Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070 (612)463-58C0 1-800-325-85C6

CANDIDATE / OFFICEHOLDER . FOR H
1Ty gLory RN
CAMPAIGN FINANCE REFPORT “TY Eover Sﬂgggﬁé’g1

nAA 0N o
2.3 APR 239 PM_2 ]8
1 ACCOUNT# 2 Total filed:
The C/OH InsTRucTioON Guipe explains how to complete (Ethics Commission filers) otalpages fie
this form.
3 CANDIDATE/ TITLE FIRST Ml
OFFICEHOLDER P MO & j OFFICE USE ONLY
NAME @-L\ ‘
. . . . . \ ..... r\ . . S - Date Received
NICKNAME LAST SUFFIX
Ray Coralnaw
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE # CITY; STATE; ZIP CODE

OFFICEHOLDER | 10| Y Stonew Cul

ADDRESS
. ) . Date Hand-delivered or Date Postmarked
D Change of Address E \ PA hYd) y TX . ’-’O, 9 & S
5 CAMPAIGN TITLE FIRST : Mi
TREASURER \\ \\ i
NAME Q W (\(‘ P 5 Receipt # Amount
NICKNAME LAST . SUFFIX Date Processed
D\ ‘ \}a L Date Imaged o
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE # CiTY; STATE; ZIP CODE
TREASURER .~ .
ADDRESS 0909 Dowy Sanuar v
(Residence or business) .-
El PAse, Th. 19935
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE G1s)  s90-i 779
8 REPORT TYPE .
Ji 15 30th day bef lecti Runoff 15th day after campaign treasurer
D anuary D th day before stection D une D appointment (officehoider aniy)
D July 15 g’ 8th day before election D Exceeded $5Q0 fimit D Final report (Attach C/CH - FR)
9 PERIOD Month Day Year Month Day Year
COVERED THROUGH o -
03,95 .03 04 95 03
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
OS / O 3 / ‘D 3 D Primary D Runoff General D Special
1 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
| m AJor
13 NOTICE !
OF DIRECT -+ Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN LCandidates are required to disclose this information only if they receive notification of the direct campaign expenditure. --

EXPENDITURE
BY OTHER Name
INDIVIDUALS yJ / A,

Aadress / PO Box;

Apt. / Suite # City: State; Zip Code

[ additionai pages ~
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Texas Ethics Commissicn P.O. Box 12070 Austin, Texas 78711-2070 (512)463-58C0 1-8C0-325-85C6

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

14 C/OH NAME V\CLU\‘Y\\SY\L\ -5" CQ ( qm M

16 NOTICE *= This box is for notice of poiiticai expenditures by poiiticai committees to support the candidate / officehoider. These expenditures
FROM may have been made without the candidate's or officeholder's knowledge or consent. Candidates and officehoiders are required to report

POLITICAL this information only if they receive notice of such expenditures. -
COMMITTEE(S)

15 ACCOUNT # (Ethics Commission filars)

COMMITTEE NAME

COMMITTEE TYPE
‘\, ‘ X [] GENERAL | COMMITTEE ADDRESS
[] sPeciFic

COMMITTEE CAMPAIGN TREASURER NAME

] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS

7 NO REPORTABLE
Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 oniy.)

ACTIVITY
18 CONTRIBUTION ! 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR-LESS (OTHER THAN rd)
TOTALS ‘ PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ &C’ D __
2. TOTAL POLITICAL CONTRIBUTIONS o &Y
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 (9 »(/O —
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED )
TOTALS $ 2 X j lo 9
’
( 4, TOTAL POLITICAL EXPENDITURES $ ,\ ch(D o0
! )
OQUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE )
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ' ) & D D _
19 AFFIDAVIT

| swear, or affirm, under penaity of perjury, that the accompanying report
is true and correct agd includes all information requiref)io be reported by

me under Title 15, Llection Code.

CECILIA FLORES /@ .

