+

Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CovER SHEET PG 1

Month

!

/‘;/o

Year

5 [:I Primary

. 1 ACCOUNT # 2 Total pages hlea:

The C/OH InsTrucTioNn Guipe explains how to complete (Ethics Commission filers)

this form.

3 CANDIDATE/ MS /MRS (R FIRST M
OFFICEHOLDER v .

NICKNAME LAST SUFFIX
Johnsen L A
4 CANDIDATE/ ADDRESS /PO BOX; APT /SUITE % ey, STATE. ~ 2IP COI \q ) @\ —
FFICEHOLDE — , -
MALNG Sl Bewbman o ? XAoS Y WM {,\} ;
ADDRESS ate Handwﬂ r B B
E] Change of Address Q)\

5§ CANDIDATE/! 7 AREA CODE PHONE NUMBER EXTENSION v
OFFICEHOLDER ) . > 1] Wk
PHONE ( —ng ) q 6‘—] - 6‘[3 Rpceipi # Amount

6 CAMPAIGN MS f@ MR FIRST '] Daté Processed
LihEAAESURER V Ehkc;, Dats Imaged

NICKNAME LAST SIFFIX
Hines

7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE);  APT/SUITE # cITY, STATE: 2ZIP CODE
TREASURER - Kennenv 120
ADDRESS 3442 "N Hevo WX ~Tlols
(Residence or business)|

8 CAMPAIGN AREA CODE ~ PHONE NUMBER EXTENSION
TREASURER .

PHONE (2%l ) GZ4Y4-0D5%
9 REPORTTYPE i 15th day after campaign Ureasurer
[] vanuary 15 [] 30th day before slection [ Ruret [ ot o
[aAduty 15 [] h day before election [] Exceeded $500 tmit [ Final report tanach G0t - FR)

10 PERIOD Day Year Month Day Yaar
COVERED @ / ’q/ 15 THROUGH —-( V4 l 5/ 0 6

11 ELECTION ELECTION DATE ELECTION TYPE

I:l "Runott

[FGenerai (] seeca

12 OFFICE QFFICE HELD (if any) 13 OFFICE SOUGHT (f known)
i \ N
G \J("\ (,b\:nm\ Disk B

14 NOTICE _ _ ] _ _ S . _ _
OF DIRECT +» Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive nolification of the direct campaign expenditure. «
EXPENDITURE
BY OTHER Hame
INDIVIDUALS

Addrass ] PO Box:  Apt./ Suite®  City. Staie:  Zip Coda
[0 sddtionat pages
‘ GO TOPAGE 2

23

i/

Printed on recyclad paper

Revised 11/05/2001



Texas Ethics Commission P.0. 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
45 C/OH NAME 16 ACCOUNT # (E thics Comwmission filers;
17 NOTICE =« This box is for notice of poliicat expenditures by palitical committess o suppor the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officehclder's knowledge or consen!t. Candidates and officeholders are required 1o repart
POLITICAL this information only if they receive notice of such expenditures, »-
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] ceNERaL
COMMITTEE ADDRESS
[] seeciFic
D adilional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
8 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
, $ 10,140

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES QF $50 OR LESS, UNLESS ITEMIZED
TOTALS $

4. TOTAL POLITICAL EXPENDITURES

s | 033.71®

CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ Cl 7 0(0 zZ
l .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD ] $
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and inciydes all information required to be reported by
me under Title 15, Election{Code.

‘l Signatufe of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE
—— * i'
Swprn to and subscribed before me, by the said )(,\'-"\J WS ‘>‘u\lg SO\\C\SD(\ , this the !, :2 day
of .20 © 5 , to certify which, witness my hand and seal of office.

w , A\C\'\\_ﬁ«. B Neony
ighatura oflcfficeradmihistedsd oath Printed name of officer administering oaly Title of officer administering oath

&3 Printed on recycted paper Revised 11/05/2003




Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512}463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT

The Instruction Guide explains how to complete this form.
« Complete only if "Report Type” on page 1 is marked "Final Report” -

1 C/OH NAME 2 ACCOUNT # (thics Commission fikers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in conneclion with my candidacy. | understand that designaling
a report as a final report terminates my campaign treasurer appointment. | also understand that § may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Gandidate / Officehalder

4 FILER WHO 15 NOT AN OFFICEHOLDER
« Complete A & B below only if you are not an officehcider. -

A, CAMPAIGN FUNDS

Check only one:

|:| | do not have unexpended contributions or unexpended interest or income earned from political contributions.

