Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5600 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1

The C/OH InsTRUCTION GuiDE explains how to complete 1 éﬁ\?&?%ﬁ:is&bn filars} 2 Totlpsges flec:
this form.,
3 CANDIDATE/ TITLE FIRST M
OFFICEHOLDER P 2 OFFICE USE ONLY
NAME Oy b
mekwamE T T T gt T - Date Racelved
AT Al d SSEIRIES
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE # crY; #' STATE;  ZIP CODE \f f‘,} ‘ LS
OFFICEHOLDER ])HA'V / e
ADDRESS S742 wow PME ?7 o ?FEE—;W ED -
: . fs Hand:dsliverad o O StnarkgE
[T] changs of Address #‘DUS‘WI\/, -f{ 9’?’05?’ Uﬂhig mf
i
5 GAMPAIGN L FIRST M . CITY SECREWAR N/
TREASURER . £ -
TREASU PO AN R% W
Cwckwame T st T SUFX D e T
H—EM—NDE E Dele Imagad
68 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  APT/SUITE # CiTY; STATE; ZIP CODE
TREASURER — - #;
517+ Hd™MoND 245
{Residence or business) . :
Houstod, TX 33050
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER .
PHONE (?1; ) 9b]- 024, 72-
8 REPORTTYPE .
] Jenuary 15 [J 20th day betore election D RuncH | ;::10‘ :a;‘:::{;mg:rmjwr
[ tuyrs B\/smdaybefom elaction [C] Excoeded 5500 fimit ] Finet report gattach crom - Fry
9 PERIOD Month Cay Year Manih Day Year
COVERED THROUGH ]
9 728701 /e 2t of
10 ELECTION ELECTION DATE ELECTION TYPE
Month Cay Yeor
// /ﬁb/& [ rrimary [ runon Meen«al [ speca
M OFFICE OFFICE HELD (# any) 12 OFFICE SOUGHT (i known) —
Heastow Ci1y Coupert, DETRACT C
13 NOTICE i i . . .
OF DIRECT *+ Direct campaign expenditures ars campaign expaenditures made !}y othgrs wllhoul tha c@ndndata‘s prior consen.t or approval.
CAMPAIGN Candidates ara required lo disclose this Information only H they tecsive natification of the direct campaign axpenditura. «-
EXPENDITURE
BY OTHER Hame
INDIVIDUALS

O sdditional pages

Address { PO Box;  Apl / Suite #

City;

Slate;

Zip Code

GO TO PAGE 2

(ﬁ Printed on recycled paper

Revised 06/11/2000
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Texas Ethics Commission P.O. Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

W C/OH NAME 15 ACCOUNT #(Ethics Cormmisaion flers)
NECN LACHB LYKLEMAN
% NOTICE * This box is for notice of political expenditures by political cammitiees to support the candidale / officeholder. These expendifures
FROM may have been made without the candidats’s or officeholder’s knowledge or consent. Candidales and officehoiders are required to report
POLITICAL this information only if they receive notice of such expendituras, »
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE

[] eencraL | COMMITTEE ADDRESS

[] sreemc
COMMITTEE CAMPAIGN TREASURER NAME
[0 edditionel peges
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NO REPORTABLE
ACTIVITY [} check here if no repontabls activity occurred during this reporting pariod. (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 $ ﬁ/
2. TOTAL POLITICAL CONTRIBUTIONS &2
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} $ /‘?, /(,0 —_—
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ ﬁ/
4, TOTAL POLITICAL EXPENDITURES $ ﬁ
" OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE . ==
LOAN TOTALS LAST DAY OF THE REFORTING PERICD $ 2500 -
A )
19 AFFIDAVIT

1 swear, or affirm, under penalty of perjury, that the accompanying report
is true and comect and includes all inforrmation required 1o be reported by
me under Tille 15, Election Code.

-hn-ﬁqnaﬂin‘__
; Lisa M Schofield
«Notary Public, State ol Texas
My Commission Expires

&,‘ v APRIL 28, 2005

T .n“

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said J(‘ i Lﬂ [T KU!’\[E MAan , this the y_' ! *h day
| X l ]1% ,20_0 l . 1o certify which, witness my hand and seal of office.

