P s 7 ,
Texas Ethics Commission £.0. Box 12070 Austin, Texas 76711-2070 (512)463-6600 1-800-325-8506

I CANDIDATE / OFFICEHOLDER | ~ rorm C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

‘ 1 ACCOUNT# Total filed:
The G/OH InstRucrion Guioe explains how to complete {Emice Commission tlers) 2} ° pages |
this form. . ‘ o2
3 CANDIDATE!/ TITLE FIRST Ml .
OFFICEHCLDER P ™ ‘ QFFICE USE ONLY
NAME . - o .
' o Date Recelved
MICKNAME LAST SUFFIX ; .
CLINTON
4 CANDIDATE/ ADDRESS 1POBOX,  APTISUITE# cy:, STATE, 4% CODE
OFFICEHOLDER '
ADDRESS 7201 WESTVIEW

] Crpestaatiss HOUSTON, TEXAS 77055

5 CcAMPAIGN TIME 'FIRST Mi
TREASURER MICHAEL ’
NAME . Recelp‘ #
NICKNAME LasT ' ‘ ' Csurex [ e Puoceuseﬂ j
VON BLON Foaie Traped
& CAMPAIGN SIREET ADDRESS (NO #0 BOX PLEASEY,  APT/SUITE# ciTy STATE; : ZIF CODE
TREASURER .
ACDRESS 7201 WESTVIEW
(Resldence of busingss) HOUSTON ’ TEXAS 7 7 0 5 5
— T
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
PHONE (713 ) 686-6864
g REPORT TYPE ,, :
“] danuary 35 [E] A0t a3y Dafny wloolion D HuneH D ;gg:_’ iﬁﬂﬁ;ﬁ;ﬁg}g&ﬁﬁmer
|
[ uiy1s [T] sin day helore efection [} ©xoseded 8500 limil [} Finet repor (amecn CIOH - FR)
g PERIOD Month Oay Year Murih Day Voisr
V| THROUGH
COVERED 07 /01 2003 09 /30 2003
® ELECTION CLECTION DATE Bl ECTION Tree } ;
Morih Day Year ) . o
1 1/04 /2003 D Primary D Runaft El Gener‘al? D Special
11 OFFICE ) OFFICE HELD (it any) @2 OrFICE SOUGHT (it known)‘

"HOUSTON CITY COUNCIL DISTRICT

13 NOTICE o
OF DIRECT - Direol campaign skpendituras are campaign expenditures made by athars without the cﬂndudate s prmr consant or approval.
'CAMEAIGN Candidates are raquired 1c disclose this infurmation anty if they receive notification of the mrec:l campacgn axpenditure, «
EXPENDITURE :
BY OTHER Name :
INDIVIDUALS |

Address [ PO Box,  Apl./ Suile & City; Shate;  Zip Code

] edditonal pages

GO TO PAGE 2

. ﬁ Printed an recycled paper Revised 05/11/2000




Texas Efhics Commission

P0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-326-8506

CANDIDATE /! OFFICEHOLDER REPORT: ‘

Form C/OH

D addtional pages

SUPPORT & TOTALS COVER SHEET PG 2
¥ C/OH NAME 15 ACCOUNT #{Ethics Commisaion tiiors)
P. M. CLINTON
% NOTICE « This bax Is bor notice of political expendilures by political commiltees ta support the eandidate | officehalder. These expenditures
FROM may havs been muds without ha candidale's ur officeholder’s knowledge or cunsent. Candidales and officcholders are requircd Lo report
POLITICAL Ihis infarmalion only if lhay recelva nolice of mch expendiluros. :
COMMITTEE(S)

i GOMMITTEE NAME !
COMMITTEE TYPE

[] eeneraL
[] sPeciFic

COMMITTEE ADDRESS

COMMYTEE CAMPAIGN [REASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESE

17 NO REPORTABLE
ACTMITY

]:} Check herg if no reportable aclivily ocCurred Aunng s reporting Nerod. (51pn aNoava DEIDW Bnd BUDMI ages 1 wal 2 viy.)

8 CONTRIBUTION
TOTALS

EXPENDITURE |
TOTALS

OUTSTANDING
LOANTOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN .

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS .

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ : 3 ' ‘| 00 R 75
3. TOTAL PCLITICAL EXPENDITURES OF 550 OR LESS, UNLESS ITEMIZED
4.  TOTAL POLITICAL EXPENDITURES ‘

$ 8,437.57

5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $ :

1 AFFIDAVIT

| swear, or affirm, under penal

is frue and correct and in

AFFEL HOTAIRY STAMP f SEAL ABOVE . "

/V ) f g )i ;-
Sw@t; an@ subscribed before me, by the said [/) / p} j (EL’%[?){:

of & 46%1’1 ;2004

PATSY A. SMITH me under Lite 1§, &I
MY COMMISSION EXPIRES
FEBRUARY B, 2004
~ V7 signature of Candidale ar Officehoider

, ta cerify which, witness my hand and seal of office.