NOTARY PUBLIC . -
In and for the State of Texas v / Slgl(atb(%/?f Candifiate or ol

My commission expires 10-08-2004

Sworn to and,subscribed before me, by the said Qau W\(V\d J - 6 ra ha "V this the _ai___ day

, 20 42 >___, to certify which, withess my hand and seai of office.

of

. %& Qocila£ipren %/0754

fi

L 7fgnamre7‘ryfﬁfer adminiilen'ng oath Printed name of officer administering oath Title of ofﬁcer76ministen'ng oath
!
Revised 15/11/2000

”é rinted on j&cyclad gager




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 Guipe expiains how to complete this form.

1 Total pages this Schedule A1:

|
]

2 FILERNAME/R&MmngX X, CO(\Q( \/\CIM

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [7J out-o-state PAC (ID#:

7 Amountof

Thercese (g balleco

City; State; ZipCode

/%3 _:;Ogb;mgddrta‘he’e—\{ Né AJQ
E\ fAso, TK. 79930

contribution ($)

|

In-kind contribution
description (if applicabie)

9 Principal occupation (Optional) “
QX

I 10 Employer (Optionat)

) Amount of

Date Fuil name of contributor [Toutot-state PAC (1D#:

Contributor address; City; State; Zip Code

contribution ($)

In-kind contribution
description (if applicabie)

Principal occupation (Optionat)

Employer (Optional)

) Amount of

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

Contributor address; City; State; Zip Code

contribution ($)

In-kind contribution
description (if applicabie)

Principal occupation (Optional)

Employer (Optional)

) Amount of

Date Full name of contributor [J out-of-state PAC (1D#:

Contributor address; City; State; Zip Code

contribution (3$)

In-kind contribution
description (if applicabie)

Principal occupation (Optional)

Employer (Optional)

FT“[‘

) Amount of

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

Contributor address; City; State; Zip Code

contribution ($)

In-kind contribution
description (if appiicabie)

Principai occupation (Optionai)

Empioyer (Optional)

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

|
|
|
|
|
|

Fﬁ Printed on recycted paper
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- e
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(512) 463-5800 1300 3.

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

(FOR FORMS C/OH, C/OH-8S, SC-C/CH,
SC-SPAC, SPAC, & SPALC-35)

a0
|

The INsTRucTion Guioe explains how to complete this form.

f 1 Total pages thls Scheduie A1:

\of

1

I I

FILER NAME/{% oy y\/’LU\f\d =, Q) roL }\a v(,{

‘ 3 ACCOQUNT # (Ethics Commission filers)

Date 5 Full name of contributor

)| 7 Amount of r 8 In-kind contribution

[Jout-of-state PAC (ID#:

(oeorge and Nice Goen®
6 Contributor address; City; State; Zip Code
SKCTY “Hewuwmond
E L PAse . ”)C?Cua S3YQ

L)/u/

contribution ($) ’ description (if applicable)

”ﬂg

—

l
) I
l
f

9  Principat occupation (Optional) .

10 Employer (Optional)

) Amount of In-kind contribution

Full name of contributor {J outof-state PAC (1D#:

ey mkf@-«\u_ Ode\

Date
Contnbutoraddress City; State; Zip Code

i
/"/o}
535 Spriey et Cresy D
| JE\ ufm\ 0 a9 & -4 155

contribution ($) description {if appiicable)

]
|
|

)
400%™ |
|

|
]
|
|
;

Principal occupation (Optionat)

’ Empiloyer (Optiona)

Date Full narme of contributor

) Amount of In-kind contribution

[ out-of-state PAC (ID#:

é&mgQ&mNQ%

Contributor address; City; State

BIow Magretia
7\ Prso, T\/\ 1990y

Zip Code

V’Ag

! contribution ($) description {if applicabie}

¥ 30®

Principal occupatlon (Optionai) {
Uy

Empiloyer (Optional)

HE S S

Date [ out-of-state PAC (1D#:

