L

T Ethica C L

P.O. Box 12070 Auslin, Texas 78711-2070 {612)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

this form.

The C/OH InsTRucTioN Guioe explains how to complete

1 ACCOUNT #
{Ethics Commission filers)

2 Totalpages filed:

3 CANDIDATE /

i L, TiTLE Fiest ‘ i OFFICE USE ONLY
NAME CouncdMembee 7.3 Hherr ﬁm. ——
NICKNAME LasT SUFFIX ke Rocolve s
4 CANDIDATE/ ADDRESS {POBOX;  APT/SUNE & cIvy; STATE. 2P coDE %EGE\“E“
FOREEOLOER | L2 89 L fenest 43 1qg 16
- ‘ : Date Har larad tmerked
M Change of Address HOLAS{'EVJ , TX D70 ?2 o
5 cAaMPAIGN TITLE FIRST ‘ (]
TREASURER ﬂ? K , -
NAME o . Receipl # Amount
‘ LTI I ¥ 4 7. < A\
NICKINAME LAST SUFFDX - Dam Pracessed
c@ ‘ C Dale Imeged
6 CAMPAIGN STREET ADDRESS (NO POBOX PLEASE, APT/SUNE# . cny; STATE; ZIP CoDE
TREASURER ‘ '
ADDRESS 7194 DBelmo nt Qpeeetf
{Residence or business)
Hutron, 7X 97200 <
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER .
PHONE (%32) yag- 7900
T =L Ry e——

[:I July 15

O edditional pages

[T] 8 day beiore slection [C] Exceeded $500 limit [[] Fasl report tasash con - rry
9 PERIOD Marth Cay Yeer Maontn Day Yoer
COVERED THROUGH 7
771704 273107
0 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
Q / G /m a D Primary E Runaft D Gerneral rj Spedial
1 OFFICE QFFICE HELD (i any) 12 OFFICE SOUGHT @ known)
_ . Y ; ‘
Hfﬂ w S C Ay (_i/u/)c,. l ] b;@}( :cJL F
18 NOTICE ] . ] _ » J )
OF DIRECT *+ Direci campaign axpenditures are campaign expendilures mads by othe_rs without the candidate's prior consent or epproval,
CAMPAIGN Candidates are required to disclose ths infarmiation only if ihey receive nolification of the direct campaign expendilure. «
EXPENDITURE
BY OTHER Nama
INDIVIDUALS

Address { PO Box;  Apt /Suite#;  City; State;  Zip Code

GO TO PAGE 2

&&  rrnied on recycied paper

Revised 05/11/2000
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Teaxas Ethice Cormmicalon

P.O. Box 12070 Ayurstin, Texas 787 11-2070 (512)463-5300 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CovER SHEET PG 2

M C/OH NAME

777 T K/mf’)

15 ACCOUNT #{(Ethics Commission fiers)

16 NOTICE
FROM
POLITICAL

*» This box is for nolice of polilical expendilures by palitical commitiess to support the candidate / officeholdar. These expenditures
may have been made without the idate’s or holder’s knowljedge or consent. Candidates and officeholders are required to repon
this information only if they receive notice of such expenduures L )

COMMITTEE(S)

O sdditional pages

COMMITTEE NAME
COMMITTEE TYPE

COMMITTEE ADDRESS

[ seneraL
[ sreoiFic ]

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

T NO REPORTABLE
ACTIMVITY

[[] cheexhors if mo repontatie activity Goourred during this FBRDIING PErio. (Sign atbdast beiow and submit peges 1and 2 only.)

# CONTRIBUTION
TOTALS

1. TOTAL FOLITICAL CONTRIBUTIONS OF 550 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
.2
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEQGES. LOANS, OR GUARANTEES OF LOANS) $ f g O

EXPENDITURE
TOTALS

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

AN

S WES 7‘79. 77
$ 9/ ’7?‘ IQ

4. TOTAL POLITICAL EXPENDITURES
5. Tont pol Coteib, mutnined a5 4 fuch doy repicking

of JaMLL 4,%’4" Z0

DUTSTAMDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ‘
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ &
19 AFFIDAVIT

CHRISTOPHER MAYS
Notary Public, State of Toxas

My Commission Expires
Juiy 11, 2007

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said M ~ - / ﬁ 15? M

I swear, or affim, under penalty of perjury, that the accompanying report
is us and comect and includes all information required to be reported by
me under Title 15, Eleclion Code.