ST,

. this the __@[L_day
|
|

PATSU &) SHiT# (Vo7 4 R

signalure W icer administering oath
)i

Pdnted nama ef officer administering oath

Tile of officer, adminisl,(ring oalh

Lfé Prinied on recycled paper

| b Rewised D5/11/2080



Texad Ethics Commission PO. Box 12070

Austin, Texas 78711-2070

(512)463:5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

. 'scHEpuLE A1
(FOR FORMS C/OH, C/OH-88, ST CTIOH,
SC-SPAC, SPAC, & SEACfssl

Principal occupation (Oplional)

The InstrRuction Guioe explains how to complete this form. 1 Tolal pages tus S%‘?"UIBM;
D
2 FILER NAME 3 ACCOUNT # (Eihles Cammission flers)
P. M. CLINTON
4 Date 5 Full pame of contributor { T} out-at-slate PAC {ID#: )| 7 Amountof ] B8 In-kind contribution
. contrlbulion (§ _description (if appllcable)
07/01/03| TIMOTHY K. SEO " @ | deserefontism
, | $100.00 |
6 Conlributor address; City; Siale; ZipCode . | o
‘ B
9 Principal accupation {Optional) 40 Employer (Optional)
Date Full name of contributor T oul-of-siate PAC (ID#: ) Amount of | in-kind contribution
07 /02 / 03 W. T. LUIEENS oontnbution ($) I 1descnptlon (if applicable)
$200.00 |
Conh-lbutnraddress o I
I
Principal occupation (Optional) Emptoyer (Optional)
Date Full name of cantributor [ out-of-stane PAC (ID2: Amountof -~ 1° | In-kind contribution
07/03/03| CLYDE & BEVERLY WILSON contribution (8) ¢ dascription (i appiicable)
$100.00  ;
le Code i
i
' ]
Principal occupalion {Optional) Emplayer (Oplional) :
Dule Full name of contribulor O out-of-stete PAG (IO#: } Amownt of | In-kind contribution
tribution {$ ~ descrlption {if applicable)
07/07/03| ROBERT LYNCH JR. contsoution ) | - deacripion (f2pp
. L |$ 25.00 |
- L
Principal occupation (Optional) Employer {Oplional} C
Date Full name of contributor {1 cutor-state PAC {1D#: ) Amountof I In-kind conlribution
: conlrbution {$) . descriplion (if applicable)
07/20/03] MIKE & SANDRA CARNAHAN [ 5
NN 1$100.00 |
ip Code '
HO o

Employer (Gptional)}

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

'ti Printad on recycled peper

Revised 04/03/2000



) Texas Ethics Commission P.O. Box 12070 Austin, fexas 78711-2070 (512)A63-5800 1-800-325-8506
| POLITICAL CONTRIBUTIONS ScHEDULE A1
OTHER THAN PLEDGES OR LOANS (om corus cron cion as s s

The InstrRucTion Guipe explalns how to compiate this form. 1 Total pages this Schedule AY:

2 FILER NAME
P. M. CLINTON

3 ACCOUNT# {Ethics Commission flers)

4 Date 5 Full name of cantributor [Joul-at-staie PAC (ID#: )| T Ar:oul?i orw)‘ I 8 d ln-kinid cc(:;\lribn::.im; )
conltribution escription (if applicable
07/14/03| GUY R. ODOM - .
: \ o o $1000.00 |
8 Contibutor address, Clty, Suale; ZipCode l
g Principal occupation (Optional) ' 40 Employer{Optional)
Date Full neme of coniributor ] cut-al-slata PAC {ID#: ) Amountof | . Inkind contribution
coninbuuon (%) I . description (if apphcablc)
07/14/03| GUY & RITA ODOM
i - 1 State; Zip Code $10 00.0 :
Principal occupalion (Optionat) . Employer {Optionat)
Date Full name of contsibutar ] aut-ul-siate PAC (ID#: ) Amaunt of In-kind contribution

contribution ($) ‘description (if applicable)

