55

TexasEinics Commission P.C.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER Form C/OH
Y CAMPAIGN FINANCE REPORT CovER SHEET PG 1
ACCOUNT# ; 2 Total filed:
The C/OH InstRucTion Guibe explains how to complete 1 (Ethics Gommission filers) otalpages flled
this form. ' '
3 CANDIDATE/ TITLE FIRST M
i OFFICE USE ONLY
OFFIgEHOLDER Ms' Re PR 4_ ¢
S Dale Received
NIGKNAME LAST SUFFIX
Hick S
4 CANDIDATE/ ADDRESS /POBOX:  APT/SUITE# arY; STATE;  ZIP CODE
OFFICEHOLDER ! :
ADDRESS Post OF fce B&Y 41
[] Change of Address F’@QS‘*‘D!’W, X oo |—O41|
5 CAMPAIGN TIME FIRST - Mi
TREASURER gse
NAME Mr, Je L.
NICKNAME Dlbst T T T T T T T Tsube T | Date Processer
c oo PC r_‘ Dale Imaged
6 CAMPAIGN STREET ADDRESS (NO PODBOX PLEASE);,  ANT/SUITC#; QITY; é‘rA‘rE; ZIP CODE
TREASURER } ' o : ‘
ADDRESS 5506 M, lort Tt HOUS—tohj.“n( Ny o2
{Residance or business) '
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (M3 ) L68- 7i38
8 REPORTTYFE i 15th day afier campaign treasurer
D January 15 g 30th dey.before elaction D Runofl ‘ D appointment (officsholder only)
L] dyts ] 8thday beiora slection [[] Excaeded £500 limit [] Final repont (Attach C/OH - FR)
9 PERIOD Menth Day Year ) Month . Day Yesr
" COVERED THROUGH
7 /14 /63 10 / A /03
10 ELECTION ELECTION DATE ELECTION TYPE -
Morith Day Year
i‘l / .4_ /QB D Primary D Runof B"Gnnarﬂl D Speacial
1 OFFICE OFFICE HELD {if any) 42 OFFICE SOUGHT (Fknown) (™ ; \{1 Hwa—o
onE A\ larce, Desiddon Mo, 3
13 NCTICE _ . v _ .
OF DIRECT « Direct campalgn expendi{uras ara campaign expenditures made by others withoul the carjdidate’s pricr consent or approval.
Candidates ara required 1o discloss this information only If they receive nolification of the direct campalgn expenditure, =
CAMPAIGN
EXPENDITURE N 4_\
lame b A x .. H
R s | T have not received nrrhgcomu N gy any irec+
cam pugn expe Nnddures
Address (PO Bax; Apt./Sulle# ' Cit;  Slete; Zip Code
[ snditional pages
GO TO PAGE 2

&

Prinied on racycled paper

Revised 05/11/2000




Texes Ethics Cormmizsion P.O. Bax 12070 Auslin, Texas 78711-2070

y CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS ‘ CoveER SHEET PG 2

(512)4063-6600 1-800-325-6500

M C/OH NAME .Y
enee L. HieKS

1‘5 ACCQUNT #(Ethics Commiankn flers}
1 NOTICE =+ This tox s for notica of political axpenditures by political committees to support the candidaka { officeholder. These expendilures
FROM may have been made without the candidate’s or officeholder’s knowledge or consent. Candidales and officaholders ara required 1o report
POLITICAL this information only i they receive notice of such expenditures. «
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE

|:| GENERAL COMMII TEE ADDRESS

[] seecimc -

COMMITTEE CAMPAIGN TREASURER NAME

O additenal pagss

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 NO REPORTABLE . ‘
ACTIVITY |:| Check here if no reporiable activity occurred during this reporting period. (Sign afiidavit below and submil pages 1 and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAM
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ﬁ‘_
2. TOTAL POLITICAL CONTRIBUTIONS :
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ j) ’725' OO
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS ' $ — }ﬂl -
4. TOTAL POLITICAL EXPENDITURES "
$ !, 736.00C
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS A‘S OF THE '
LOAN TOTALS LAST DAY OF THE REPORTING PERIQOD j $ - -
il .
19 AFFIDAVIT @ ?\_gi ... . ¥ 5‘% O, 1
SOat PU-00% , .
_%:- = A 2 ) O% | swear, or affirm, under penalty of perjury, thal the accompanying report
_E'I.u:' g 0 :\fg is true and correct and includes all infanmation required to be reported by
Epv: 2
Ei o < |

me under Title 15, Election Code.

