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1-800-25-8506

(512)452.5800

CANDIDATE/ OFFICEH®LDER
CAMPAIGN FINANCE REPORT

Form C/OH
CovER SHEET PG 1

this form.

Tha CIOH InsTRUCTION GUIDE explains how to complete

1 ACCOUNT #

(Ethics commlnnon ﬂlern)

2 Totalpapes filed:

3. CANDIDATE/
OFFICEHOLDER
NAME

MS MRS (BR) . FIRST ) N I,
Khalid . A
oo e e

K led

-| Daste Recalved

OFFICE USE ONLY

@ CANDIDATE/ "ADDRESS fPOBOX.  APT/SUMTEX; oY, STATE.  -ZPCODE k “
" OFFICEHOLDER ' “ﬁ XA
MAILING Po.Bex M 0¢%3 \ .
ADDREES te re
Change of Address x_o )
| Houster « |NM’ . "l"’lo‘i“ 3@?@‘
& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION \ ‘Q{
1 OFFICEHOLDER o
PHONE : (M3 ) %418 : 137 mm
- = . T
6 TAMPAIGN MS /MRS / MR Lo [.Rsr - Mt Dot ProcSreeb L L
' TREASURER .
............. ennt} | - [ Datetmaged
‘NAME' NICKNAME LaST ! SUFFIX
i A{It e
17 cAMPAIGN STREET ADDRESS (NO PGROX PIEASEY  APT/SUTE® oY, STATE: 2IP CODE

INDIVIDUALS

T3 sdditional pagas

TREASURER e
ADDRESS ' : } ! , _
(Residence or business) l\ \ ' w Elcﬂvt S # q Zg' an '\.»“PJ ) |\[_ . ""‘7042’
8 CAMPAIGN AREA COOE PHONE NUMBER . EXTENSION )
TREASURER P
PHONE (M3) Yas 130 )
9 REPORTTY.PE [ danuary 15 [ 20t day befare election - [] Runol: ) ) :m‘m?:ﬂe;mg;?&?m
[ wyts _ mlamdaybefme!ecﬁm O - Encesded $500 limit [} Final report fatisen C/IOH - FR)
10 PERIOD Manth Day Year ‘ Month Year
| covereD : E THROUGH . /.
L L /b‘{' o A es
11 ELECTION FLECTONDATE T eweomionTveE
M N
I[ /8 /05 [ Primary [ wunot E'Gcnanl D_smdul
Iz OFFICE OFFICE HELD  anp) S 13 OFFICE SOUGHT (known) : D‘—.}v.ﬂ
_ 'J/P- --Hous‘l'of‘-' (\ I‘u Cau,au . @ £
14 NOTICE
OF DIRECT = Direcl campaign expandlkures are campaign expenditures mads by others without the candldalu prior consent or approval.
" CAMPAIGN Gangigates ere raquired lv disclose this information enly if they recslve notification of the ditect campaign expenditure. +
EXPENDITURE
BY OTHER Hame

+

PO Bk MeLiSdm®. Gy, Swl  ZpCods
& - -
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TexasEthicsCommisson -~ P.0.Bax 12070 Austin, Texas 76711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH |
SUPPORT & TOTALS T COVER SHEET PG 2
) ) x _ .
16 C/OH NAME ' . . ) | 16 ACCOUNT # (Etnice Commission fhers)
17 NOTICE ; w This box is for notice of political expenditures by political committees 1o support the candidate / officeholder. Thess expendilures
FROM may have bean made without the candidale’s or officehoider'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
[ oeneraL
COMMITTEE ADDRESS

[] speciRc

D] scisoni pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (QTHER THAN
TOTALS - PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ é
2. TOTAL POLITICAL CONTRIBUTIONS : o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 13,800
EXPENDITURE 3.-  TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED o
TOTALS ' $ o
4.  TOTAL POLITICAL EXPENDITURES ’ L t
$ 21,033.8
CONTRIBUTION | 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY _ ,
BALANCE OF REPORTING PERIOD i $ 20, 4 a -
' . H L‘ Ie (' - l q
OUTSTANDING 6, TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .
LOANTOTALS . LAST DAY OF THE REPORTING PERIOD 1% L
19 AFFIDAVIT