07/22/03| DONALD O. JANSEN

!
I
T 1$ 100.00 |
A e
|
|
|
Principal occupation {Optional) Employer (Optional) ) o
Date FUIl name of conributus [Juut-vi-siale FAG (10#; ] Amountof | | . inkind contribation
tributi ‘i ipli if licabl
08/05,03 RICARDO CASTONEDA contribution ($) 1 escriplion (if applicable)
$ 100.00 |
; | .
|
Lo
Principal siuupation (Optional) Employer (Optinnal) i
Date Fult name of contribulor [ out-okstate PAG {ID#: ) Amountof | | ‘ - In=kind contribution
08/1 3/03 MICHAEL & AMY VON BLON contrbution %) | descriplion (if applicable)
, : $ 100.00 |
Lo
b
4
NI
Principat occupabon (Oplional) Employcr {Optional) i o

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

£k Printed an recycied paper Revised 04/03/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 787 11-2070

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

|
{512) 4835800
[

‘ . 8CHEDULE A1

(FOR FORMS G/OH, C/OM-55, SC<G/OH,
: SC-SPAC. SPAG, & SPAC-S5)

Tha InstrucTion Guioe explains how to complete this form.

1 Tolal pages this Schadute A1:

2 FILER NAME
P. M. CLINTON

3 ACCOUNT # (Ethics Commission filers)

4 Dale
08/26/03

5 Full name of contributor

8 Contribulor address:

HENRY J. TAUB

[ out-of-siale PAC (iD#; )

7 Amouniof [B In-kind eontribution
contribution (§) I description (if applicable}

$ 50.00

l
|
|

9 Principal occupalion (Oplional)

10 Employer (Oplional)

Conlributor address;

City; State; Zip Code

Date Full name of contributor [J cut-of-state PAC {iD#: ) Amountof | In-kind contribution
_wontribulion ($) | description (i appiicabie)
09/13/03] SAM TEXAS : S
00.00
Conlri $ 3 0 : |
Principal occupation (Optional) Employer {Optional) '
Date Fuill name of contribulor 3 out-of-state PAC (10w: ) Arnourt of in-kind contribution

contributlon {$) descriplion (it applicabite)

Principal oceupalion (Oplional)

Employer (Optional)

Date Full name of contribulor

Contributor address;

[ out-of-state PAC (Ire . )

City;. Slale; Zip Code

. In kind contribution
descriplion (if applicable)

Amount of
contrbution {$):

[
I
I
b
|“
]

Principal occupation {Optionaly

Employer {Optional

)

Date Full name of conlributor

Canirbutor address;

City; Siate; Zip Code

[ oui-ol-stale PAC {ID%: )

. In-kind contribution
deacription {ifapplicable}

Amount of
contribution {$)

Principal occupation (Optional)

Employar (Oplionat)

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

ti Primed on recycied paper

Revised 04/03/2000




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

-

Texas,Ethics Commission PO, Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

SCHEDULE F

The lstruction Gumws explalns-how 1o complete this form,

1 Tolalpages Schedule F:
1 of 5

2 FILER NAME

3 ACCOUNT # |Ethics Commisaion fisre)

P. M. CLINTON

4 Dale 5 Payee nanme 7 Amount
. [£3]
07/07/03 | CARICIA TOBIAS '$ 150.00
6 Payceaddross; Ciy. Swwe: ZipCoda !
2041 MARNELL
HOUSTON, TX 77055
8 Purpose of paymet (See instructions regarding lypu of informalion g « Complels if direct expendilure 16 benelil C/IOH «
" required ) - Candidale / Oificeholder name : m‘lic‘e soughi Otfice held
CAMPAIGN STAFF
Dalq . Payes naime . An’munl
08/01/03 | P.M. INTERNATIONAL INVESTIGATIONS , INC. ‘ j %)
........................................... 1 $ 100,00

 Payes uddress; City, Stale; 2ip Cade
7201 WESTVIEW
HOUESTON, TEXAS 77055

Puiposu of payrnunt (Seo nstruclions regarding type of inforrrslion = Camplete if direcl expendilure to benelit C/OH -
Ui ) Cangidalu 7 Ofticolioler name Oliice: boughi Oftce held

CAMPAIGN HEADQUARTERS OFFICE RENT

Datc Payeo nane ' Amount
08/08/03 | ERIC GONZALES o (%)
- $ 550.00

Payee address; Cily: Swle; . Zip Code

7100 WESTVIEW
HOUSTON, TEXAS 77055

Purpose of payment (Sce instructions regarding type of infornalion = Complele if direct expe,m“u@ 1o benelil CIOH »
required.) Candidate / Ollicehoidar names " Otlice sought Otfiey: neld

CAMPAIGN STAFF

Dale Payaa nanme Amount
08/08/03 | SHANA HOWELL N )
T HE SRR 1 % 719.25
Payee address; Cily, Siae;  Zip Code ) )

7201 WESTVIEW
HOUSTON, TEXAS

Purpuse of payinent (See instruclions fegarding type of infonmation

required ) + Complele if direc! expenditure 1 benedit C/ON -

Landdale / Ollicelclder naime ()Ilijce sought Oflices hald
i

CAMPAIGN STAFF B
B

l ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printud Gn recyshod peger Revised 74/04/2000




Texas Ethics Commission PO. Box 12070

Austin, Texas 78711-2070

1-800-325-8506

POLITICAL EXPENDITURES

(512) 463-5800

' SCHEDULE F

" The listruction Guioe explains how to complete this form.