#@ m Mfﬁw@j hisa N f(f'mq‘ﬂw Nofaru Ft)bﬁc_

Signature of officer admlmstennhoalh ' Printed name of officer administering oath Title of officer a{lministering oath

@ Printed on recycled paper U Revined 05/11/2000




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

(512) 463-5800 1-800-325-850€

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Y

(FOR FORMS CJ/OH, C/OH-SS, SC-C/QH,
SC-SPAC, SPAC, & SPAC-5S)

SCHEDULE A1

The InsTrucTion Guioe explalns how to complete this form,

1 Tolal pages this Schedule Al:

/orF_%

2 FILERNAME

¢l (ALR LuHlemaw

3 AG('JOUNT # (Ethics Commissian Mers)

Date 5 Full name of contributor ] outot-stats PAC {03 W7 Amounlof(s) Ia In-kind contribution
. contributicn description (if applicabl
FZ ;—D L-fﬁm | (if applicable)
................................... I
; . 6 Contributor address; o
Jo-10] 2502 |
vsTo, TK FF0ey 1
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [[] outet-stale FAC ((D4: )] Amount of | In-kind conlribution
C o ' contribution ($) | description (if applicable)
o bml;jbljic;rad;lmsgz- . Cﬂy- .St-at;:l iiF;C-OCl’S ........... . :
I
: - | - I
Principal occupation [Optional) Emplayer {Oplional)
Date” - Full name of contributor [ out-ot-stale PAG (104 N Amountof | In-kind contribution
conbribution (%) descriplion (if applicable)
oy bodeggl |
s ; Conltributor address; Ci &
[0-4.0] 597 |
- !
Hosor | TX FFods |
Principal occupation {Optional) Employer (Cplional)
Date Full name of conlributor [ outeot-stala PAC (IO#; ) Amount of l . In-kind contribution
E ;( 2 ibuti iplion (if licabl
56/07?— é ‘? }{6’(?/#74'1‘/ conhtribution ($) I descriplion (i a?? ical a)
] .
jo- 501 s 1 -
| . i
[ -
Principal occupalion {Optional) Employer (Oplional) “ Jer
Dale Full name of contributor [ eut-at-state PAC (ID#: i Amount of s I tn-kind contribution
contribution ($) description (if applicabla)
wﬂnfl?r—swa’ enﬂmfaﬁi— Mom#&’ I
: I
N~
J0- 7.9/ Jod = :
1
Principal occupation (Optional) Emgloyer (Oplional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

@ Printad on recycled paper

Rovised afID:i-'ZDﬂD




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{512) 463-5800

scHEDULE A1

(FOR FORMS C/OH, C/OH-85S, 5C-C/OH,
BC-SPAC, SPAC, & SPAC-88)

The InsTrRucTon Guine explains how 1o complete thls form.

1 Total pages this Schedule A1:

Zor2

2 FILER NAME

L ALA WHEMAN

3 ACCOUNT # (Ethics Commissian filers)

4 Date S Full name of conlributor [Dout-or-stals PAC {10

o| 7 Amountot |8  In-kind contribution

HAre beep

State;

Zip Cod

U 1/-0f

contribution ($) I description (if applicable)

Za=

9 Principal occcupation {Cptional)

10 Employer (Optional)

Date Full name of contributor [ out-ot-slata PAC [1D#:

} Amount of In-kind contibution

Contributor add) State: 2§

/0/49.0f |

FIC §- / sWd STHATS

HreosTon, TX 7309 -3HF

contribution ($) description (if applicable)

e —— — — — —

Principal occupation (Optional)

Employer {Optlional)

Date Full name of contribulor I ewt-or-stata. PAC (lO#:

i|-— -Amountof - In-kind contribution

Contributor address;

HoUST?

City; State;

, T* 77756

Zip Code

Jo-// el

TAMES H- ieson”

contribution ($)

2505

description (it applicable)

Principal occupation {Optional)

Employer (Optional

)

Date Full name of contribulor

[N out-ot-stale PAC {IGR;

} Amount of In-kind contribution

fo-20-0]

contribution ($)

[

|

|
! i .

description (if applicable)

Principal occupation (Optional)

Employer (Oplional

) : -

Date Full name of ntnbutor [ outcl-stata PAC (ID¥; ) Amount of ] In-kind contribution
iJ / 5 f /ﬁﬁﬁfﬂg eI contribution {$) | description {if applicable)}
........................ SFC Y P I
Stale; Zip Code .
/- Je-of ;M £
. : |
DEMA TR _JF506 i
Principal occupation (Optional) Emplayer (Optional)