D/ | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may not
convert unexpended pokitical contributions or unexpended interest or income eamed on political contributions o personal use. |
also understand that | must file an annual report of unexpended contributions and that | may nat retain unexpended contributions
or unexpended interest or income eamed on political contributions longer than six years after filing this final report. Further, |

- understand that | must dispose of unexpended political contributions and unexpended interest or income earned on politica!
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

GCheck only one;
[C] !donotretain assets purchased with political contributions or interest or other income from political contributions.

™ ldo retain assets purchased with political centributions or interest or other income from political contributions. | understand that |
may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements of
Election Code, § 254.204.

Signature of Candidate

& OFFICEHOLDER
« Complete this section onlfy if you are an officeholder -+

[ 1am aware that | remain subject 1o filing requirements applicable to an officenolder who does rut bave a aiipaign beasurer on file, 1
am also aware that | will be required to file reports of unexpended conlributions if, at the time | cease holding office, | retain assets
purchased with political contributions or interest or other income from political contribitions.

Signature of Officehclder

Lh  Panted on recycied paper Revisad 11/05/2003



1

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 A

The InsTRucTion Guie explains how to complete this form.

7 lotal pages Schedule A

2 FILERNAME —

Jarvis Johnses

3 ACCOUNT ¥ (Ethics Commission filers)

4 Date 5 Full name of comnbutor

wl-pf—slata PAC (10#%

I‘V\

1

C.IED M(‘(LUI

2/05

6 Contributor add tate; Zi!:I Cocie . -
ﬁ Heu TH 7769/

In-kind eontribution
description (if applicable)

7 Amountof
contribution ($)

500

8

I
|
|
I
|
I

9 Principal accupation / Jab title (See Instructions)

10 Employer {See In

structions)

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

Hrista Levi
City;

7/2/05 |

State;  Zip Code

H T

Contributor address;

7709/

Inkind contribution
description (if applicable)

Amaount of
contribution (3}

1@0

I
|
I
I
|
|

Principal eccupation f Job title {See Instructions)

Employer (Sean:

structions)

Date Full name of contributer [T out-of-state PAG {ID#:

| Jeren tedes |
f2lcs Contributoraddress; ~ City; State; Zip Code

Tk

In-kind contribution
description (if applicable)

Amount of
contribution (%)

SI'\C')'C

Principal cccupation f Job title (See Instructions)

Employer (See In

structions)

Date Fuil narme of contributor ] out-of-state PAC {ID#:

Contributor address,; City; State; Zip Code

n-kind contribution
description (if applicable)

Amount of
contribution: ($)

Principal occupation / Job title (See Instructions)

Employer (See In

structions)

Date Full namo of contributor

O out-or-state PAC (0¥

Contributor address; City, State; Zip Code

In-King contribution
description (if applicable)

Amount of
condribution ($)

Principal occupation / loh title {See Instructions}

Employer (Sae In

structions)

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

lﬁ Printed on recycled paper

Reavised 11/05/2003



_

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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InstrRucTion Guine explains how to complete this form. 1 Total pages Schedule A:

2 FILER NAME 3 ACCOUNT # (Ethics Commission flars)
' o € - .
LGTVic ahayn
Date 5 Full name of contributor [ out-ot-state PAC (I0%: | 7 Amountof I 8 In-kind contribution
contribution {$) | description (if applicabte)
9/20/05 VL Burtn ! |
6 Cootributor address; City; State; Zip Code R6D I
.
I
Hu 7703¢ |
9 Principal occupation / Job title {(See Instructions) ]10 Employer (See instructions)
Date Full name of contributor [ out-ot-state PAC (0#: ) Amount of In-kind contribution

contribution ($) description (if applicable)

f

Henry Josef |
" contt j Chy: State; ZipCode _ $/ 60@ I
S 7o | |
I

Principal occupation / Job title (See Instructions) Employer (See Instructions)

elilos

in-kind contribution
description (if applicakle)

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

LI.II\OCD D’\)C‘L ne ﬂr\&t’(&_ﬂ | | cantribution ($)

Contribut leCo e EI;! .
m Rifarr 150
11417

Principal cccupation / Job title (See Instructions) Employer (See Instructions)

I
I
I
I
|
I

In-kind contribution
description (if applicable)

Date F ult name of contributer [ out-of-state PAC (1D¥; } Amount of

\_I [ hh C—/\ \l(nn - Acontribution )
[.EII IDS Contributor address: City; Stale Zup Code ) $£ 5&)

Tye=no, 1Y 1i54s

Principal occupation / Job title (See Instructions) Employer {See Instructions)