Signature of Candidale or Oficahokder

: / i“‘“ h.
, this the : day

Qs

 to certify which, witness my hand and seal of ofﬁce

O botbozitin, 777 &y

Signature of offider administering ozth

Prlnled neme of ofﬁcer admlmstenng oath Title of officer Administering cath

RN e
"7 JHP sinted or racvcled oaper

Rovised 05/11/2000
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Texas Ethies Commission P.O. Box 12070 ‘ Austin, Texas 78711-2070 {512) 463-5800 —800-325-8506.

POLITICAL CONTRIBUTIONS R SCHEDULE A1
oot OR FORMS C
OTHER THAN PLEDGES OR LOANS ) ‘;?&"532 ::,rggg,
The Instaucrion GurEe explalns how to complete this form. 1 Total pages this Schedua AY:
2 FILERNAME 3 ACCOUNT # (Ethics Cammission filers)
777 T . Khban
$ Fulnameofcontribulor [ guraksmis PAC (I0%; §7 Amountof | B In-kingcontribution
contribution (3} I description (if applicable)}
: %m‘-}’b} 6qar’?{’j .................. 1A |
6 Conbibutor address; City; “State; Zip Code ‘Q
Tttrest End
” (Vo) Czcc.cunH
tho wsten, 7X 72050 |
9 Piincipal occupsation (Optional) 10 Employer (Optionatl)
Data ‘ Full neme of conbributor Joutstsiots PAC (IDW. ) Amount of I in-kind conkribution
. . : contribution ($) | description (if applicable)
" Contutoracitmoss;  Chyi S, Zpcoce |
!
: !
Principal occupatien (Optional) Emnloyar_(ominnap .
Date Full narme of contributor [ ou-ohatats PAC (ID#: ' ) Amount of | In-kind comiribution
. . contribution {$) ! description (if epplicable)
" Conribuioraddress;  City: Smte; ZipCode :
}
i iI I
Principal occupation (Optional) Empioyer (Optional)
Date . Fullnameof contributor [ outotstats PAG (DS ] Amoumtot | In-kind contribution
contribution ($) I description {if applicable)
caiddmc'msmzp .............. :
I
l
Principal occupauon (Cpuonat) Employer (Optional)
Date Full narme of contributor Dout-ctstate PAC (Dw: ) Amount of r In-kind contribution
contribulion (%) l description (i applicable)
....... addm. c‘y: S‘ale.Zip I'
i
!

Principal occcupation (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.