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

{l Printed on recycled paper

Revised D4/03/2000




Texas Ethics Comrnission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
PLEDGED CONTRIBUTIONS scHEDULE B1
(FOR FORMS C/OH, SC.C/OH, SC-SPAT, & SPAC)
The InsTrucTion Guine explains how to complete thls form, 1 Tolalp=g2s this Schadule B1
[2r
2 FILER NAME 3 ACCOUNT # (Ethica Commizsion flers)
’_va-f LARA LitLEm A
TOTAL OF UNITEMIZED PLEDGES: = =3 o> = =3 =
5 Date 6  Fullname of pledgo outot-siate PAGC {ID#: } 8 Amountof | n-kind description
pledge (%) |- (if applicable)
w17 Pledgoradurgds;] | Cay Swte; ZipCode !
; i I
10 Plrincipaloccupation {optional) 11 Employer (optional)
Date Fuli name of pledgor [ out-at-state PAC (1D%: Amount of | In-kind description
pledge ($) I {if applicable)
‘*L o Pledgorad'drass.‘ T Clly. ' Stale pr Code .......... |
|
Principal occupalion (optional) Employrr (optional)
Date Full name of pledgor [Jcut-of-state PAC (IC#: ) Amount of [ In-kind description
pledge (§) i (it applicable)
Pledgor address; Cnty State; ZipCode ! i
|
]
Principal occupation (opﬁonal) Employer (optional}
Date Full name orpledém [CJout-ot-state PAC {I134#: b Amount of | In-kind description
pledge {3) ] {if appiicable)
:‘ o Pledgor ad.dr;as-s; City: Stala_', Zip Code ’ I
) I
I
|
Principal occupation (oplional) Employer (optional)
| Date Full name of pledgor [Qout-ot-stats PAG {ID#: ) Amountot | In-kind description:
pledge {$) | (if applicabla)
Pledgor address, City; State; ZipCode |
N |
L |
Principal occupation (optional) Employer (opticnal)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

Rovised 04/03/2000

@ Printed on racyclsd peper
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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 explalns how to complete this form.

1 Totalpages Schedule F;

LOF 3

2 FILER NAME

g | LEA guitiemmn’

3 ACCOUNT # (Ethics Commission Rlars)

4 Date

rERd

5 Payeename

c. A. THURPE STvDIo, (.

6 Payeeaddress City; State; prCode

J2 E. 16th., SviTE /99

§o
797

ﬁ"m/é/ o/, T)( ??’0175

Arnount
&)

8 Purpose of payment (See instructions regarding type of information

= Complete if direct expenditure to benefit C/OH -

Jo-22- 9/

- dauisy pewAco voreg

Payeo address; City; Slate; Zip Code

Ro. BoK )57

required.) Candidate J Dfficeholder name Offica soughl Gffice held
CAMPpen) GHAFTC DESIG
AND PRIVTING
Date Payee name Amount

575~

HovsTonl,. Tx Fool -2/ 53

®

Purpose of payment {See lnsbuctions regérding type ofinformalion

== Complete If direcl expendilure to benafit C/OH -

required.} w_/ Candidate { Dificeholder name Onffica soughl Ofico hald
CAmi 6’/1/ AOVEETISEIN
Date Payeanams Armount -

Payee address; City; State; Zip Code

]

%)

Purposa of payment (See instructions regarding type of information

_ *+ Complets i direct expenditure 1o benefil C/OH - IO Bt
reguired.) "Candidate / Oificeholder name Offica scught -~ _ DOffica hslg MR
. - . -
e
Date Payesname Amount
&)
Payee address; . City, Stale; Zip Code’
Purpose of paymenl {See instructions regarding type ol information ~+ Complete if direct expendilure 10 benefit C/OH -
required.) . Candidats / Officehalder name Offica sought

Office held

" ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

::j Printed on recycled pager

Revised 04/24/2000 . .
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Texas Ethics Commission P.O. Box 12070

Auslin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

- POLITICAL EXPENDITURES

SCHEDULE F

The InsTRechion Guioe explains how to complete thls form.

1 Tolalpages Schedula F:

2 FILER NAME

Aepl LREA Lyrém s

for. 53

3 ACCOUNT # (Ethics Commission filars)

F-} Date 5 Payeename

6 F’ayeeaddress City; State; Zip Code

§71(S LIVE P

g6

JWTERMRTION B MAIUNG SysTERS ip/e-

HousTon , 1y 37003 %w

7 Amaount
(3)

¥
Yz

8 Purpose of payment (See |nsln.tct|0ns regarding type of informaltion
required.)

cAmPRIeN mMacouT AND FositGe

*+ Complete If direct expendilure to benefit C/OH =

Cendidats f Qfficeholder name

Office sought Offics held

Date Payee name

Payes address; City; State; ZipCode

9.28 0/

HousTon , TX Fod)

$620 M ELDRADGE Prvy

#gso -0 F

Amount
€3]

Ko~

Purpose of payment {See Inslructions regarding typs of informalion
required.)