] s _\.‘
0520 B Loee. & ks
/’4'0/”,,"'1'"2“ E““?\;“\\ﬁ\@ m e

Signature of Gandigate or OMcehalder

AFFIX NOTARY STAMP / SEAL ABGVE

Sworn to and subscribed before me, by the said Q(:‘. nec L ! }_h C“F\b , [this the ___‘{]S—i-
of Octoloer™ 20 03

, to certify which, witness my hand and seal of office.

‘ —4& %V’e)ﬂdaﬁfq{wu Segtt /\/a ary 10-«6(;'0/ |
Signature of officer AMmiinisiering nath ' .

Printad nama of oficar administenng oath

day

Title of nfﬁ'ceradminislaring nath
@ Printed on recycled papar

Revised 05/11/2000




5 s

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

) | POLITICAL CONTRIBUTIONS o SCHEDULE A1
OTHER THAN PLEDGES OR LOANS O R SPAC, SPAC, & SPAC-8S)

4 Tolal pages this Schedule A1:
L gt 7

3 ACCOUNT #| {Ethies Commiesion filers}

The InsTRucTion Guipe explalns how to complete this form.

2 FILERNAME

Renee L. Hicks

4 Data % Full namea of contributor [ out-of-slata PAC (ID¥#: y| ¥ Amount of N | B in=kind contribution
i ' contribution ($ description {if applicable}
N Wylmo. B. Dwrle ; |
N-503 Lo f |
6 Contrip W b .2:5" OC) |
Heogton, ‘ 1
g Principal occupation {Optionai) . 410 Employer (Oplional)
Dale Full narme of contributor O avt-of-riata PAC (DHE:_. . o . Amount of . | In-kind contribution
i contribution (%) descripion (i applicable)
Andrea Evans | |
:7‘ 4 _ OS ................................... . l
‘City; State; ZipCode 5 -
, D 00 |
Principal occupation {Optional) Employer (Opticnal)
Date Full name of contributor [ eut-cf-siate PAC (1D#: ) Amount of I in-kind contribution
L . 8 ‘ iburth iption (i icab
'7 S Od B | ghOP o Mnmers., moorice SR ﬂ; 'l"'CZ, contribution ($) | description (if applicable)
Contributor address; City; State; ZipCode 2 . |
S, 00 |
|
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor || out-of-clate PAC {1D¥: ) ‘Amount of | Inkind contribution
. - - contribution ($) description (if applicable)
q Qrc.\nowecL and ooy Evans l
--_S‘O‘B Contributor N - Slate; Zp Code 25 C\ 7) I
e LA |
Reartand, TX | ]
Frincipal occupation (Optional) Employer (Optional)

In-kind contributicn

Date Full name of contrbutor (] out-of-stals PAC (ID#: )| Amountof
description (if applicable)

contribution | ($)

3
g
o
S

Contributor address; City; State; ZipCode . —
50,00
vsto o,
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.

&b Printed on moycled paper Rovised 04/03/2000




Texas Ethics Commission

OTHER THAN PLEDGES OR LOANS

P.Q. Box 12070 Austin, Texas 78711-2070 (512)463-5800  __1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
{FOR FORMS C/OH, C/OH-88, SC-C/OH,

SC-SPAC, SPAC, & SPAC-$S)

Renee L. Fheks

The InstrRucTion Guine explalns how to compiete this form. 1 Tolal pages this Scheduls A1:
:2 O .
2 FILER NAME 3 ACCOUNT ¥ (Ethics Commission filers)

4 Date

1-5-03

18 Fullname of contributer

[ out-of-state PAC {ID#;

| T Amountof

Dr. John E. Cocﬂwcil,]:\l'

contribution

$)

200:00

8 In-kind contribution

description (if applicable)

[
l
|
|
I
I

9 Principal occupation (Optional)

10 Employer (Optional)

[ In-kind eontribution

Date Full name of contributor [ out-of-state PAC (ID#___ ) Amount of by demmaind con o)
tributiol escription (if applicable
03 Pr. Terrence A, Walkey~ contibution () | P
: S’ ' Contributor address; City; State; Zip Code ‘ ) |
50,00
: f
Lowrentewv : |
Principal occupation (Optional) Employer (Optional)
) Amouni of In-kind contribution

contribution ($

25.00

—

description (if applicable)

Principal occupation (Optional)

Employer (Optional)

Date

-L-03

Full name of contabutor

City; State; Zip Code

Contributar address;

Princlpal occupation (Optional)

[ cut-or-sata PAC yog: H

Amount of
contribution (§

50,00

In-kind contribution
description (if applicable)

h—

Employer (Optianal)

Date

-10-03

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

Amount of

25.00

contribution (§)

In-kind contributicn
descriplion (if applicable)

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 repo

rting requirements.

