. Texes 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
CoVvER SHEET PG 1

The C/OH InstrucTion Guibe explains how to complete

1 ACCOUNT #
(Ethics Commission lilers)

2 Tolalpages filed:

[C] change of Address

this form.
3 CANDIDATE/ TITLE FIRST M
OFFICEHOLDER 6 y /4_ QOFFICE USE ONLY
NAME MZ EaVALD
" fackwame wer T SUFFIX
MaR|sTavy —
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE 4 cITY; STATE;  ZIP GODE
OFFICEHOLDER
ADDRESS P.o. Box FI0AI2 /%0"&:, 1‘)('172-?)'

[ addiional pages

5 CAMPAIGN TITLE FIRST M 7
TREASURER [ b - b
NAME Dﬂ‘ ' Ro St 7 A M Receipl # [Amount

N e LAéT ................ SUFFIX o Dale Processed
L]
MA «! S TAMy / Date Imaged

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT | BUITE 4; CITY; STATE; 2iP CODE
TREASURER
ADDRESS 0. ey £902.12 M,T‘?f 77257
{Residence or business}

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ()_ﬂ ) 4_'?(_ 40/4,

8 FAEPORTTYPE IE/ )

Jan 15 . 30t ef i 15th day afler campaign treasurer
e D h day before election D Runefi D appointmenl {ofliceholder only)
[] swyis [] @t day before election [[] Exceeded $500 limi [ ] Finat repon (Atach GIOH - FR)
9 PERIOCD Month Day Year Month Day Year
COVERED THROUGH -
/90 /30 0l ol /150
40 ELECTION ELECTION DATE ELECTION TYPE .
Month Day Year
/2 / ol /0 { [:l Primary Jzﬁ D General I:l Speclal
11 OFFICE OFFICE HELD (ff any) 42 OFFICE SOUGHT (If known) ‘
fita (L e Dk €

13 NOTIGE ‘ (

OF DIRECT » Qirect campalgn expenditures are campaign expenditures made by others wifhiout the candidate's prior consent or approval.
CAMPAIGN Candidates are required fo disclose this informaltion only if they receive notification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Aadressf POBox;, Apl/Suite#; City, State;  Zip Code

GO TO PAGE 2

&

Priniad on recycled paper

Revised 05/11/200¢



Austin, Texas 78711-2070 (512)463-5800 1-800-325-6506

Tgxas Ethics Commission P.O.Box 12070
CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

M C/OH ME 45 ACCOUNT #(Sthics Cammission fiers)

Eawacd A. MAa sTany

16 NOTICE + This box is for notice of palitical expenditures by political committaes to support the candidate / officeholder. These expenditures
FROM may have bear made without the candidate's or officeholder's inowledge or consent. Candidates and officehalders are required to report
POLITICAL . thig information only it they receiva notice of such expendiluras.

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] cEMERAL | COMMITTEE ADDRESS
[] specric
COMMITTEE CAMPAIGN TREASURER NAME
[ sdditional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS

7 NO REPORTABLE
ACTIVITY D Check hera If no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 aniy.)

18 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) $ / // o2y —

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

4. TOTAL POLITICAL EXPENDITURES - -

$ 32,174,
/
OUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE —
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 3 o, 7 o
19 AFFIDAVIT

{ swear, ar affirm, under penalty of perjury, that the accompanying report
Yy e is true and correct and includes all information required o be reported by

CAROLYN PRCIHDERGAST me under Title 15, Election Cede.

Nolary Public, State of Texas
-~ W/ W}

My Commilssion Expires
Signature of Candidale or Officeholder /

11-22-03

AFFIX NOTARY STAMP / SEAL ABOVE

. L
Sworn to and subscribed before me, by the sa,ir:l& < AN Ed O ma K1 S—f_q' M\'/ this the ,___Lj_—_i_-__\aay

of = Qvwd 20 ¢ 7., to cerlify which, witness my hand and seal of office.
ijp/twa’.uoad‘ Ofeclys Reodeeqast  Netory
Signatugg of officer Bdminlsterin@ Printed name of officer administering oath ] Tile ofofficer administering oath /

@ Printed on recycled paper Revised 05/11/2000



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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS CI/OH, C/OH-SS, SC-CIOH,
SC-S5PAC, SPAC, &SPAC-SS)

scHEDULE A1

The InsTRUCTION GuE explains how to complete this form.