In-kind contribution

Date Full name of cantributor D oul-of-state PAC (ID#:; y Armount of
’ description (if applicable)

u& + ME’ \ \ contribution ($)
AT Vi
I 06 Contributor address; Cily_ State. Zip Code ‘ . *lew

Ho TF 1702

J(II

I
|
I
|
I
|

Principal occupalion § Jub titk: (See Instructions) Emplcyer {See nswuctions)

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

rﬁ Printed on recycled papar Ravised 11/05/2003



1

Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTion Guice explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME

-

I viS Tc hnsor 3

3  ACCOQUNT # (Ethics Commission filers)

4

Date

525

5 FEuMnameof

3| 7 Amountof

o X775

nirib ‘t°',. . oul-of-state PAC (ID#:
el bkt Toyestuent

contfibution ($)

8

In-kind contribution

description (if applicable)

9 Principal occupation/ Job title (See Instructions)

10 Employer (See Instructions)

} Amount of

Date Full name of contributor [J out-or state PAC (O¥:
Carla Zeed
r/25 05 Contribub . Ty te; Zip Code
J

fbv

T3 e

centribution ($)

?30

Inkind cantribution
description (if applicable)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date

1@/’/05

Full name of contributor

v

Hobert f/t"c_.s

T Tks

[ out-of-state PAC (ID#:

) Amount of

Zip Code

contribution (§)

92000

In-kind contribution
description (if applicabie)

Principal occupation f Job title (Sees Instructions)

Employer (See Instructions)

Date

(;/, /cb’

_fgllname of contributar

[ out-of-state PAC (1D:

) Arnount of

James fas mos

iomﬁ:uliraddreil' ii | State; Zip Code

tev T4

T

contribution (%)

%

o0

In-kind contribution
description (if applicable)

Principal occupation / Joh title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

[ out-of-stale PAC (ID#:

) Amount of

6/ tef

City: State; ZipCode

C”létr/'s_c

Contributor address;

k { Zb/ 5

contribution ($)

?{/ég i

In-Kind contributon

description (if applicable)

Principal occupation / Job titke {See Instructions)

Lmployer (See Inatructions)

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

rﬁ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

PLEDGED CONTRIBUTIONS

SCHEDULE B

1 Total pages Schedule B:

The Iustrucnon Guine explains how to complete this form.

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: >

= =]

$

5 Date 6  Fullname of pledgor

7 Pledgor address,

[[] aut-of-state PAC {IDa

)| 8 Amountof

City; State; Zip Code

pledge (%)

In-kind description
{if applicable)

10 Principal cccupation / Job title {See Instructions)

14 Employer {See Instructions)

Date Full name of pledgor

Pledgor address;

[Jout-of-state PAC (D2

) Amount of

City; State; ZipCode

pledge (%)

Inkind description
(if applicabte)

Principal occupaticn / Jab title {See Instructions)

Employer (See Instructions)

Date Fullname of pledgor

[ out-of-state PAC (1D%:

} Amount of

In-kind description

Pledgor address;

City, State; ZipCode

pledge (5) i {if applicable)
B Pledgor address; City, State; Zip Code [
Principal occupation / Job title (See Instructiens) Employer (See Instructions)
Date Fullname of pledgor D out-of-state PAC {ID#: ) Amount of | In-kind description
pledge ($) | (if applicable)
Pledgor address; City: Slate; Zip Code |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pladgor {] out-of-state PAC {ID¥: ) Amount of In-kind description
pledge ($) (if applicable)

Principal occupation / Job title {See instructions)

Employer {See Instructions)

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

{{é Prinvted en recycied paper

Reavised 11/05/2003



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

LOANS scHEDULE E

1 Tolalpages Schedule E:
The InstrRucnion Guice explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4
TOTAL OF UNITEMIZED LOANS: = = = = = = $

5 Dateofloan 7 Nameoflender [ eut-of-state PAC (1D#: . ) 4 Loan Amount ($}
6 Islendera 8 Lenderaddress; City, State; Zip Code 10 Interest rate

financial Institution?

Y N 11 Maturity date
412 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)

14 Description of Collateral -

O neone
16 GUARANTOR 16 Name of guarantor . 18 Amount Guaranteed ($)
INFORMATION
17 Guarantor address;  City; State; ZipCode
[ not applicable
19 Principal Occupation 20 Employer
Date of loan Namne of lender [Jout-ot-state PAC (ID¥: ) Loan Amount (§)
Is lender a Lender address; City; State; ZpCode T Interest rate
financial Institution™?
Y N Maturity date
Principal occupation / Job title {See Instructions) Employer (See Instructions)

Description of Collateral

O none
GUARANTOR Name of guarantor Amount Guaranteed {$)
INFORMATION
Guarantar 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.