1 Tolel pages Schedule F:

2 of 5

2 FILER NAME
P. M. CLINTON

3 ACCOUNT# (Ethics Commissian ars)

4

a2

CAMPAIGN STAFF

Date 5 Payeename Amount
08/08/03 | SPRINT DIGITAL PRINT, INC. @)
............................................ $ 526.64
6 Payee address; City, Smwe; ZipCode '
10100 CLAY RQAD, SUITE C
HOUSTON, TX 77080
8 Purploseofpaymenl(See instructions regarding type of information 9 « Complete if direm expendituie to benafit C/OH =
required } Candldate / Officehslder name Ofiice: sought Orffice held
SIGNS
Date Payee name Amipunt
08/13/03 | OMAR HERNANDEZ ‘ @
............................................ $ 100.00
Payee address, City, Siale; ZipCode ! :
7100 WESTVIEW ‘
HOUSTON, TX 77055
Purpose of payment {Sec inslruclions regarding type of information « Complels if direct axpenditure 1o be‘nem CIOH -+
fequired.) Candidate / Officeholdar name ' DOtfica mugm, Offics held
CAMPAIGN STAFF
Date Fayee name . Amount
. 5
08/13/03 | ERIC GONZALES » @
" Poyasduess; | Civ: S zinode T $ 100.00
7100 WESTVIEW :
HOUSTON, TX 77055
Purpose of paymeni (Sea instructions regarding type of informalion « Complete i direct expendilure 1o behefq CIOH -
required.) Candidats / Officahalder name Otfice bought Qffica heid
CAMPAIGN STAFF 5
Date Payees name Amgunt
08/13/03| ABEL FIERROS » $)
b ... % T75.00
Payee address; Cily, Stwale; ZipCode o
7100 WESTVIEW
HOUSTON, TX 77055
Purp_ose of payment {Sea inslructions regarding type of information + Complete if direcl expandiluré 1o beneiil CIOH
required ) Candgidals / Oficeliolder parne : : Otlice hald

. Qifice soughl
I ]

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled papar

Revisad (4/04/2000




.

-

Texas Ethics Commiission P.O. Box 12070 Austin, Texas 78711-2070 (5125 4635800 1-800-325-8506
POLITICAL EXPENDITURES ‘ ' scHepuLE F
The bistruction Guioe explains how ta complets this form. 1 Tolal pages Schedula F:

3 of 5

2 FILER NAME " |3 ACCOUNT# (inics Commission tiers}

P. M. CLINTON _
4 Dale 8§ Payeename o T Armount

i ($)

08/15/03| SPRINT DIGITAL PRINT ‘

/13/03| SPRINT DIGITAL PRINT $2489.25

6 Payos addracs; City; Bwie; Z2ipCode T

10100 CLAY ROAP, SUITE C
HOUSTON, TX 77080

8 Purpose of payment (See instruclions regarding lype of informalion ] « Compiete if direct cxpanditure lo ﬁenel’ll CIOH =
feyuired ) Candidate / Qificeholder name Ullice saughit : Utce held
SIGNS ‘
Dale Payea name Amaunt
08/22/03| poygroN COMMUNITY NEWSPAPER ‘ @
............................................ $1250.00
Payee address; City;, Siale; Zip Code o

11767 KATY FREEWAY
HOUSTON, TX 77079

Ful;mu of puyrnont {Beo instruclions rogarding lype of inforration - Complete if direc! axpendilure 1o Bonefit C/OH +
requirad.} Candldaw / Ollicehigkder name Ollicé sought Ofuca neld
ADVERTISING
Dalc Payee nanw - } : Amaunt
08/29/03| PRINTING EXPRESS ‘ (%)

........................................... | % 963.43
Payee adiress; City; State; 2ZipCode :
9000 SOUTHWEST FREEWAY, SUITE 320 ‘