&ﬂ'r"lﬁ‘l'lM\/ R ESEhiLe

= Complets if direct expenditure 1o benelil C/OH

Candidate / Oificeholder name

Office scught Office hald

Date Payes name

e 30

Payee address; City; State; Zip Code

2bld MAGHIN, SOTE fo 3
Hooston, 1x 73072

Amount
65

/59256

Purpose of paymenl (Ses instructions regarding type of information
required.)

(AmPAIGN  Plopvet PLANTING

= Complels if direcl expenditure to benefit C/OH +»
'Candidate / Officeholder name

Orfica sought

Data Payee name

Payee address,;

<75F
HovsToV, TX FF5¥

City, State; Zip Code’

WUODWﬁ-Y./ S J}T{‘:‘/‘

/8501

Jfo

Amaount
&)

2062

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

LA TELTHNE itk (5T

« Complele if direct expenditure lo benafit CIOH
.. Candlidate ! Officaholder name

Office sought

= “ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED -

. Officahed | -
~ Y T

fé Prinied on recycled papar

Revlaed 04/04/2000
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Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

1-800-325-8506

LOANS

(512) 463-5800

SCHEDULE E

The InsTruction Guibe explains how lo complete this form.

1 Total pagas Schedule E:

/ oF /

2 FILERNAME

N

CARA kodcemanN

3 ACCOUNT # (Ethics Commissian filers)

TOTAL OF UNITEMIZED LOANS:

Y - ) ) o

$2§OD“@

5 Date ofloan

[0 [ of
6 Islendera
financial Institulion?

v

| 7 Nameoflender

8 Lenderaddress;

State;

[CJoul-c-state PAC (ID#: H

| Za1d %eBBin LN
STAFFoeS ,Tx 2IYIr-3308

8 Loan Amounl ($)

2500 ¥

10 Intarest rate

o

11 Maturity date

-

12 Description of Collateral

[] none
13 GUARANTOR 14 Name of guaranior 16 Amount Guararteed (3}
INFORMATION
a 1-15 ‘Guaranlor address;  ~City; Slate; Zip Coda
[ -~ not applicable’ e -
17 Principal Qccupation 18 Employer
Date ol loan Name of lender [T out-okstale PAC (10w: ) Loan Amount ($)
15 lender a Lender address; City Stale Zip E:ode .............. Interest rate
financial Institution?
Y N Maturity dats
Description of Collaterai
O none .
GUARANTOR Name of guarantor AmountG_uamméed 3] -
INFORMATION
Guarantor address;  City; State Zip Code
[ not epplicable
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 pepar

Revisad 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 InstRucnon Guine explalns how to complete this form.

1 Tolalpages Schedule F;

/et %

2 FILERNAME

Sl CARA pomeman

3 ACCCQUNT # (Ethics Commission filers)

4 Date 5 Payeename

6 Payee address;

12500 " po Box |53

AgwisH  HepAcl vorce”

City; State; Zip Code

[tovgToM, T 7F09/ -

7 Amaount
(%)

370

0/5 5%

8 Purp_ose of paymen! (Ses instructions regarding type of information 9 »» Complate if direct expendilure lo benefit G/OH =
required.} . Candidate / Officeholdar name Office sought Offica held
1 g - U A anl y W
CATMP A6 ADVEH SN
Date Payee name Amount

TJewisH

Payee address; City; Stals;

Y.0. PoX 153

Zip Code

Sol

Heerd voitd

HovsTod;, TX FHoof—o1§3

515 =

Pumoase of payment (Sees inslnrctions regarding type ofinformation
required.)