Total pages this Schedule A1: (

2 FILER NAME

Beawand A. MagisTany

3 ACCOUNT # (Ethics Commission filers)

:rw.-:a LA 6—'0

Clly‘ Stats;  Zip Code

Conu-ibubraddrass

4 Date § Full name of contributor [ outof-state ke (ID#: )| 7 Amourtef | 8 Inkind contribution
J‘/‘é ; zAd Vé/ contribution ($) I description {if applicable)
‘ ’/ ;/ 0 / s s - !
|
|
9 Princlpal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ aut-ofstate PAC {ID#: ) Amount of In-kind contribution

contribution {$)

50.7

description {if applicable)

Coritributor address; C State; Zip C

Lhperdae | TX 770575

Date Full name of contributor [ out-of-state PAC (ID#:
(///f; &e"“——é?;—

T X 7 78
Princlpal occupation (Optional) Employar {(Optional)
Date Full name of contributor [ out-ot.state PAC {1I0#: ) Amount of | tn-kind 1::(:|n1rit:|utionbl ,
. * tribution ($) description (if applicable
Hl4nio SrmiTH conwbuten { {
fy;ya/ ' omucadiress: | Gy e Zogode,
tx 77035 SD- :
i
Princlpal occupation (Optional)} Employer (Optional)
} Amount of In-kind contribution

contribution ($)

SO.—

description (if applicable)

Principal occupation (Optional) Employer (Optional)
Date Full hame afcom:ibumr outaata P | Amountof | In-kind contributior
contribution ($) ] description {if applicable)
// /’ / B Contm;uaoraddms City‘ st Zpcoge ]
7 2,80¢.7 |
1
A TOL) 1
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.

@ Printed on recycled paper

Reviesd 04/03/2000



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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
EC—SPAC SPAC & SPAC-SS}

scHEDULE A1

The InsTRUCTION GuUIDE explains how to complete this form.

1 Total pages this Schedule Al: {

2 FILER NAME

Geawanp A. /MMarisTaryY

3 ACCOUNT # (Ethics Gommission filers}

4 Date

| /// 1//4/

‘* vGontributor iiﬁ! ﬁ i ilp Code

Toseg, TX 77979

STV.~

5 Full name of contributor [ out-of-state PAC (IDH: 3} 7 Amount of in-kind contribution
. contribution (%) description (if appicabta)
VA FlA sTAVY |l ,
f//f/af 6 Contrlbutor address; Ciy; State; ZipCode ﬂ? T ~
. AL
7 MD 2123 |
g Principal cccupation (Optional) \ 10 Employer {Optional)
Date ‘Full name of contribLior O out-ct-state PAC {ID#: ) Amount of In-kind bontﬁbution
contribution (%) . description (if applicable)

_Principal occupatlonmal} . ‘ Employer (Optiona

)

Date

///,/:r /

Full name of contribiutor : out-gi-state PAC (ID#: ' )

Amount of
contribution ($}

In-kind contribution
description (if applicable)” -

L TX 77472

50.7

Contributor addrags: ___Gltv: selitates JZig Qe /M -~
| , TX 7705F
Principal occupation (Optional) Employer (Opfional)
Date Full name of contributor, ] cut-of-state PAC (IDH: | Amount of in-kind contribution

N QM %M - contribution {$) descnption (if applicable)
¥ - .

7 . /A

/e Contibutoraddress;  City; State; ZIp Code

Employer {Optional)

Amount of
contribution ($)

&W.f

_gescription (it applicable)

Ir-kind contribution

Principal occupation {Optlonal) Employer (Optional)

If contributor is out- of-state PAC, please see instruction guide for ad

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ditional reporting requirements.

.

@ Frinted on recycled paper

Revised 04/03/2000



P.O. Box 12070

Austin, Texas 78711-2070

1-800-325-8506

(512) 463-5800

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LLOANS

scHEDULE A1

(FOR FORMS C/OH, C/OH-SS, $C-C/OH,
SC-SPAC, SPAC, & SPAC-S8)

The InsTRUcTION GuiDE explains how to complete this form.