) Amount of In-kind contribution

(: , Full name of contributor
L/ d(\\;\\(\) Q\_x&d*ba\* M(Lj()wl‘ U SA m
Contributor address; City.; Zip Code

45171 @O”\:Q\Cl\QO\
E\ Prso, W 29904 -S5 3

State;

/ll/D}

contribution ($) description (if apphcabia)

|
B @g@‘-f

Principal occupation (Optionat)

Employer (Optional)

Date ’ Full name of contributor [TJ out-of-state PAC (1D#:

In-kind contnbution

Mo, Qmacoz

Contributor address; City; State; Zip Code

7206 L eere {\PNO AV
B\ Prso, . 19919

)( Amount of

contribution ($) description (if aophicaidie)

9 /0%

Principal occupation (Optional) I

Employer (Optional)

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

|
| ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
|

Printed on recycied paper

31000
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-300-.3:25-850 f?
POLITICAL CONTRIBUTIONS SCHEDULE A1 |
. OTHER THAN PLEDGES OR LOANS (FoR Fomnte e TATT ISYS |
| |
; " 1 Total pages this Schedute A1: 71
! The INsTRucTioN Guibe explains how to complete this form. i pag ’
] f Qo D |
2 FILERNAME W\A 3 ACCOUNT # (Ethics Commission tilers;
L @auw ond S Coraha |
4 Date S Full name of contributor [J out-of-state PAC (ID#: )l 7 Amount of I 8 In-kind contribution
contribution ($) J description (if applicable)
y / / QNV\LSJ\Q < (\)\m\\ ten O\vay |
,L, » < 6 Contributgr address; City; State, pr Code :.— ‘
105y, Pueole Nubes 930 |
£\ D\(\S‘D) AW ’)qu\_Q 0(733 |
! 2 Pnncipal occupation (Optional) . l 10 Empioyer (Optional) I
- , !
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of ! In-kind CO_!»]L."ibL“IUOH " [’
3 \ . contribution ($) description (if apphicable
4 howides Blvos & Stewy Shales : |
/' L%/o} Contributor address; City; State; Zip Code ﬂ SD(SE’ [
OO DO SO ML T I ’[
— . i
E\ Pase, m.19993 s |
L Principal occupation (Optionai) J Employer (Optional) i
— —————
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of I In-kind contributicn
. contribution (§) ! description (if applicaile) 5
Q/H/ 3 f\esﬁ—- MUV\— o \,\M\»U—\ | |
O Contributor address; City; State; Zip Code ,/ |
, = ‘
Vo4 stonewowy O . Hso | |
BN P(\ 50 ™. 199aS |
’ Principal accupation (Optional) ’ Employer (Opiticnal) I}
— - ‘-‘ —1

In-kind contributicn

Ki ) Amount of
description (if appliciible)

contribution ($)

l

] Lu Ao - hae FY&\N\\NQQ, . :
f

'

f

Date Full name of contributor [[Joutof-state PAC (1D#:

H/ K Contrlbutoraddress City; State; Zip Code A"
02 13\ \\co\ﬁv\dsg 4 (00~

; EN Do, ™ 1793 S

Principal occupation (Optional) J Employer (Optionat)
Date I Full name of contributor ] out-of-state PAC (ID#: ) Amount of In-kind conuicution
~ N 0 : contribution ($) description (if applicatie)
1\/'/;9[ Colotin \,\E‘\)n\}},

Comnbutoraddress;' City; St.ate;- Zip Code . v
/03 120 Mook rid @ 4150

E\ Paso [ Tr. 79995

Principal occupation {Optionat)

|
f
& |
f
!
|
1

( Empioyer (Optionat)

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

‘*l Printed on recycled paper Revisew 14032000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 1-300-1325-85C