@ Peinied on recycied paper Ravised 11/05/2003



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SsCHEDULE F

The InsTrRucTion Guipe explains how to complete this form.

1 Totalpages Schedule F:

2 FILERNAME ~——

O ATV L Ohnse N

3 ACCOUNT # (Ethics Commission filers)

4 Date 5§ Payeename
=S
Jedoo| BT
& Payee address; City; State; ZipCode

7 Amcunt

(5
sy 7o

8 Purp_ose of payment (See instructions regarding type of information +« Complete if direct expenditure to benefit C/OH
required.) Candidate ¢ Oficeholder name Office sought Office held
—E neng
Date Payee name Amount
DB K
olzelos | AT f'ﬂfﬂf ........ 4o
Payee address; City; . Zip Code \ 2 O
\J
Purqose of payment {See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Brenoss Lm A
Date Payee name . \ . < ' Amount
O s pestel Tevvice ©
> S ’
112 [L.«S ............................................
Payee address; City, State; Zip Code Sm
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure 1o benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
Posteqe
Date Payea nams Amount
- - — (5)
. c Cilice We k'«:ﬁ( _
_IZD) B B O e % &%
Payee address: City; State; Zip Code 4 %l ‘

Purpuse of payimel (See instructions regarding typs of infonmation
required.)

‘T_’suﬁ;\ e

= Complete if direct expenditure ta benefit C/OH «

Candidate / Officehoider name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:& Printed on recycied papar

Revised 11/05/2003



Texag Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE G
The InsTrucTion GuibE explaing how to complate this form. 1 Total pages Schedule &:

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers}
4 Date 5 Payeename Amount
%
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.) Reimbursemeant
fram political
contributions.
intended
Date Payee name Amount
()

Payee address; City; State; Zip. C.otie ..........

Purpose of expendnure (See Instructions regarding Type of Information required. } Relmbursement
from political
contributions.
intended

Date Payee hame Amount
(3)

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
fram political
contributions
intended

Date Payee name Amount
%)

Payee address; City: State; Zip Cede

Purpose of expenditure (See instructions regarding type of informatian required.) Reimbursement
trom political
contributions
intended

Date Payee name Amaount
{§)

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
rarm politival
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

.’ﬁ Printed on recycied paper

Revised 11/05/2003




"Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

The InsyrucTion GuIDE explaing how to complete this form.

1 Tolal pages Schedule H:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filars)

4 Date 5 Business name

City, State;

Zip Code

Amount
(%)

8 Purp.ose of payment {See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office hetd
Date Business name Amount
)
L T .- .
Business address; City; State; ZipCode
Purp_ose of payment (See instructions regarding type of information = Complete if direct expenditure 1o benefit C/QH -
required.) Candidate / Officaholder name Offics sought Office held
Date Business name Amount
()
Business address; City; State; Zip Code
Purp_ose of payment {See instructions regarding type of information « Complete if direct expenditure to banefit C/OH
required.) Candidate / Officehalder name Office sought Office held
Date Business name Amount
%)
Business address; City; State; Zip Cade
Perpose of payment (See instructions regarding type of information = Complets if direct expenditure to benelt CroH »
required.} Candidate / Officeholder narne Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

)

Prinled on revycled paper

Revised 11/05/2003



-
‘Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)483-5800 1-800-325-8506

* NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
Tha InstRucTion Guioe explains how to complete this form. 1 Toalpages Schedule .
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payee name Amount
(5}
& Payee address; City, State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required. )
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Data Payee name Amount
%
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
3
Fayee agaress, City;, State: ZipCode
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee narme Amount
(3
Payee address; City, State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Frinied or recycicd paper

Revised 1145/2003



Texas Ethil:s'Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CREDITS (optional) SCHEDULE K

The InsTRucTion Guiue explains how to complete this form. 1 ol pages Schedule K:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5§ Payorname 8 Amount
(%)
& Payor address; City; State: Zip Code

7 Reason for credit

Date Payor name Amouynt
(%)

Payor address: City, State: Zip Code

Reason for credit

Date Payor name Amount
(5

Payor address; City, State; Zip Code

Reason for credit

Date Paycr name - . Amount
) (%)

Payor address, Clty, State; Zip Code

Reason for credit

Cate Fayor name Amount

%)

Payor address; City; State; ZipCode

Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&3 Printed un meyuivd paper Revised 11/05/2003