"

< Signature of Candidste or Officehoidar
AFFIX NOTARY STAMP | SEAL ABOVE . :

day

Sworn to and subscribed before me, by th? said : : , this the
of 7 _ .20 1o certif; which, witness my hand and seal of office.
Y 'a .
Signature of officer administering oath - ;;Prlmad nama of officer administering oath Title of omc-;r administering ceth

@ Prinled on tecycled papst Revised 11/05/2003




mission £.0, Box 12070 Austin, Texss 78711-2070

Texas Etnics Gom {512) 463-5800 ___ 1-800-325-8506
POLITICAL CONTRIBUTIONS . SCHEDULE A
'OTHER THAN PLEDGES OR LOANS
The IsTRUCTION Guice explalns how to complete this fomm. 1 Totsl pages Schedule A:
2 FILER NAME 3 ACCOUNT # (Ethica Comrmission filars)
k l’m\ é A N\A:J .
4 Date § Fullname of conuibutor [0 our-atamin PAG (ID¥, y| 7 Amountof ! 8 Inkind contribution
- ] wnmbution (S} | description (if applicable)
. zrduL L ........ e . :‘> 1.00 | ’
i 6 Contributor address, City; State; ZipCode . . ‘
"4 | ' |
B 6 ARLEDD, T quT4 - 593 |
.9 Principal occupaten / Job il (Sce Instructions) 10 Employer (See Instructions)
Date Full name of contribttor [ out-ot sate PAC (ID¥: | Amountof | In«ind contribution -
: contribution (§) |  descrption (if applicabie)
Gl Tz Khao I .
...................... N
1 DII'-{‘T:—' : ,Contnbu;nggdq[p_gs _Chy, _ State; ZipCode - $Zob__ - :
“na18 |
. Principal dcwpaﬁon_l Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (D#: | Amount of l in-kind contribution
’ ) contribution (S) ! description (if applicable)
oy | Azz Urcehtan Shah v | |
)  Contributor address; Cty, Stae; ZipCude : :b 1006 5
' : : I
WousTond , TEVAS  T[70272 |
' Principalocwpatior_\ / Job title (See Instructions} Employer {See instructions)
- Date Full name of contributer [ out-ot-state PAC {1DX; i ) Amountof | I-n-kind contribution
: ' H contribution ($) I description {if applicabie}
whw | Kheld  Maszeca |
Contributor address; City. Swste; ZipCode $ h4. l
N Soe
l
. p——
Sem o , ~ ltvwas ~ T1T7586 |
Principal occupation / Job title (Ses instructions) - : . Employer (See Instructions)
Data . Full name of contributor [ out-ot-atate PAC (IDF: “Amaunt of | Inc:ind contribution
contribution (S) description (if applicable)
1o ’ v EOJ.\‘.[‘."& ) AL‘M{A ¥ Hﬁ.kkhhn} MWJ . - :
! Contributor address; City; Stats; Zip Code * ] -
_— 00D I
I
Hoostos |~ levms 170, § |
Principal occupation / Job title {Ses Instructions) Employer (See instructions)

If contrl

ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED

butor Is out-of-state PAC, pleue see Instruction gulde for additional reporting requirements.