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

(FOR FORMS C/OH, C/OH-S3, SC-C/CH,
SC-SPAC, SPAC, & SPAC-585)

z'
L

P . Scheduie A1:
The INsTRucTION GuiDe explains how to compiete this form. ! 1 Totai pages "“_5 Schedule
| o > ]
FILER NAME j h | 3 ACCOUNT # (Ethics Cammission filers) |
Kaygmend T (pra haw
4 Date 5 Full name of contributor ] out-cf-state PAC (1D 3 7 Amount of ! 8 In-Kind contribuiicn ’
e contribution ($) ‘ description (if appiicable)
Y nee acek
(;3 6 Contributor address; City; State; Zip Code ﬁ SD — [
| 05 oY Posk \QC\M\ ' !
| E\ Pese, T 1993 | )
9 Principal occupation (Optional) . . ’ 10 Employer (Opticnal) ’
]
Date Full name of contributor [ outot-staie PAC (ID#: )] Amount of ! In-kind cor}i:‘ibu’uon ;
i contribution ($) I description (if applicable) |
N i |
. William Llamos | , |
IfA r}/ Contributor address; City; State; Zip Code ﬁ &D ({D' I (’
03 215 N. Stanton St | |
. } - |
| £/ FAso, T¥. 9990/ , |
Principal occupation (Optional) ’ Employer (Optionat) :
Date Full name of contributor [J outof-state PAC (ID#: ) Arnount of ] In-kind contribution :
contribution ($) 1 description (if appiicable) !
I
Contributor address; City; State; Zip Code I i
| |
| :
Principal occupation (Optional) Employer (Optional) f
P : |
Date Full name of contributor 73 out-of-state PAC (ID#: i ) Amount of | In-kind contribution !
contribution ($) [ description (if applicabie)
| <
f . l
; Cantributor address; City; State; Zip Code ]
) l
Prncipal cccupation (Optional) Employer (Optionai)
L —— ,‘
Date { Full name of contributor 7] out-or-state PAC (ID# ) Amount of ‘ In-kind ronmbunmj o
f contribution ($) l description (if aophicabic)
Contributor address; City; State; Zip Code ]
Principal occupation (Optionai) Employer (Optional)
‘ n
i

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 3
If contributor is cut-of-state PAC, please see instruction guide for additional reporting requirements. !

Printed on recycted paper

Revisea 433720060



Texas Ethios Commission 2O Bax 12070 Austin, Texas 787112070 {512) 4835300 FBOO325

| POLITICAL EXPENDITURES SCHEDULE F

i Tolal pages Scheduia £
This ivarrucTion Guive explaing how to complete this form. 1 Tolalpages Schetue

g 3 AGCOUNT # Eiins Sommsnsion Surs;

P @MV\LM S (ora thM | .

Cianler 5 Prya sirhes |
4 $

3 / ............ o
l ..Jd'vh'n Wkﬁ"es’#» City;  Stte; i,..lpl....,cﬂ ! ﬁ 33}4’@
/ | 8371/ MHamecle. <)+e ﬂ |

E1Ppsv, TR 79907

i
i

8 Purposa oipm,m&nt Bew ingruclicns ’wja{mr'g type of information 9 =~ Compiste if diect mipengilure Ic Denati CHOH =
fedtuiraa .} | Garchiate / Oficanaiter nama e o Ltiee aic
;
@ﬁb\m\{wjr JVDr St gn S ;
Pavie e i Arwurt
(3}

Ll/“/ Mkﬁ‘m“* ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ g |
&3 %Dl“ Comde oy (e o 7.5
€0 Fase, Tw. I%as |