CrafAien)  PINELT (Sl nT™

=+ Complele il direct expendilure 1o benefit C/OH »-

Cendidate / Officehoclder narne Office sought Offica hald

Date Payee name

Payee address, City, State; Zip que

fe-fo-of

JNIVELS AL PN T~

V0L CONPTLAND pr HTH STREET #
Hossren, TX FFvo%

Amaount
(3}

J70 2T

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

CAMPAIEN PROOUCT PLINTIN 6

+ Completa if direct expendilure to benelit C/OH +

"Candidale / Officehoider name Office sought Office hald

Date FPayee name

" Payee address;

10160/

01 JNE.

City; State; ZipCods

71 E- 167 sy 7€ 160
HosTee, TX FFooy

Amaount
)

7514

Purpose of payment (See instruclions regarding type of informalion
required.)

cAmlPrier GERPHC DEs|er

+ Complete if direct expenditure 1o benefit C/OH «

Candidate / Qfficehclder namae Cfica sought Offica held

- ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Es Printed on recycled papar

Ravisad 04/04/2000




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

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The InsrucTion Guioe explalns how 1o complete this form. 1 Tolelpages Schedule G:

JOF [

3 ACCOUNT# (Ethics Commission filars)

2 FILER NAME

ek i poremin”

4 Date 5 Payee name B Amount
%
6 Payee address: City; State; Zip Code
7 Purpose of expendilure (Ses instructicns regarding type of information required.) [: Reimbursement
from political
cantributlons
intended
Dale FPayee nams Amount
%)
Fayee address; City; State; Zip Code
Purpose of expendilure (See inslruclions regarding typs of infermation required.) [:l :’!eimbuqls_emlenl
: rem polltica
contributions
[ . A intended
Date ’ o Payee name Amount
®
Payes address; Cily; State; Zip Code
Purpose of expenditure (See instruclions regarding type of information required.) [:| f’-aimbvﬁ_&rnlanl
rom politica
~ conlribulions
inlended
Date Payee name "Armaunt
18]
Fayee address; City; Sitale; Zip Code
Purpose of expenditure (See instructions regarding type of informalion required.) D lRe]mbu:Islemlenl R .. e
rom palltica *
contributions .
inlanded .
Date Payee name Amount’
(8) _
Payee address,; City; State; Zip Code ’
Purpose of expenditure (See instruclions regarding type of informaton required.) ’ [:] Reimbursement i
- from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

rﬁ Printad on racyclad pagsr ) - Ra_\:lsed-‘1997 :




P.0. Box 12070

Texas Ethics Commission Austin, Texas 78711-2070 {512) 463-53800 1-B00-325-8508
PAYMENT FROMPOLITICAL CONTRIBUTIONS scHeEDULE H
The InsTRucTIoN Guipe explains how to complete this form. 1 Tolalpages Schedule H:

‘ SO
2 FILERNAME W H M/‘f ﬂ/ 3 ACCOUNT ¥ (ENics Commissian fiars)
A Date 5 Businessname 7 Amaunit
%)
€ Business address; City.  Stale; Zip Code
8 Purpose of payment (See instruclions regarding type of information 9 += Complele if direct expenditure to benefil C/OH »
required.) Candidate / Officehalder name Offics sought Office held
Date Business name Armount
(%)
Business address; City; Siate; ZipCode
Purppse of payment (See instructions regarding type of information - Complete if diract expenditure to benefit G/OH
required.} Candidate / Officeholder name Offics sought Offics beld
Date Business name Arnount
. (%)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information - « Complels If direct expenditure to benefit C/OH -
required.) Candidate / Officaholder name Office sought Office beld
Date Business name Amount
($)
Business address; City; State; Zip Code 7 '
Purpose of payment (Sea instructions regarding type of infarmation « Complete if direct expenditure to benalit G/OH o
required.} Candidate / Officaholder nama Offica soughl Offics held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

[fi Peinted on recyclad paper

Havised "04/03/2000




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

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

NON-POLITICAL EXPENDITURES SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS
The InsTrucTion Guioe explains how 1o complele this form. 1 Totalpages Schedule I
Lot/
2 FILER NAME | 3 ACCCUNT# (Ethics Commission filars)
Tl LAER  pueernan”
4 Date 5 Payee name ’ 8 Amount
(%)
6 Payee address; City, Stale; Zip Code
7 Purpose of expenditure (See instructions regarding type of informatbion required.}
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure {Ses instructions regarding type of information required.)
Date Payee namea Amount
(%)
Payeo address; City, State; Zip Code
Purpeose of expenditure (See inslructions regarding type of informalion required.}
Date Payee name Amount
3
Payee address; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of informalion required.) *
Date Payee name Amount
%
Payee address; City; State; Zip Code 7
Purpose of expenditure (See instructions regarding type of informalion required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Q Prinled on recyciad papor

Ravised 1997