(ﬂ Printed on recycled paper

Reviaed 04/03/2000




—

Texas Ethics Commission P,0. Box 12070

Austin, Texas 78711-2070 '~ _(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

scHEDULE A1

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

The InsTrucTion Guioe explains how to complete this form.

1 Total pages this Schedule A1:
e

I ol

2 FILERNAME

Repee Lo HieKS

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full nams of contributor [] out-of-state PAG (IDH:

s| 7 Amount of 8  In-kind contribution

Phordo, L. Belr Rheoc

nN-10-63

contribution L] description (if app!icable)

|

|

i |
25:0@}
. |

10 Employer (Optiona

)

;Amount of In-kind conlribution

Haorr Y ond Sve

Coniributor addrass;

N-10-03 ] _
City; State; ZipCode

Date Full name of vontsibutor [ cut-of-ctate PAC (ID#:_ L l

contribution (%) | duscription (if applicable}
) Marg ‘
Q—\O‘DS . cmb,dd ......................... : l
ontributor address; .
OO .00 |
Principal occupatian (Optional) Employsr {Optional)
Date Full name 6f contributor [ out-cf-state PAC (IO ) " Amaount of | In-kind contribution

e contribution| () description (if applicable)

Lawsom |

50,00

7-\0=03

F=arial |
Principal occupation (Optional) Employer (Optional)
Dale Full name of contributor ] oul-of-slate PAC OF: ). Amount pf In-kind o??u-ibution
— i contribution ($) description {if applicable)
Cvely n Hubberd \ |

| Bus iness location
l Ry & recesHoN
|

Emplover (Optional)

Full name of cantributor [} cut-uf-siate PAC {ID#:

y| - Amounto I Inkind contribution

Zip Code

Z. Perbing

P
contribution ($) 1 description (if applicable)

' i
\50 , 00
| 1
|

Principel occupation {Optional)

Employer (Optional)

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

@ Printed on racycled paper

Revised 04/03/2000




Texas Ethics Commission P.O. Box 12070
Texas Etf

(512}

463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

scHEDULE A1

(FOR FORMS C/OH, C/OH-88, 5C-C/OH,
SC-BPAC, SPAC, & SPAC-5S)

The InstrucTion Guice explains how to complete this form.

40

1 Tplal@fges this Schedula A1:

2 ‘FILER NAME -

Rence L, HhckS

3 ACCOUNT #

(Ethics Comrrigsion filers)

7  Amount of
contribution (§

)

| 25, 00

|
|
I
|
|
|

In-kind contribution
description (if applicable)

9 Principal occupation (Optional)

10 Employer {Optiona

p—1

Date Full nama of enntributor {J nut-onfsiate PAC (IDW:

*9-03

Contributor ad

a vy,

Mr andt Mrs FFOM}:. m. mCQQe ‘_]jL

Armount of
contribution (]

qg,oa

In-kind contributicon
description (if applicable)

Principal occupation (Optional)

Employer (Opticnal)

Date Full name of contributor [ out-ot-stata PAC (1D

Q—qfog A—r—%ur cxn@k

Dianne Rller

Amount of
conlribution ($,

05,04

]

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer {Option

—

Dule Full name of CONMDutor [ cul-of-stete PAC {ID#:

City;

Coniributor address; State; Zip Code

9-ip-63

Principal ncrupation (Optional)

Amount of
contribution ($

zé, 0

—

In-kind contribution
description (if applicatte)

Employer (Opticry

Date Fuli name of contributor [J out-ot-state FAC (ID#:

e

Q-0

Principal occupation (Optional)

uc—lme, Cou\*’src |

Amount of
conlribution (%

S50.0D

In-kind contribution
description (if applicable)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additional repo

rting requirements.