@ - Pprinted on recyclad papet

Revisad 11/08/2003




Texas Ethics Commissian P.O. Box 12070 Austin, Toxas 78711-2070 (512) 463-6800 1-800-325-8508

POLITICAL CONTRIBUTIONS S , SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The InsTRUCTION GUIDE e'xplal_ns how to complate this form, 1 Total pages Schedule A:

2 FILER NAME KL\P«LA A . \dﬂo\ﬂ

a  ACCOUNT # (Ethics Commission fiers)

4 Date & Fullname of contributor (] owt-ct-atate PAC (0% y| 7 Amountof i 8  Inkind contribution
. . J‘_ kl,‘ . conuiputinn (8) l description (if applicabie)
N Mohanmad Momdaz kran ol
] "'I 8 Cantributor address; City; Siate; Zip Code . ﬂ 100 - l
U Cend i'fﬁ(n\_s WD I
.9 Principal occupation / Job litle (See Instructions) | 10 Employer (Saa Instructions)
" Date Full narne of contributor [ cwn-at-state PAC (D%; ) Amount of | " Inkindg contribution
) H M [5, 1 . : . contribution ($) | description (if applicable)
. . . N - .
. ontributor address:— ~City, Statel .Zi e -
, P o lbzoo T
, S — : |
) u'ous)mr-‘ . levas _ _T—'Obc! |
Principal occupation JfJot; title {See Instructians} Employer (See Instruciions)
Date Fult name of contributor O out-ot-staie PA;': {loa; ] Amount of | Inkind contribution
. - . contribution ($) description (if applicable)
ofu | BocYot Chovamien - |
Contributor address; City, State; Zip Coge o 5 'DDO l
Su%u Land, ¥- 717474 |
Principal acwpauon /Job title {See Instructions) - Employer (See Instructions)
: Doc}w i
Date Fullname of contributor [ out-at-state PAC (ID¥; 1 amountor | In-kind contribution
K . eantribution () l description (if applicable)
olg | Demwine Wn
' * | Contrbuteraddress;  City, State; ZipCode &, Xt |
200 |
. |
l“ouc}or\l S 11" ¢ |
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Data © | - Full name of contributor [ out-at-state PAC (10K ) Amount of i In-kind contribution
. : : cantribution () ‘ descrgtion (if applicable}
ol | S w
4 ' . . Zlp Code : $ so0 :
' ]
TIUEG |
Principal occupation / Job title (S'ee Inau'udlo‘ll) - Employer (See Instructions)

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

@ " printad on recysind paper Ravised 11/08/2002




Texas Ethics Commisslon P.O. Bax 12070 Austin_Texag 78711-2070

{512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

'SCHEDULE A

The InsTRUcTION Guioe explalns how to compléte this fonn;

1 Total pages Schadule A

2 FILER NAME Kl'\n‘ftg A . kl’wn

3 ACCOUNT # (Ethica Comemission Flsra)

Contributor address; City: State;

Hoocton . Tevas  Tdo4)

+ (00D

4 Date § Full name of comribuler ] out-oi-staio PAC (0w . 4| 7 Amountof | a8 In-kind contribution
}\ ‘ contripution {$) | description {if applicabie)
a ié HfMO”
lol'bl L K .......................... XE |
& Caontributaraddress; ~ City; State; Zip Code l,?.go I
Eou!oﬂ. ledas 110973 |
g Principal occupation / Job tle (See Wnstuciions) ’ 410 Emplover (See Instructions)
Date Full name of contributor [} out-ot-state PAC (ID¥: ) Amount of | In-kind contribution
! contribution {3} description (if appicable)
Frisal . Kk ko |
1891 o kpaisel . Mheho oo w |
1 - contributoraddress; - City, State; Zip Code $ BS-O - |
I . l
pugton, (% 11084 ]
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ct-suate PAC (ID#: ) Amount of Inkind contribution
. cantribution (8$) description (if applicable)
| ) Mobeen Hazhar KD ' .
olay L IRERL T e
1 Zip Code Q

Principal occupation /Job title (See Instructions)

Voot

Employer (See Instructions)

Disxtes

\DI-Z‘

Fuli name of coniributor [ out-at-state PAC {IS: )

pai b Cochinusle WD TR

Contributgl N City, State; ZipCode
kl

R
HGU‘.}LOf\-, —’Z:\.L:-.s 11606 ¥

Amount of
enntribution ($)

W
41000 ~

\nkind contribution
description (it applicable)-

Principal occupation/ Job litle (See Instructions)

Employer (See Instructions)

41000

ety 1% - “271ysS0o- WMoY

pctoit
Date Full name of contributor [ out-ct-suate PAC (0¥ ) Amount of - In-kind contribution
f e L _) contribution ($) description (if applicable)
1of C Teken T8Whaw e
n Cantributor address; Ctty; Stats; ZipCode x4

Principal occupstion/ Job title (lSae Instructions)

Employer (Sea Instructions)

3

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor Is out-of-state PAC, please see Instruction gulde for additlonal reporting rarqullrements.