lﬁ Printad on moysied poper FBvissd 04/03/2000
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) S |
. Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800° ' 1-800-325-8506
2 POLITICAL EXPENDITURES  SCHEDULE F |
. .
. The InsTRucTion Guive explains how to complete this form.. . 1 Total pages Schedule F:
D .
. 2 FILER NAME M . J . KY\QU:’l ' ' 3 ACCOUNT # (Ethies Commission filors)
’ 4 Date § Paysename 7 I Armount
» M Eive 3 - Nevvice | y
‘ OFfole [0} Five Star Merdhant Sevvices K
p 6 Payee address; City; State; ZipCode - zlﬁ ‘5CI : q O
) V.0 BOX (o0  Yugedhown WD
» . 1THHO
. B Purppse of payment {See instructions regarding type of information -] * Complete if direct expenditure to benefil GIOH
’ required.) . ] Candida‘le 1 Officehoider name Office sought Oiffice haid
» Lo Equipwent Rental 3 Feg
’ Date - Payeename ‘ : A"(';';-'m
®  ofocfou | Pencan, Express Fee. (/6. Onifect Cenlral Badi
. ~ Payee address; City; State; ZipCode ] ) ,
] A\
". PO oY Helig ¥+ : Zﬁ)@ .00
i Cralflangl | Tx  T30H(
) Purpose of payment (Sea instructions regarding type of infaormation == Complete if direct expendilure to benefit C/OH «
. required.) _ Cendidete / Officeholder name Cffice sought Office heid
. ‘
’ Date Payee name -A.r?g;;m
Y lovlowjou| . Dieome Boverys
. to / Payee address; City, Swate; Zip Code . Ll q
] Hool Fonmn . Apv HiZZ 205
» Povston T 3300 Y '
' Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit G/OH -
. required.) Candidate / Ofilcehcider name Office sovght Office held
b ermD
' Date Payee name ) - ' An;g;:m
. / }bL{ .. ?Bﬁ\( " . Z—rev\(\’z) ......................
3 15 Payee address; City, Stale; Zip Code —_ »
) 0 . 45+ 700 .00
03 Encvnantead Civele €A m
Suaatianct , Jexas  THTHFY
Purpose of payment (See instmctio\l"ls regarding type of information  Complele if direct expenditure 1o benefit CIOH ~
required.) Candidate / Officehalder name -Office sought Office hatd
ATTACH ADDITICNAL. COPIES OF THIS FORM AS NEEDED
(5 Frinted on racveled papar Revised 04/0412000
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la Dot

aJisfol) Woosren Black Riverean  Deaverals.

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

(512) 463-5800

1-800-325-8506

- POLITICAL EXPENDITURES

SCHEDULE F

The lsTRucTion Guipe explains how to complete this form.

1 Totatpages Scheduie F:

2 FILER NAME

MY Ko

5 Payeename

6 Payee address;

70 . &ni

City; State; Zip Code

(a3 . Hyuston, 7K 97393

3 ACCOUNT # (Ethics Cammissian filars)

7

H56C -CO

Amount
(%)

PO . Boxw LEeOO

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit CIOH
fequired.) : Cendidate Officehalder name Officns sraght Office held
Sponaey3ND
Date Faveaname . A,.,‘,g;_,m
dloajen | TV Do Mevthant 3emr__eﬁ
B[O3[@ |- L e g DT TIEER L

§ 59 Ao

(o?// Kﬂwmév’av Aﬁf"‘f’/ ?75@)3

Vageydrown |, waek 2V EHHO
Purpose of payment (See instructions regardmg type of information = Compiete if direct expenditure lo benefit G/OM
required.) Candidate / Officeholder name Office sought Offica held
CC £ guipnment Rental 2 &
Date Payee name Arn;;m
| Armecioan EXPress Fee ¢/o Onitec Central fank
oa“/oajo " Payeeaddress;  City; Stale; ZipCode
P.O- Box UbZZl+ D S-00
Garlanel Tyx F30HE
Purposs of payment {See instructions regarding type of information = Complete if direct expenditure to bensfit CIOH
required.} Candidate / Oificeholder name Office soughl Office held
Date Payees name An(v;;.-m
el o wilhews
OX , ] i rOLl Payee address; City, State; ZipCode

® 120.00

Purpose of payment (See instructions regarding type of mforrnatlon
required. ]

flvel  Health Feur S poradiShp

Candidate / Officeholder name

= Complete if diract expenditure to benefit CFOH =

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

‘5 Printed en rocycled paper
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800" 1.—80_0-325-'8506

POLITICAL EXPENDITURES : | " SCHEDULE F

The insTructon Guioe explains how 1o compleie this form., 1 Totalpages Scheduie F:

2 FILER NAME - 3  ACCOUNT # (Ethiee Comission flar)
ML B |
4 Date 5 Payesname 7 Arn;»)unt
. - (
plules ] OB Ponkiog Co -
6 Payecsddrmss; | Ciy, Stme; ZpCode '7 """" H 220 00