4 Total pages this Scheduls A1: r

2 FILER NAME

654/%44;9 A. Maa:s7anmy

3 ACCOUNT # (Eshics Commission filers)

4

5 FuII name of contributor ; O oul-o{-slata PAC (ID#:

)| 7 Amountof | s

Inkind contribution

contribution ($) | description (if applicable)

|
200" :
|

g Principal occupation (Opticnal)

10 Employer (Optional)

Date Full name of contributor

f///f/o/

COntnbutor add

[ out-of-state PAC (ID#: )

ko, TX 77257

In-kind contribution
description {if applicable}

Amount of
conftribution ()

|
l
Jv.” |
I

Principal occupation (Optional)

Employer (Option

&

)]

Date Full name of contibubor

[Joutotstate PAC

In-kind contribution
description (if applicable)

Amount of
contribution (§)

///7_//9/
AT el ot

-
”//)/g / A000.
Principal occupation (Optional}) Employer (Optional)
Date Full namea of contributo [ out-of-stale PAC (1D#: ) Armount of l In-kind contribution
contribution ($) | dascription (If applicable)
,7,;/,,, combuonsing omone ok | yp |
' 2d.” |
. ]
X 773534 |
Principal ocoupation { al) Employer (Optional)
Data Full name of contributor oyt-of-state PAC (1D#: Amount of In-kind contribution

MD 21231

contribution ($) description (if applicable)

|
l
608" |
|

Principal oocupatlon (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 on recyded paper

Revised 04/03/2000

iy
e



Texas Ethics Commission

P.O. Box 12070

Ausiin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-SS, SC-CIOH,
SC-SPAC, SPAC, & SPAC-S8)

scHEDULE A1

The InsTRucTioN Guibe explains how to complete this form.

1 Total pages this Schedule At: {

i

2 FILER NAME 3 AGCOUNT # (Ethics Commission filers]
EnwvanD A Maa/sTeay
4 Date § Fullgame of contribLitor [J out-of-state PAC (/m#; j| 7 Amountof i £  Inkind contribution

contribution ($) I

|
J07.7 |
|
|

description (if applicable}

g Principal occupation (Optional)

10 Employer (Optional)

Date

it

] aut-of-stata PAG (10#:

ull name z.foonh'lhumr

Contributor address:

/

,TX 7706

Armount of
conbribution ($)

0.~

In-kind contribution
description (if applicable)

Principal accupation {Optional)

Employer {Optional)

Dte

i

FuE name of contributor ] out-of-state PAG {ID#: )

Amount of
contribution ($)

§70.”

In-kind contribution
description (if applicable)

///// o/

Contributor address;

, tX 77069

Y.

Principal accupation (Optional) Employer {Optional)
Date Full name ofcontributor [ out-af.stets PAC (10#: | Amountof Inkind contribution
Z W contribution ($) I description (if applicable)
////;/0, . Comnbumrad P -. e 7 .7 .............. /OD. _ :
|
|
Principal occupation (Optional) Employer (Optional)
Date Full narme of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution

contribution ($)

A

description (if appllcable)

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

@ Printed on recycled paper

Revised 04/03/2000



P.O. Box 12070

Austin, Texas 78711-2070

1-800-325-8506

(512) 463-5800

Texas Ethics Commisgion

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

scHEDULE A1

(FOR FORMS C/OH, C/IOH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-38)

The InsTrucTion Guipe explains how to complete this form.

4 Total pages this Schedule Als S

~

3 ACCOQUNT # (Ethics Commission filers)

[T out-of-state PAC {ID#:

2 FILER YAME .
géflﬂ/ﬁt@? /4 Mﬂf:grﬁﬂ//
4 Dae 1

)| ¥ Amountof | 8 In-kind contribution

5 Fuliname chont'ibutor
Cl

contribution ($) | description (if applicable)

|
A0 |
& |

|

9 Principal occupation (Optional)

10 Employer (Optional)

Date

Full name of contributar

[out-ot-state PAC {10#:

} Amount of In-kind contribution

contribution ($) description {If applicabie)

e
11/2:72// 77
Principal ocoupation (Optional) Ernployer (Optional)
Date Amourt of In-kind contribution

Contnbuinraddnem Ctty S“Iaba ZipCode

/////(//

Full name ofocmtnbutéoz Daut—nf-stata PAC (1D

contribution ($} description (if applicable)

I
I
/ﬂ.’:
|

Princlpal occupation (Optional)

