw M&mwﬁ Dﬁ[& O
'l \/l 7
Date Payee name, Amount
%)

(5 28

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

=+ Complete if direct expenditure to benefit C/OH s
Office heid

?(/A/ 74»/ g

Candidate / Qfficeholder na Office sought
fz ﬁ //Unj fo 712

o

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

o

@? Printed on recycled paper

Revised 04/04/2080

1-800-325-8506



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512} 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guipe explains how to complete this form.

1 Totaipages Schedule F:

T G

3 ACCOUNT # (Ethics Commission fiers)

Date 5 Payeename

4/28 Wil Musesaré

6 Payee address; City; State;

£ Fass

Zip Code

7 Amount

%)

((EF 20

Payee address; City; State;

E/ Ay co

.5/l

Z;p Code

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 heid
- N <] . ? '
MﬂfL/u Gy )4 aj/w@tz( /S/Z Q
y 4
Date Payee name Amount

it

S5t 52

Y
/7 E—/ /DAJO

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate ; Offigatiolder name Office sought Office heid
Date € name 7[ Armount
$
(/,0_5- %/‘ e T 5 BUUOES ®
Pa&ée édarésé ..... C l'ty : .St.até ’ Z|p (ioc}e .................

503.76

Purpose of payment (See instructions regarding type of information

=« Complete if direct expenditure to benefit C/OH

Payee address City: State,

Y
//¢ [/50 /X

Z!p Code

e . _|__ Candidate ; Officencider name Office sought Ofiice heid
Aupar g j:y gl a-gsﬂﬂ% JE Dm‘z V)
o P ame Amount

.......... ¢« FAw ?Zu 5

273 5

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

G;«m f‘; 4 7Z£zﬂ7/cc/e£

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

@gﬂwfé % D/s;lz, o

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

’f’ Printed on recycled paper

Revised 04/04/2000

1-800-325-8506




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION GuiDe explains how to complete this form.

1 Totaipages Schedule F:

ﬁw’“’%”f ( e 6’/4/6 OZ(

3 ACCOUNT # (Ethics Commission filers)

4

Datd " 5 Payeename
6 Payee address; City; State;

5
[P

Zip Code

Amount

%

(95 /0o

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

—

» Complete if direct expenditure to benefit C/OH »

Payee address; City: State

S
/é /,[7 /4150

//2 / MnrA/,u S;EU/C&S

Zip Code

7/ < JAfficehoider name Office sought Office heid
Atres T ourde Do 1
Date Payee name Anzggnt
5)

747 G/

Purpose of payment (See instructions regarding type of information

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

Payee address;

E/ /0905@

City; State; Zip Code

S,
Z3

required.) . -— te / OfficBholder name Officg sought Office haid
M,w[/,d ¢ ; 2 ? / u?rfz Z (e
- %K /?e/u %/u e

S 0. 7%

Payee address; City: State;

S
/74 o 4

Zip Code

Purpose of payment (See instructions regarding type of information »« Complete if direct expenditure to benefit C/OH »
required.) te / Officeholder name Office sought Office held
. ) , [
ﬁwﬂm on /i /. gpf #/U;w]xﬁ Ltz ©
l’ 'l
Date Payee namg Amount
(%)

4287

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

= Complete if direct expenditure to benefit C/OH »

Office sought Office heid

7@u//u ¢

D (ol Dty

o

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recyclec paper

&

Revised $4/04/2000

1-800-325-8506




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

POLITICAL EXPENDITURES SCHEDULE F

The InsTrucTion Guioe explains how to complete this form. 1 Totaipag j Schedule F:
2 FILER NAME K? @ / (\7 3 ACCOUNT # (Ethics Commission fiers)
4 Date 5 Payee narne 7 Amount

Wl Ay
A . 1

G Payeeaddress City; Statd; Zip Code 5 Z S' rj

E//Afo ,7)—(—

8 Purpose of payment (See instructions regarding type of information « Complete if direct expenditure io benefit C/OH »
required.) < andidate / Offigeholder name Office sought Office heid
()u/)ﬂ/p,u /%/L/ G (SHIVE ‘7/3 Ds?la )
Date Payee name

. /4[6 # M/A /L/U - Aﬂzg;mt
§ { Payee address; City:  State; fpcode fgg Z¢

’ £l A 7y

Purpose of payment (See instructions regardmg type of information « Complete if direct expenditure io benefit C/OH »
required.) ~ te / Officeholder name Office sought Office heid
() . - -] .
aupdion Mareiw e booke [s72 0
pa/4 (ecfh0Q L LAS
Date Payee name Amount
(8
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 Cffice neld
Date Payee name Amount
($)

Payeeaddress City: State; Zip Code

Purpose of payment (See instructions regarding type of information

«« Complete if direct expenditure to benefit C/OH »
required.)

Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

“‘z Printed on recycled paper Revised D4/04/2000



Texas Ethics Commission

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

(512) 463-5800

1-800-325-8508

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instrucion Guive explains how to complete this form. ~

1 Totalpages Schedule Z

2 FILER NAME W [{;gé/ué jé

3 ACCOUNT # (Ethics Commission filers)

4 Date

3/r9

City; State; Zip Code

BT AL Bise

6 Payee address;

l (()um (){J"line ?/ngn

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

Amount
S

Z2So. 00

Reimbursement
from political
contributions
intended

'C///uf Fse

Date

3/2/

Payee name

‘/”//.r&z. Svoatocwr,

Payee addre City; State; Zip Code

g%ﬁ Przmm)é, E/ pAIo

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

IE/Reimbursement

Amount

(8)

/S0. 00

from pohtical
contributions
intended

Payee address; City; State; Zip Code

g/ﬂ?So

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

APl o Marwe

[z/ Reimbursement
from political

Amount
(&)