H12Z Rellenve Rived
HouSYon . Tx  3307#2

8 Purpose of payment (See instructions regarding type of information 2] * Complete if direct expendilure to benefit G/OH -
required.) . Crndidato 7 OMoshorder ne Omcn st e e
Pale - Payeename ‘ - > —
5] Bery T Leving o
OF [15 [OH] " Poyoesdvass: " ciy; “siaes” 7560t - EEEREREE |
IF0OD Evichewred Civele Ecisve 0 | 200 -0
Svauriond Ty FF4FY

Purpose of payment (See instructions regarding type of information - - Complete if direct expenditure to benefit C/OH ~
required.,} Candidate / Officetiolder name Office sought Cffice heid
Date Payee name ‘ A":;';""‘
Five Star MeChant seyvices ‘
QU 0B[N} eurerammn  cny S mpc $54.%0

P.Oo. Borx Gk ao .
agdosbtown Mol 2 340

Purpose of payment (See instructions regarding type of information * Completa if direct expenditure to benafit CI/OH «
requined.) Candidate / Officenolder neme Oftice sought Offficn hold
CC Equiprwent Rendal d Tel
Data Payee name- A’:‘;’;-"'ﬂ

C;q/ 05[ D”’ Payee address; City, State; Zip Code
Po. Box wewet Uezzes R ele
Gaviand  Tx  Fs0tiy

Purpose of payment (See instructions regarding type of information * Complete if direct expenditura 1o benafit C/OH «
required.) Candidate / Officeholder name Office saught Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

& Printad oo recyciod paper Ravised (4/04/2000

2000 campPalIGN TREASURER'S HANDBOOK -3&-
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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 InsTrRucTIoN Guine explains how to complete this form, 1 Tolaipages Schedule F;

2 FILER NAME —ﬁ’) . 7 K/.W ) 3 ACCOUNT # (Ethics Commission fitars)

' a Date 5 Payeename 7 Amount

®
jwfgfos | Qmex Fee s
6 Payee eddress; City; Stale; ZipCode 00
PO box FL2R0CT | Curlnd, Tx 75 040
8 Purpose of payment (See instructions regarding type of information 9 « Complete i direct expenditurs to benefit C/OH =
required.) Candidate / Officeholder neme Offiee snupht | Offioe hoid

Date Payee name 4 , . Ar?g)unt
: 8 [ G&( &7 2 Cpn areSS : . ; )
“;)/ ’/O (/ .. Fa;féeéldélr;s:s;. S cuy St Hocode T ‘,, D0 . o0

BOOQ S. Loaf L. , Ste . 420

Purpose of payment (See instructions regarding type of information = Complete if direct expenditure 1o benafil C/OH -
required.) Candidute / Officehotder name Office sought Office hetd
O onte. ' bution
Date Payee name Amount
%)
Bve., St 7ecchah Seavices
”/3/0\/ Payee address; City; State; Zip Code Sq 70

P o Bex e,
Hkggu}wn a0 R0

Purpose of payment {See instruclions regarding type of infermation = Compiele if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held

chﬂ.f— (Lo ;7‘;.2()%&14— Pocitl & fee

CETTTOIVIIIIIIIIOIOIOPOTDDE L A R j

Date Payee name An:;unl
)]
“/3/0(/ Of./nﬁp( o
Payee address; City; State; ZipCode
3 .00
Po tox $€2367, Gulmy, Tx 750¥0 5
Purpose of payment (See instructions regarding type of information *+ Complete if direct expenditure lo benefit C/OH. +
required.) Candidate / Officsholder name Office sought Office held

C_.tLder‘)L CMX IK{C_

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

- W W W w ewwwY

' @ Printed on recyciad papar Revised D4/04/20¢0
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' Texas Ethics Commission  P.O. Box 12070 Austin, Texas 76711-2070 - (512) 463-5800' - ‘i-BQD-325-8506

POLITICAL EXPENDITURES  SCHEDULE F |

The WsThRucTion Guioe explains how te complete this form. 1 Totalpages Schedule F:

2 FILER NAME ) ) 3 ACCOUNT # (Ethics Commission flers)
TN T Kheos _
4 ‘Date 5§ Payee name 7 . Amount
(%)
1f3foq | Pokistma Cheesicle " Sov.00
6 Payee address; City; State; 2Zip Code .