Employer (Optional}

Date

) Amount of In-kind contribution

Full name of contributor : m| out—oi-etzta PAC {ID#:
2 I

contribution ($} description (If applicable)

|
|
.~ :
|
|

//37/,:
Aeatn X 7’027

1 / )7, / Contributdr address; __ Cly; , Zip
/ f 'f" ). 4 2 7 ZJ ?
Principal occupation (Optional) Employer (Optional}
Date Full name of contributor ] oul-ofstate PAC {ID¥: Amountof | In-kind contribution
contribution ($) | description (if applicable)
swéac |
Contributor address; City; State; ZipCode

2007
|

Principal occupation (Optional)

Empioyer (Optianal)

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

@ Prinled on recycled paper

Revised 04/03/2000



Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

LOANS

SCHEDULE E

The InsTRucTioN Guine explains how 1o complete this form.

1 Total pages Schedule E:

2 FILERNAME

Beanaad A. MarnisTany

3 ACCOUNT # (Ethics Commission filars)

4

TOTAL OF UNITEMIZED LOANS: ® & o =5 @ o

$ 2020

8 Date ofloan

uf#~21/o

6 Islendara
financial Instikution?

N

7 Namaoflender (] out-of-stats PAC (1D#: ]
Benwanpd A.Mavis Tawy
‘8. .Lehd;r;dém;a:. . c:t\r . .ém.ts. . .Zi.pém.m ..................

2719
e, TX 1T O

9 Loan Amount ($)

/3,890,

10 Interast rate

570

11 Maturity date

-
-

nane

12 Description of Collateral

13 GUARANTOR
INFORMATION

14 Name of guarantor

16 Amount Guaranteed ($)

15 Guarantoraddress;  City; Stats; Zip Code
not applicable
17 Principal Occupation 18 Employer
Date of Ioan Nama of lander [ out-ci-stats PAC {ID#: ) Loan Armount (5}
Is lender a ’ Lender addmsu. o Cny: o Stahe o Zip (-.‘.o;ie .................. intarest mte
financial Institution?
Y N “ Maturity date
Description of Collateral
O none -
GUARANTOR Name of guarantor Amount Guaranteed (5)
INFORMATION
Guarantor address;  Clty; , State; Zip Coda i
] notapplicable . i
Principal Qecupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

(ﬁ Printed on recycled paper

Revised 0410500



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

1-800-325-8506

(512) 463-5800

POLITICAL EXPENDITURES

scHEDULE F

The InsrucTion GuIDE expiains how to complete this form.

4 Total pages Schedule F: 4/

2 FILER NAME

3  ACCOUNT # (Ethics Commission filers)

Beewsieo 4. Mawi'sTany
4

4 Date 5 Payezname T Armnount
Q - g g - 2 . SZ (%)
/ *
............................................ /130.13
f‘/“/‘” 6 Payeeaddress; City, Stmte; ZipCode 7{ ’
117) fpltosie ks , 17X 77037
8 Purpose of payment (See Instructions regarding type of information 9 « Complete If dirsct expenditura to banefit CIOH +
required.} Z Candidate / Officaholder name Office sought Office hekd
Dat= Payeename - . . Amount
Prsiesrtan onpcect. Gaes . $)
............................................ 20
e 7, Payee address City, Stete; ZipCode ;‘ céz.
77 p ,TX 7700737 :

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit CIOH ==

///23/0f T/Z . M
Po Bt 7907 - UL

requirad.) . Candldate / Officeholder name Qffice sought Office held
Date Payee narne Arnount
(&3]
y %
. ; addr.es.s - cn;y; PR : . le code .................... #/’ /?J,_ J-?_a

, X 27 8%

Purpose of payment {See Instructions regarding type of information

’ - Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder nama

by it

required.) Office sought Office hald
L 4 { ; ;
Date 8 nanme Amount
th Mﬁ_ T, ";Z %)
........................................... ?I //z.ao -
/ / z Payee address,; City; State; ZipCode
5ol //WW~M,+K77ﬂff
P"'"’."r::“"ay'"e"‘(see instructions regarding type of information « Complete If direct expenditure to benefit C/OH »
required.) Gandidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed an recycled paper

Revised 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 struction Guibe explains how to complete this form.