Pursese of paymend ! Ses netuctions regardtvg type of iformation i « Compinte f diract axpendityrs ic Sarait o IO

raGuired 3 Candidate / Q¥isphoider name OfoE soughi Mo Heig

QDp?f N |

Fayee rama

| Commtunicech o | 2
L{/C;/ Qﬁmplb @‘h sw.wz\gw.; Ve W&Dlp
D3 ®0. Rox 13

;g\( Phso 19 199 i

L - 7
Purpote of saymeant (Sen | MELLCHONS Togarding type of infarmation : < Cempigte f direct axpandiiure to henafis SA3H -

acpdren, )
re e, { Candidata / O¥icenoltes name fuc. NN Ot g

] E/ pﬁ5rp SCQ/OC‘(’ /A(JUPI’%“”‘%};

ata ? Fayeo e Dl Amount
oo : R (53]
P L S AU %
H ; H F AV wikiresy, g, Stafe; o Code !
- § H
o ;
H
| i
! ;
; o
Furpose o Sfpuyraent {Sas insyuct M rmoardiog e of :
e REcAeh "m""a*")‘" j ~ Sompiste if alract axpanditure e Qenafit T w
i Candidate ¢ OFcshoider name Dien skt Cf¥iow ok

ATTACH ADDITIONAL COPIES OF THIS EORM AS NEEDED
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Texas Zthcs Commission

PO Box 12070 Austin, Texas 78711-2070

(5125 4635800 1-300- 32535806

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The tusmucnos Gmmz expiains how to complete this form, i

.1/

Telad pagey Schedila 5

ot O

2

EILER NAME \ {w ol M ‘_S CQV&Y\C( " g

-3 ACCOUNT # (Btwes Comevswion Hem

Date

%, -

Fayes address; Ziyi C’cda

%3°1Y A am?@L e 4
=R PAso JTX. )9907

AN
%!

4 o
S00 %

4

Purpise of sxpanditure (See insiiuctons ¢ regartng ivpe of infomation required,

{77 Raimaarsamant
oo stitingt
sonirinutons
pngdad

» %\ L\NL

Liate

&lthj

State, Zip o Od@é

' qgol '”me.\ et
0y L€ « hse. 1x. 7992.S

{ Aimount
%

Sy 08

Flurps

84n oF t’a"pw‘ﬁlﬂwﬂ {See insirunticns regarning type of information s requiad, ) I
'

fwlebursemant
fram puiitizai

’ C/@ sontrButions
; D\ e 5 iterged
Data ’ Payes m Armioun
| oWee Max ®
; L/ ) Pa\ w02 address; City. Smawe:  Zip Code d ﬂ
9 I 9501 @Cﬂq&uCLﬁ (oSt B/U qu L&
DS | &1 ﬂﬂm TX.7993.¢
‘ Purpase of supenditure /Sae nsirections : regarding type of information regquired.s | 1 Beimbursemani
H = Fom potioa
_Copies oo
Date 3 Payes Arpovat
3]

| (yﬁ.ce Mox
TR R
055 £)_PAs0, TR 99959 S

Porsome ¢ o @gse ncltve [Gaa nwructions regardirg

C,OPIPA

rype ol iformation recyired 3

‘ ] mm‘w

Pmmc@ M#x

Paype aikiress,
W2y

?m\ éamm
! _Paso. 79¢

«Lbﬂﬁé + é/UJ ‘,

’!mount

3/““‘/3

N waqured.)

ha!
Remit:u smun»«f

5/73 G|

REeE T3 vcut:rjns ‘

5 ibeerigg

Purnosa of spendipy e { See i *rur‘tltms regRrding type of infomm
7

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Pring o mepasiag savar
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Texas Sthics Commission

PO, Box 12070 Austin, Texas 78711-2070

{212} 4835800

T-BIG-325-

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The tusravenos Guoe explains how to complete this form,

; 1 Tolalpages Schegige 3
! X
Qo I

é EILER NAME. d 13 ACCOUNT # svas Cuoesission Mg
Rauwmond % GrahaM
Date 5 Paymﬂ NAMNe | 23 Agncaint
%

aAx

"3 , o
c }u@,w Rivd.

F'r az} 3!30 R,

D\

$’97.m{

CA__Phu

V9IRS

/} ,

| D@{H?)