@ Printed on racycled paper

Revised 04/03/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 3 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS ‘ SCHEDULE A1
OTHER THAN PLEDGES OR LOANS | wor romua cion crowes scoon
The InsTrucTIoN Guioe explains how to complete this form. 1 Tm%‘pages }"is Schedule A1:
2 FILER NAME 3  ACCOUNT #| (Ethics Commission filers)
N ™ :
‘Renee L. HhiekS |
4 Date 8 Fullname of contributor [J out-ot-state PAG (ID#: ) 7 Amount of B in-kind contribution

contribution ($) description (if applicable)

. e o Lu+oh

T
|

‘ |
26,00 |
| |

|

9 Principal occupation (Optional) 10 Employer (Optional)
Date Full narnme of contributor [0 out-of-state PAC (ID#:. ) Amaount of [ In-kind contribution
contribution () | description (if applicable)
City, State; . Zip Code P - |
\ 100.00D
Employer (Optional)
Dale Full name of contributor [ out-of-state PAC (1D¥: ) Amount of In-king contribution

contribution ( $) description (if applicable)

1000

SVOTY | TTX
Principal cccupation (Optional) Employer (Optional)
Date ' Full name of contributor [ out-of-state PAC (ID#: ) P«mount of In-Kind contrbution

~—

contribution ($ description (if applicable)

Pot BRcdle |
A-lo=C3 | f:nab'm;r;da;esg ' 2/ State; .

Principal occupation (Optional) . Employcr (Optional)
Date Full name of contributor [ out-ef-slata PAC {(D#; ) Amount of] In-kind contribution
; I . : contribution ($) description (if applicable)
qi-03 | Ketherioe O Scharlach |

Contributor address: ity State;  Zip Code

S

5“'(’7;—4‘?(

Principal occupation (Opticnal} ~ Empleyer{Opticnal)

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

@ Printed on recycled papar Revised [4/03/2000




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

POLITICAL CONTRIBUTIONS - SCHEDULE A1
OTHER THAN PLEDGES OR LOANS O O SPAS. ShAc. & aPAc 8%

1 Total pages|this Schadule A1;

Lot ?

The InstRucTiON Guine explains how to complete this form.

2 FILER NAME 3 ACCOUNT# (Ethica Commission filers)
RE e e, . H ] Cl‘< S ‘
4 Data 5 Full name of contribulor [ out-of-state PAC (ID#: 4 Amount of f B In-kind conlribution
contribution ($) description (if applicable)
1 16-03 m CM ece. ; |'
\ % B e ‘
} H . Zip Code -
50,00 :
. 1 |
9 Principal occupation (Optional} . 10 Employer {Optional)
Date Full name of contributor I:I oul-of sata PACIDE. )| Amountof Inkind contribution
) description {if applicable)

contribution ($

Contnbutoraddrsss. City; Stats; Zip Gode

200,00

B

Principal oceupation (Optional) Employer (Optional) ;’ )
Date Fuil name of contributor [ out-of-state PAC DK: | i Amount of In-kind contribution
\ tomribution (%} dascription (if applicable)
EVO- Ke + c hum C5 .

q-20-63

Contributor address. City; Stata Zip Code 5/()’ a,/.]

Principal occupalion {Optional) ' Employer {Optional)

Date

Q- 2203

Full name of contribuior [J aur-of-stze PAG (10%; } Amount of

I!Q, :TC)'O!‘ ﬁ&:‘i‘ cor;m'ibulion [t

In-xing gontribution
description {if applicable)

-

Conlnbutor address; City; Slate; Zip Code

-

Ston, 1X ‘

Principel occupation {Optional)

Ernployer (Optional)

Inkind contribution
description (if applicable)

Date Full name of contributor [ out-ot-state PAG (ID#: )| Amountof

cpo3 | Odie Gilber onrosen

Contributor address;  City;  Siate;  Zip Code 3 ,D

Heustin, TX 2001

puoid

¥

Principal occupalion (Optional) Employer (Optional)

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

@ Printad on recycled papes Revleed [4/03/2000




I

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85068
POLITICAL CONTRIBUTIONS ' ' : SCHEDULE A1
OTHER THAN PLEDGES OR LOANS | e Ss S s
The insTRucTION Guibe explains how to complete this form., 1 g’w'p}gssr;ﬁs Schedule A1;

o1
2 FILER NAME 3 ACCOUNT # (Etnlcs Commission filers)
Renee L, FhcKS
4 Date 5 Full name of contributor O out-chstate PAC (ID#: [ 7 Amount of 8 In-kind contribution

coqtribuﬁon ($) description (if applicable)

|

K nok ércm |

q. %4-03| 5 %:.i er o Q@ﬂe& ..... )/ ........ 2000 |[
‘ |

|

mole, TX _

9 Principal cccupation (Optional) 10 Employer (Optiona

}

Inkind contribufion
description (If applicable)

Date Full name of contributor O out-of-ctata PAG (iD#:;_ o 3 Ameuntof
contribution (§