TY00  Huewon '&Q/Cn
Houltos 7X  77203(~

8 Purpose of payment (See instruntlofls regarding type ofinfformation | g «» Complete if direct expenditure to benefit C/OH =
required.) ‘ Candidate / Officehoider neme Olfice mnught Dffice hatd
Cid vectiserrent
Date Fayeeneme Am(:;-"'t )
" /3/@7( - .L.G.\. Sani .K‘.’-‘.”ti"t".'if’.’*.’ .......................
Payee address; City. State; Zip Code : ) (7/ 20 00

C)Ce 2 &F«Uo-‘)néff S+
Houston, 7X_7703(

Purpose of payment (See instructions regarding type of information = Complete i direct expendilure to benefit C/OH =
required.) Candidew ¢ Officenokder name - Office sought Office held

Ir)‘f"/ Business biﬁhﬁt'd" Dinaes

Date Payae name N?;;mt
66&,"' Le,t/!l ‘ . '
H/i5/‘9‘i’ " Payecaowess; Gy Siew ZpCode T ,wa,aQ

1703 Lachated Cicle EncH
SMC\&L LM}- 7 X 77773’9

Purpose of payment (See}msnuchons regardmg type of information * Compigale if direct expenditure o benefit C/OH -
required,) Candidste / Officeholder name Office sought Office hald
Date Fayee name Am;;.tnl
(
}-’;V{, gﬁ«t 71’7%[”’/' gfq{t_&r o o
IQ/U (p/ﬂf Payee address; City, State; Zip Code 5? 5(_"3

f o Bix GGOO
[tageashn 728 217250

Purpose of payment (See instruclions regarding type of information = Complete if direct expenditure lo benefit C/OH
required.) Candgidate / Officeholder name Office saught Offica held

Cred b Caed é7u-ffmnf— Leobl € Fee

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on resyelod paper Revised 04/04/2000
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“ Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5600"

© 1-800-325-8506

POLITICAL EXPENDITURES

- scHeEpuLE F

The InstrucTion Guine explains how to complete this form.

1 Total pages Schedule F:

2

4

FILER NAME

. T Hhan

‘Date 8§ Pay=zename
IQ/G/W
City; State; Zip Code
P 0. Box 4o 22679
Garlans, Tx 250¥ (s

3 ACCOUNT # (Ethics Comrmitsion fiers)

7

Amount
(%

Sec

8 Purpose of payrnent {See ms!rucﬁons regarding type of information » Complete i direct expenditure to benefit C/OH
required.) Candidate / Officoholder neme Offics aought Office held
C f‘d ( Cagé tECL
Date Payee name Aot
&)
12/ alfor | Wl Codbeed Bonk o
Payes address; City; Swle; ZipCode Z/ C. O
I . L2267 |
GM’O. /7§J 950'2’(0
Purpose of payment {See instructions regarding type of information = Compiete if direct expenditure lo benefit C/IOH -
required.) Candidate / Officeholder name Office sought Office heid
Date Payee name “Amount
(&3]
joyh  Meamann & Qo |
,Q\/“ ? V Payee address; City; State; Zip Code U 0/@ ) g’f
A
I5/9 w. Wibsiee
Houstva , 7x 77017
Purpose of payment (See instructions regarding type of information « Compiele if direct expenditure to benefit C/OH »
requirad.) Candidate / Officeholder name Offica saught Office hetd
H'UI’S"Y S—k’——'\SCIn 7)’)@.,}6&
Daté Payee name Ar?g;.mt
Beer Levwe ] o
I Q/[ 5/0‘/ Payee address; City; Stats; Zip Code KOO0
1962 Lockias #rz cl'ﬂ'aﬁe Eer o
Sugne L,y Tx 97928
Purpose of payment (See instructions regarding type of infarmation = Complete if direct expendilure to benefit C/OH +
required.) Candidate / Officehcider name Office saught Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