7 Purposs of axgendituce { 3Jee mszuctmm fegardng lvpe of infonmation recuired. s

™

fS—

girmGwrsanent
B et
sanirihutions
it rded

A ¢ L

SHSEARY

Payng aodress:

Vaip

Yoo Holel

City,  Stpte.

Lip Coter

AInoury
%

E/ MDso | Texas

of exepdcwchiturg (3% NSruicns regarding type of information required, ) 3

0> | P,;@g;{,m
Yafos | \\BLOQ S0 i ﬂ/a/g/ sl
/Z/D _El \S( 1949 3s ;

/4 Pursasa of axpe m*m..'e [Gea nstructions regardin 'G type ol nformation recuired ! i
bS o

SIO\N Ha(dwqq |

¥ LD'«OQ&

o e
_ | OM Kiw >(
Date ! Payes rame
y g //D 2 j | ”L%'“* Siy. Gt Zwcess T
and BV PAse ) TEXW
l://.)/ ! P\;vp‘ -w'* of expenditure ‘Eae nstructions regarding type of information PP——
\'g h) Q. 5\\‘6(‘ S*\—QD.& 3( ms - M(‘L 'CC,[LUC/( /rf c:;:vaiuma
"a j AyOw s
i/zr. e Paye KQ\N\Q ‘ o +_ ............ Ar?:,;mt

ksnded

Ay s'mum

Il &5

Pavma TN

L SUBS CSukquraoLom Assoc/a%m 5FB ﬂpa) '

Payee aikiras ity th‘e Ly Cudia
SQ D‘B HONC‘\ La oL I+
ASD, TX . 79983 f

Purmease of sxperdi re (Saee siruchions reqarding woe of inforation aqumred.)

%W \\ANQ/\'\ i

ATTACH ADOITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Lttdes Commission PO Box 12076 Austin, Toxas 787112070 E12 4828805 1-B00-326-A808
t

FPOLITICAL EXPENDITURES SCHEDULE G

MADE FROM PERSONAL FUNDS

i
. , ; s Schadiy
The Insvaucnion Gusine explains how to compiete this form. ; 1 pages Soredy 3 S E
3 ACTOUNT # B Mg Savg

! 2 FILEZR NAME% MM 3 @ [\CL \\Q M i

L

g Agrnint

Wy | Cwo& forig gsom
/03 B} Paso, e N33
| , Texas

[-~]

17 Purpose of axpendiure *&m nstructions regarding type of information réquired T Gembursement
: LT fream poiitica
: § sanlzibutiang
! pﬁf k‘ ) \) K ; standad
Vizrie i Payean caiwa i Armount
: %)
‘ Py gudress; City,  Shate;  Zip Cove 3
; |
| f
Pursose of sxpenafture {Beea insiructions cegardicyg lyce ofinfornation routred.) T Rawabursemant
| [ T poiitos
? j aernfribstinag
) ] ! nigrdead
- ¢ T
Data 1 Paves famg ! Aoy
| ©
j Payee adidress; Sity: Swe;  Zip Code
§ t
|
| ;
i . i
i .
: Prareoss of *:xmrdlxur% (Bee nslructions 5 regarding type of i r\fczmvanm\ required., ; R MBUrssmgnt
| ) ! | n?e’( =12
’ T
Uiea : FNEY FEACTYE :
54 j Payee rame i Amow
i ; &
Fayne addross; - Kty Stater Jip Code i
i .
! !
; Pursose of expenciire {Sem instructions regarding type of infarmalion PENILICEG ) ] Fhursemant
| [ pattiond
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| {, ! nbenges
Date Eaves nams ! i
| Y ;g i Amcunt
Lo o | 3
i ; 9]
b Payee sddress: City:  Siata, !
; i
; £
i
| i
i i
! Pum s F- Y i - ) N
! CBe O Sxpanciture [See vstrustons TegEring type of ronration reéquired, ) Hetnbursament
frarn polition
} i uirieuiong
! (R

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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