1 Total pages Scheduls F: 4,.

2 FILER NAM

E 3 ACCOUNT # (Ethics Gommisglon filers)

Genwany 4. Man.sTAary

4 Date 5 Payeename I 7 Amount
Ubi Gurgy /20
/2 /Q—/ /(, I L1475
. 6 Payesaddress; City; Stale; ZipCode
Po et 154 flpatss ) T 7725/
8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH +
required.) ;! : z ; : Candldate / Officeholder name Office sought Office hald
Date Armount

H/é’-Bﬂ 7

Payee address; City; State; ZlpCode

152§ Wbl
1529 Wm”/ﬁ?ﬂ—ue— watidy, 1K 77727

£653.—

5

Purpose of payment (See instructions regarding type of information

« Camplete if direct expenditure to benefit C/OH »-

49;’147 e Yok = fooudom , TX 77057

required.) : I . Candidate / Officeholder name Office sought Office hetd
Darte Payee na Armount
/P )
............................................ ~
/// -fa/pl Payee address; City; State; ZipCode [3( ¢J_) Rl

Purpose of payment (See Instructions regarding type ofinformation

« Complete if direct expanditure to banefit C/OH -

yrd =

requined.) Candidate / Officeholder name Qffice sought Offica held

Date FPayee name Amount

Clal Lorreie ®
R A T T e
Il //ﬂf Payee address; City;: Siate; Zip Code #//50 *
—
_ Fo Bqﬁ 3‘??\-%,‘1’&’7747J

Purplose of payment (See instructions regarding type of information « Complete if direct expendilure to benefit C/OH «
required.) Candidate / Officehalder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Primed on recycled paper

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 MsTrucTioN GuiDe explains how to complete this form. 1 Totalpages Schedule F: 4
2 FILER NAME . 3 ACCOUNT # (Ethics Commissian filers)
Beawan A. HawsTany
Date 5 Payeaname 7 Amourt

,,/,(/,, | Aerie % ........................ ,s’é,(j)%f./

& Payeeaddress; City; Siate; ZipCode

4902 Tapuis /gt T¥ 77002

8 F’urp.ose of payment (See instructions regarding type of information ] - Complete if direcl expenditure to bensfit C/OH
required.) Candidate / Officehglder nama Qffice soughl Cfice held

Date Payee name . ) Anzg;nt
%M,, " bayconddmss; Gy, st Zmose Tt Fre 557~
4302 -;"“" -640»6:—— , X 7 780 L

Purpose of payment (See Instructions regarding type of information « Complete if direct expenditure to benefit C/OH »
uirext.) Candidate / Officeholder name Offica sought Office hetd

Payee name . g Z . I | Arr(n;;mt
,/33/0, . .‘;..yi.adﬁé:. i ey e’ T #2307

Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH »
required.) @“‘f' Candidate / Officeholder name Office sought Offica held
] é
Date Payee Amount

/y/‘/ﬁ, . Payi%::’/ %{pﬁ%’/ ............. ,815’-(:)7- —

1313 WM%?W - ol X 7705

Purplos: cfpayment {See instructions regarding type of information == Complete If direct expenditure ta benefit C/OH =
required.) Candidata / Officeholder name Office sought Cffice held

ity pootons

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled on recycled paper Ravised 04/04/2000



P.O. Box 12070

L1 -
Texas Ethics Commission

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The InsTRucTion Guioe explains how to complete this form.

1 Totalpages Schedule F:

4

2 FILER NAME

Benwaao A Madi STawy

3 ACCOUNT # (Ethics Commission filers)

4 Date § Payee name

City; State "Zip Code

Iyl-ao o/

6 Payse address;

Amount
%)

79(/,/«%/

7

required.)

8 Purpose of payment (See instructions regarding typeoi information 9 ~ Complete if direct expendilure 1o benefit G/OH »
required.) Candidate / Officenolder name Oftfice sought Otfice held
»
Date Payes name Armount
(%)
i Payee address. Chy; State; ) le 6ode ....
Purpose of payment (See instructions regarding type of Information « Completa il direct expenditure 1o benefit C/OH »
required.) Candidate / Officehalder name Office saught Cffice neld
Date Paysename Amount
{5
o Payee address; City; Sials; ) le C:oc'ls ......
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benelit G/OH »
required.) Candidate 7 OHlceholder name Office sought Office held
Date Payee namas Amount
(%)
Payee address; City; State; ZipCode
Purpose of payment (See instructions regarding type of Information « Completa il direct expenditure 1o benelit G/OH « .
Candidate / Officeholder name Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

F=Y

Brinted on recvcled paper

Revised 04704/2000