[(F4. 2 2

contributions
intended

Amount

%

E} IOASO

Date F? ame ' 7[
PR e L0 ST ©
3 Payee address; City; " State; Zip Code 7
/2 § | Ll ase
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from political
* 7[ ’/ contributions
i d
p"(p'o({’ﬂ l/ Sed L(£L intende
’ 4
Date Pay Qamu / Amount
A Ko S ®
Payee address; City; State; Zip Code

?rpose of expenditure (See instructions reganding type of information required.)
Al

Meimbursement
from political

9. r2

contributions
intended

(7Y 7% ¢ m«,o,o/j'i Z//&m ées_
7 7

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

;:1 Printed on recycled paper
-

Revised 1987



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

POLITICAL EXPENDITURES ScHEDULE G
MADE FROM PERSONAL FUNDS

The InsTrucTion Guie explains how to complete this form. 1 Totalpages Schedule G:

2 FILER NA’? ﬁ ﬁ 3 ACCOUNT # (Etnics Commission fers)
uShin g Jc

4 Date 5 Payee name, 8 Amount

o Ko ®

4— / 6 Payocaddress; Gty State; ZipGode 4_
/ , . 22
< £ / 20 So

7 [Pyrpose of expendlture {See instructions regarding type of information required.) Reimbursement

from political

Arpogo %N’Z/% o

Date P name . g Amount
Javips PwWeasds £ Ceenses ®
4 Payee address; City; State; Zip Code
/’5 £/ hs $03. 3¢
0
urpose of expenditure (See instructions regarding type of information required.) Reimbursement
. . from political

ﬂM ﬂpf e ﬂ LGMS ﬁgg:ﬁjbekgions

Date Payegynaime Amount

4—/ o ba'ye}g?:is{ ©5. City, State; zipCode T !;}
2S | Flbg ' 2¢

Purpose of expenditure (See mstrucuons regardmg type of information required.) @/Rei mbursement
. from political
contributions
:4"‘-,00{(’;‘) L1 )[I/J F intended

Date Pay arye Amount
4/ . pa'yéédar;s; ' -/Zﬁ(‘éfﬁi Liocoda /) 42, .
2y E / /Z So '

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

ﬂ Mpl’/ Y‘J MIJ ’UU ,? ?nﬁgg;ggions

Date Payeefame Amount

..... 2576?6')26‘}5‘6“555 A S )
§ Payee address; City; State; ZipCoc;e .......... 254 3 ,

2 (f// p/OSC)

Purpose of expe jture (See mstrucnons regarding type of information required.) Meimbursement

from political
Llectron Jikeestnso e o

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

’l Printed on recycled paper Revised 1987
Nl £



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 Guipe explains how to complete this form.

4 Totalpages Schedule G:

2 (koo e

3 ACCOUNT # (Ethics Commission filers)

Date

5
A

)

6 Payee address

£/ Fase

City; State; ip Code

/%/ﬂ“"j ...................

8 Amount

%)

277 F

7KPrpose of expendsture (See instructions regarding type of information required.)

A Mﬂth L Z/%SM /aZ{,

Reimbursement
from political
contributions
intended

Date

ayee address;

£l Ko

City; State; Zip Code

/2%3724 Howats ¢ Buovces

Amount

($)

S ¢32 3¢

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

HP"I@J J/}'M_f

m«aimbursement

from pohtical
contributions

intended
Date Amount
E 68 )
-g/ Payee address; City; State; Zip Code 9 Q / 0
£ /l 5o
Purpose of expendlture (See :nstructlons regarding type of information required.) Reimbursement
from potiticat
contributions
ﬂMpO( (’Aj ; K{A) 7//4/ ? intended
Date Payee na J N Amount
/:2 3 ;27 /47/9 ref AJ ®)
7 Payee address; City; S Zip Code 7 4 5 ? /
/4 El Fase
Purpose of expendltﬁee instructions regarding type of information required. ) Mmbursement
4‘% from political
contributions
/%ch,/u? ﬂtqp/? /?;u < ATkl < intended
Date Payee (7% .71 Amount
KT

Payee address

£7 IpﬂSo

City; State; p Code

(} Purpose of expendxture (See instructions regarding type of information required.)

“4Da g 1utg

S0 76

Reimbursement
from political
contributions

intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled pager

Revised 1987

-



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

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The InsTrucTion Guie explains how to complete this form. 1 Totalpages SChed“'EG'
2 FILER NAM? f 3 ACCOUNT # (Ethics Commission filers)
C ﬂ (S5 /AJ ? t7[

Amount

ek ©
S/Z % 6 Payee address; City; State; Zip Code / 42 | ?/7
E / /pﬂ So )

Purpose of expendﬁure (See ihstructions regarding type of information required. ) eimbursement
from political

contributions

o248 /?/U Zri) 7Z/u e tonded

Amount

Date Payeg name
| /7[ ﬁ[ Marciw ®)

; payeegd'drés; T Gy swtod ipcede T r
5.5
a4 Z,E/ p Ay 3

Purpose of expendlture (See mstructaons regarding type of information required.) Mmbursement
from potitical

4 Date 5 Payeg name 8

contributions

@Mﬂﬂ/ @/ ///A (g

Amount

R M e ®

§/ payeeaddregs‘ ' Gityy state; Bip Code
52.84
Zg f// p D g ‘

/700&3 of expenditure (See instructions regarding type of information required. ) Reimbursement

from political
contributions

pﬂ/ eﬁj /I/A/L/l-/f intended

Date Payee r{ame Amount
(8)
Payee address; City; State; Zip Code
Purpose of expenditure {See instructions regarding type of information required.) [:] 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

—
"’“}i, Printed on recycled paper Revised 1997