@ Printed en racysied paps!

Reviaed 11/08/2003




[

Texas Etnics Commission PO, Box 12070 Austin, Texas 787112070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

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

SCHEDULE A

The lusTRucnon Guioe explains how to compiete this form.

{ Total pages Schedule A:

2’ FILER NAME

3 ACCOUNT # (Ethics Commission flers)

Khalid A-K‘\wan ' ‘

qust L Tevayg —1Jo0MdZ.

4 Date & Fuitnsme of contributor [] owi-oi-suite PAG 0. y| 7 Amountof In-kind contribution
: contribution ($) | description (if applicable)}
' Moka Mma c) N '
1o 21 A Oha PATR Y Y¥ I
§ Contributor address; City; State; le Code % 500 |
_ Wowushra s lexas  ~170 37 ]
9 Principal occupation / Jeb title {See Instructions) 10 Employer (See Instructions)
 Date Full name of contributor [Jout-ot-state PAC (IO¥; ‘ } Amount of " In-kind contribution
cantribution (8) description (if applicable)
! ‘_’I A XY

Principal occupation/Job title (See Instructions)

Employer (See Instructions)

USLCH“'-.

1149

Dadte Fult name of contributor O out-ot-state PAC (108: 1 Amount of | In-kind contribution
' ) ) ) contribution {§) ' description (if applicable)
lofp ¢ ML S ,“')SQBLF\. ........ L e |
. Gonmbular address k , ZipC o é 0D - |
I Toves 17 |
_ Man . lexes 17733 |
- Principal occupation / Job title ({See Instructions) Employer (See Instructions)
Date Full name of contributor . [J out-of-state PAC (D#: ) Amount of | In-kind contribution
- esntribution (S) i description {if applicable)
: lo z’g Hfs C LC'\‘I"L T &‘000 I '
. Conuibutor address; Ctty' State; §|g_gpde | I
I
North  Rihl,) \-\f Ws Ty 20 180 |
Pnnc:pal occupation/ Job titls {See Instructions) Employer (Sea Instructicns)
Data Full name of contributor [ outchatate PAC (ID¥:_ ) Amountof | In-kind contribution
contribution ($) | dascription (i applicable)
]0}1% ALJAUI . H‘.".ML" HO"\&MMCC) s vy | '
" Contributor address; ; State; Zip Code S-OQ

Principal cecupstion / Job title (See Instructicns)

Employer (Sea Instructions)

If contributor Is out-of-state PAC, please see instruction gulde for

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

additiongl reporting requirements.

@ Printed on recyclad paper

Reviesd 110E2008




Texas Ethics Com

miasion P.O. Box 12070

(512) 463-5800 1-800-326-8504

POLITICAL CONTRIBUTIONS

OTHER

THAN PLEDGES OR LLOANS

Austin, Texas 78711-2070

: _SCHEDULE' A

" The InsTRucTion Guice explains how to complate this form.