Contnbutoraddress City; State; Zip Code

Principal accupation {Optionat) Employer (Optional)

In-kind confribution
description (if applicable)

Date Full name of contributor [ oult-stata PAC (0#; ) Amount of
contribution ($

Gontributor address; - City; State; Zip Code

Principal occupation (Optional) ~ Employer (Optional)

In-kind contribution
description (if applicabie)

Date Full name of contributor O cuteiotate PAG (ID#. ) Ammount ot
coniribution ($)

Contﬁbuloraddrsss City; Stale; Zip Code

v
=

Principal cocupation (Optional) Employer (Oplion

In-kind contribution
description (if applicable)

Date Full name of contributor [0 oukof-stata PAC (1D#: ) Amount of
contribution ()

Contrlbutoraddress. Ctty Slata Zip Code

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.

@ Prinled an 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 EXPENDITURES | K scHEDULE G
MADE FROM PERSONAL FUNDS

The InsTrRucTioN GuinE explalns how to complete this form. 1 Tnlalpfs,zchedule G:

2 FILER NAME

e nNnee L . \-HCKS

4 Date 5 Payee name ‘ j ‘ 8 Amount

3 ACCOUNT # (Ethics Commisslon fllers)

Postmao-S-er - ®
6 Payee address; City; State; Zip Code C? O O
8-20-03 | > 2V
Y Hovs1zm, .
7 Purposa of expenditure (See instructions regarding type-ofinformation required.) Er Relmbursemant
. ' ! from political
contributions
PO 5_‘“&9 e-r i |nlal:daud "
Date Fayee name Amount

dohnny Felder )

Payee address; City; Slate; Zip Code . .
- D- o . | ‘ 50 * OO
N-10-03 ouSHm, TX

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

Reumbur serment — 2/ / os ke e eptior E;::"‘:E’:".'fffs'
Date 88 name ‘ Amount
élca Depe™ A . @
F'ayee address; Cnty, State; Zip Code ' 2 , O OC\
) - ‘ » )
e / 03 | Houston, T

Purpose of expenditure (See instructions regarding type of information required. ) m/ ‘I'?elm bull-_z:_amlant
rom political

Copiles o
Dale 7 Payee name N Amount
D Rroofr S ®

g /D Payeeadgress, City, Siate; Zip Code _ ; 2{) . Oo
> | st X *

Purpose of expenditure (See instructions regarding type of information required.} E/ Reimbursement

- i’) ’%( ‘ +e . . from Igullllcal

ri - - . cenirlbutions

Re%é@ mQrTTS \JOOn erf_} ‘ intended
Date Payee name j i Amount
)
Payee address; City, State; Zip Code

Purpose of expenditure (See instructions regarding type of information required. ) |__‘] Reimbursement

from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THiS FORM AS NEEDED

ﬁ Printed on recycled paper Revised 1297




*

Texas Ethics Commission P.C. Box 12070 Austin, Texas

78711-2070

POLITICAL EXPENDITURES

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

scHEDULE F

The InsTRUCTION GUIDE explains how to complete this form.

.| 1 Totalpages Scheduls F;

qQ-22-03

6 Payes address; City; Stete; Zip Code

PO.BSL1S62  Hevston X

1o+ !
2 FILER NAME . |3 ACCOUNT # (Etics Commission fiers)
Renece L. HcKS
4 Date 5 Payeename 7 Amount
) i $
C.-"l-l,‘ ot Hpston ®

500-.00

17251567,

8 Purpose of payment (See instructions ragarding type of informaltion
required.)

I:,t‘l;l’\ﬁ Eee—

9 * Camplete If direct expenditure lo benefit G/OH

Candidate / Officeholder nama Office sought Offica held

Humbl,é’l W

Date Payee name ‘ An('tg;mt
TOP Services
lO' 1_‘03 . ba.ye;elad.dr-es's; .................................

500.00D

Purpose of payment (See instruclions regarding type ofinformation

+= Complete if direct expanditure to benafit C/OH
required.) Candidate / Officeholder name Office soughl Cffice held
1 1 .
Print nﬁ
Date Paywe name Amount
(%)
Payes address; City; State; ZipCode
Purpose of payment (See instructions regarding type of information * Complele if diract expenditura 1o benafit C/OH
required.} Candidata / Officeholder name Office soughl Office held
Date Payee name Amount
(&3]
Payee address; City; Slaie; Zip Code
Purposa of payment (See Instructions regarding type of information + Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officsholder name Office sought Office hald

@ Printed an recycled papar

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

favised 04/04/2000