8

Printed an recycled papar

2000 CAMPAIGN TREASURER'S HANDBDOK -36-

Revisgo 04/0472000
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Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES ‘ ' scHEDULE F

The InsTruction Guipe explaing hew to complete this form.. 1 Totalpages Scheduie F:

2 FILER NAME M . i Lh&m - ‘- 3 ACCOUNT # (Ethics Cammission flers)

4 Date 5 Poyeename ) |7 Amount

. ‘ ®
cafislen) . ok Levine

6 Payee sddress; City, State; ZipCode : , o
1703 . Cnehanteel  Civele o3t H 200 ©

»
]
[
e
g
L
»
®
®
| J
» , Svoewland 5 Ty HFLUER
» 8 Purpose of payment (See instructions regarding type of information | g « Completa if direct expenditure to banefit G/OH =
®
[ ]
»
»
»
»
»
b
»
»
P
b
|
»
b
>
b
b
J
)
’
)

requirad.) Candidate / Officaholder nsme Offics sought Office held

Date Payee name . Nr(\;;mt

@q’z ,)OL’ . Payeeaddress, . Culy' .S|.m.e:. .Zi';éoc.’e ...... SORRARE Lﬁ z 60 ‘CG
La1s Antoine Ofretk, ste E
Howston , 7 7709]

Purpose of payment (See Instructions regarding type of information - =+ Complete if direct expenditure 1o benefit C/OH =
requived.) Candidate / Officeholdar name Office sought Office held

Dale Payee name -Amount
%)

Payee address; City; State; Zip Code . 6[} ) OO ) OC’) .
IB1S Ored Wamwmeth [
PMontingstey NH - 0104 - Hod

Pumpose of payment (See instructions regarding type of information » Complete if direct expenditure to banefil G/OH ~
required.) © Candidate / Officehoider name Offies sought Offics held

Dale FPayes name Anr(rgunl
)

OJOH[EA | o i s, e
P.O- oK oo | FHA.
L ager Do YD 1 30

Purpose of payment {See instructions regarding type of information « Complete if direct expenditure to benefil CJOH
required.} Candidate / Officeholder neme Office sought Office held

CO Lavipmeny Rental 4 L

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

gﬁ Brinted an rarycled papor Revised 04/04/2060

1S,997.97
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 787 11-2070

(512) 463-5800

1-800-325-3506

POLITIC
MADE F

AL EXPENDITURES
ROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guine explains how tc compiete this form.

1 Total pages Schedule G:

!

2 FILER NAME

77). 3.

KLJC(ﬂ

3 ACCOUNT# (fuis Commusion filers)

4 Date 5 Payee name 8 Amouni
(3
Beat heene
/0//5/04 6 Payee address: City; Slate; Zip Code ‘QOG .00

[70 3 éﬂct?‘m"‘:j C""C[Q J gvi?@&.!-ﬁn h’,. X 77}/%

7 Purpose of expenditure (See inslructions regarding type of infermation required.) D Reimbursement
from political
contributions.
imtendad

Date Payee name Amount
%)
Payee address; City; Siate; Zip Code
Purpose of expenditure (See instructions fegarding type of inrformation raquirad.) D RaMmpursement
. from palitical
coniributions
intended
Date Payee name Amount
%

Payee address: City; State; Zip Code ’

Purpose of expenditure {See instruclions regarding type of infermation required.) D Reimbursameant
from palitical
conribulions
imenaeg

Date Payee name Amount
[t H]
Payee address:; City; State; Zip Code
Pufpose of expenditure {See instructions regarding type of intarmation required) [ reimbursemmns
. from political
contributions
intended
Dale -Payee name Afmrount
(%)
Payes address: City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) L__"l Reimbursement
from political
contributions
intendad .

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

2000 CAMPAIGN TREASURER'S HANDBOOK -37-

Reviaed 1111219y
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