1 Total peges Schedule A

2 FILER NAME ) 3 ACCOUNT # (Ethica Commission fiess) -
4 Date & Full namc of contributor [0} owroi-state PAG (¥ 7 Amountof l 8 tn-kind contribution
. caontribution ($) I descriplicn (1 applicabie)
]5 Lo nga.f i ]l& SLML o e le
1 ‘[ 6 Cantributor adt_:l_ress; . Chy, State; ZipCode d 7 wo |
5 ‘ |
uoas ped , Tx . JT67Tv I
9 Principal oocupation/ Job title (See Instructions) 40 Empiover (3ee Instructions)
Bus Pt mien '
Date Fult name of contrisutor ] out-ot-state PAC (0¥: ) Amount of I In-kind eentribution
contribution {$) l description (if applicable)
10 C Bheed el -1
2% Contributor sddress;..___Clty: State;__ ZipCode B é‘ 2000

'6\\\9\{ Lor“s -—i—; '77\4—1& |

Principal occupation £ Job title ?S"ee Instructions}

Employer (See Instructions)

In-kind contribution

Date Fuil name of conltributor [ out-ct-state PAC {I0%: ) Amount of |
: . contribution (8} | description (if applicable)
Contribulor address; City;, .Stote; Zip Code l
| l
Principal occupation /Job title (See Instructions) © Employer(See Instructions)
Date Fullname of contributor [J out-ot-state PAC (ID2: 3 Amountof - I ' " Inkind contribution
. R contribution ($) I description (if applicable)-
Contributor address,; City, State; Zip Code :
H I
Principal cccupation/ Job title (See Instructions) Employer (See Instructions)
Date Fult name of cantributor ] out-ot-state PAC QDA: Ameountof - | in-kind cantribution .
. econtribution (%) l description (if applicable)
Contributor address; City; State; Zip Code ||
Principal occcupstion/ Job title (See Instructions) Employar (See Instructions)

1 contributor Is out-of-stat

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ PAC, please see Instruction guide for additlonal repo'rting requireaments.

@ Prinisd on recyclad paper

Ravised 110872003




P.O. Box 12070

Austin, Texas 78711-2070

(51 2) 483-5800 1-800-325-8508

Texas Ethics Commission

POLITICAL EXPENDITURES -

SCHEDULE F

The InstRuction Guioe explains how to complate this form.

4 Totalpages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission fiers)

lo |

& Payese address; Chy; State; ZipCode

AR - N A

a4 Daie 5 Payeoname 7 Arnount
. M C %
[ .

...... ‘N’-\M‘” __$_2.l‘5-\:1

Edinbing | Teem
i DV lexas 18535
8 Purpaseofpaymem(See instructions régarding type afipfonnagiun 9 " Compiete if direcl expendilure to bensfit CIOH -
© required.} Candidate / Officeholdar name Office sought Offica held
LJ < (_'Phoo!. ’ o
Q«, ulqwsuw l‘rcnjcg s drwk
- T “Date " - | ' Payeename- o oca— o e en e mne e o e : Amourt
- U;"'ms ....................... . )
1o /1y . " Payee address; Ciy, Swate; ZpCode 5y ™ T ¥ vod T
: . —_
uoosxo-) \ v -
“Purpose of payment (See instuctions regarding type of information « Complete if direct xpenditure to beneft CIOH -
, required.) Candidata / Officehclder nams Ctfice sought Ofice hald
Advetisin 4
Oate Payece name Arnoumnt '
. (%)
o] CCopw o~ Sigd SUTURTERERR
o : P ddres.s City, State; ZipCode
1 ayee a ip $ 1 8_ q g] .

\Z'Z.Zo HUJ?‘\-\ Rb .

sl T

17470

L levas
Purpose of payment (See instruclions regarding typs of information

« Complate if direct expenditure to benefit C/OH -

reguired.)

{5M§s

required.) Candidate / Officahclder name Cffica sought Office neia
?r; o } ; r%‘
Date . Payese name Amournt
\ (%
o C Relph Bwade vy
A% Payos address City, Stats; ZIpCode £ 1,50 L
he T
U« ausTow leyes _
Purpose of peyment (See instructions regarding type of information « Compiste if diract axpenditure lo bansfit C/OH =
. Ctica sought Offca held

Candidsta / OMceholder name

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@  Peinled of racycied puosr -

Ravisen 11/05{2003




Texae Ethics Commisslon _ P.O. Box 12070

(512) 463-5800  1-800-325-8505

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

SCHEDULE F

" The InsTRucion Guit explains how to complete this form.

1 Total pages Schedue F:

2 FILER NAME

3 ACCOUNT ¥ (Ethics Commission filers)

Date £ Payeesname 17 7 Amount
)
lo) . . H ."’.‘X. . C‘.ﬁ“f‘.“‘.’ ............................
W 6 Payeeaddress: City; Stats; Zip Code A . 5 '
. 210 0o
biq S -1t L :
. —'-_—' :
€ Jivbove « Tewar  T8SAS
8 Purpose of payment {See instructions regarding type of information 9 - _ « Complete if direct expenditure to paneflit C/OH =
) "Equ“'ed Candidate / Officeholder name . Office sought Offica helt
[L.m\)mw., .} L {geu-sn
Date’ Payee name - - .- . Amourt
o H C (&3]
N T A AU T S eler e Ny
-'°ll‘\_ Payeegd Cty, Stale; ZipCode 572 gad —
' 1 S IZ'H'_‘
€)abweg, \epss - TETIG -

Purpose of payment (See instructions regarding type of information

« Complete if Sirect expenditure to benefit C/OH =+

douiom \I;as

Tequired.} Candidate / Officahalder name Offica sought Office hekd
. )
n{'k\')d(j(r\me Y\, ftlw_;& ’
Date Payse name - Amount
. ’ . 3
y I Selori . Nihps
o b e e segeie T «d
Payee address; State; Zip Code
g v Ciy; Siae; ZipCode %+ 3%0
uooslw A lnc s
Purp_ose of paymenl (Se= instructions regarding type of information . s Complets if direct axpenditure 1o benefit C/OH ~
required.) Candidate / Officehoider name Office sought Offica hekl
Hto(’-' A '€HJ¢'\-S‘-‘?
Date Payee anc - Amourt
Ficknand
: O “N ...................... :
,'3, 10 Payeeaddress ety st ZipCode $ o |°° b

Pumpose of payment (See instructions mg;rﬂing typs of information

Mm) 04&’ fmcns*

+ Complete If diract expanditure 1o b“eneﬁi CIOH =

Candidats / OMicshoider nams Ciica sought Oftice heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Priniag of racycied papar

Ravised 110512003




-~

Texas Ethics Cammission P.O. Box 12070

Auetin, Texas 78711-2070

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

POLITICAL EXPENDITURES

- scHEDULE F

The InstRucTion Guine explains how lo complete this form,

1 Towlpages Scheduls F:

2 FILER NAME

3 ACCOUNT # (Ethica Commisalon fiars)

4 Date 5§ Payeoname 7 Amount
. 3
Copu . N . S ' -
1o .s. Payeeadd:sf‘\ . Cw .st.al.e:‘s"‘r ...................... 7. 5 1600

|‘\ 12i1lo Z‘PVC—:T"

Hoff\.
Siﬂﬂ'of;) . —I%Ps

11410

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

9

« Complete if direct expenditure 1o benefit C/QH =

required.) _ Candidte  Officeholder name Office sought Offics held
N ) 1
6'.&.) TI\J"W\ e& '
,
Date Payee name ' o Amount
()
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information . Complete if direct expendilure to benefit C/OH » )
required.) Candidate 7 Officeholder name © Cfice sought Cffice held
Dste Payce name Amount
{3
Payee address; City, State; ZipCode ’
Purp.use of payment (See lr_bstructionr. regarding type of information -+ Complete if direet expenditurs to benefit C/OH
required.) ’ Candidate / Officeholder neme Office sought Office heid
Date Payee name Amount
(€3]
Payee aﬁdr&lﬁ o Crly. Smte ' i’lp Code ' .

Purpoae of payment (Ses Instructions regerding tyge of information
required.)

« Comgpleta it direct expenditura te benafit C/OH =

Candidats / OfMesholder nama Ofica sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racycisd pepar

Revissd 11/05/2003