HOUSTON, TX 77074

Purpase of payment {See instruclions regarding type of information + Complate if direcl expenditure 10 benefil CIOH +
fequired.) Candidals ! Ofliceholder name Officy sougnt Offica held
PUSH CARDS
Data Payae nama o Amaunl
08/25/03 ERIC GONZALES | o
....................... ... .. ... .1 % 100.00
Payes address; City: Siae; Zip Code . '
7100 WESTVIEW
Purpose of payinent (See instrucions regarding type of informiation +s Complels il direcl sxpanditure lo benelit C/IOH
required.) o

Canstidale / Olicelislder pamo Ollicy *0ughl Dhice huid

CAMPAIGN STAFF

ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Pinled un recycled pepe: Revised 04/04/2000



Texas Bthics Commission PO, Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES ‘ " scHepuLE F
The lnsTruction Guice explains how 1o complete this form. ‘ 1 Totalpages Schedule F:
A An_n“l [
2 FILERNAME 3 ACCOU;«IIT #‘:I;fmm‘(gnllmiamn tilars)
P. M., CLINTON e

4 Dale 5 Payeename - : |7 ] Amount
08/25/03 | OMAR HERNANDEZ ; &)

/25/ — | '$ 100.00

6. .Paly(;e ;-.ld-drs.s:; ..... Ciiy;i Slal.e, Z|p (‘:oclia --------------------

7100 WESTVIEW
HOUSTON, TX 77055

8 Purpose of payment (Ses instruclions regarding type of information 9

. ’ « Complele if direc! expenditure lo benelit C/OH -
reyuiresd )

Candidate } GHiceholder name Uliice sougnt Otfice hetd

CAMPAIGN STAFF

. Date ' Payve naine . Amounl
08/25/03| ABEL FIERROS ‘ ; (%)

| _Payeouddress, Ciy, Stme; ZpCode 0T
7100 WESTVIEW

HOUSTON, TX 77055

$ 100.00

Purpvo&e of paymnunt (Sec instructions ragurding lype of informslion = Compiele il direct expendilura 10 benetil G/OH =
required. ) 7 . Candidale ¢/ Olliceholaer naine - Dince saught Oftiga held
CAMPAIGN STAFF ‘
Date Payae nane ‘ : ‘ Amount
09/05/03| ABEL FIERESS o $)
........................................... .| - $ 150.00
Payee address; City; Siele; Zip Cade : ! )

7100 WESTVIEW
HOUSTON, TX 77055

Purp_ose of payient (Sce instruclions regarding type of informalion « Gomplete il direct expenditure o benefit CIOH =
required.) Candidais / Olicehalder nanme ' Omcuj soughl QOilice nela -
CAMPATGN STAFF ‘
Nate Puyae name Arnouni
- %)
88/18/83| uARRIS COUNTY DISTRICT CLERK
Payee addraess; Ciy. Stwe, ZipGode 0T $ 20.0 0

1001 PRESTON
HOUSTON, TEXAS 77002

Put pose of pisymient {Sea instructions rgarding lype of infenyation v Complete if dirccl ex anuilu.‘m wo benclil CIOH
reguiced.) L exp

Candidale / Ollceholder namo |
VOTER REGISTRATION INFORMATION '

| Olticy goughl Otfice hold

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED |

@ Prnled un (ecycled paper Revised 04/0412000



. I

Texas Ethics Commission PO.Box 12070  Austin, Texas 78711-2070 ‘ (512)‘465-5800 1-800-325-8506
POLITICAL EXPENDITURES ' SCHEDULE F

The isirucnion Guios explains how 1o complela this form. 1 Totel pages S“r'“d‘ﬂe F:
5 0f 5
2 FILER NAME ) 3 ACCOUNT # _(Eihics Commisgion flars)
P, M. CLINTON :
4 Dale 5 Payeename 7 Amount
09/15/03 ] U, S. POST OFFICE ‘ &
|09/18/ $ 444.00
6 Puyoaaddeoss; Ciy, Swawe; Zplode
LONG POINT
HOUSTON, TX 77055
B Purpose of paymient {Scee instuclions regarding typu of informiation g « Complete if direct axpendilure Lo benefil CIOH -
required ) Candidaw ¢ Oflicahiolder name Utlice; sought ) OHice Neld
POSTAGE ‘
Dale Payee naime : ‘ Amount
(%)
09/25/03] CITY OF HOUSTON

...................................... ...} $ 500.00

Puyee addross; Cily, Siale; Zip Code

HOUSTON, TEXAS

Furpose of puymard (Seo insiructions regarding type of nformeation « Gompieta if direct expendilure 1o héneﬁl CIOH -
reuined.) Candldale { Obliceholder name © Oliice sougii Otihica held
FILING FEE - HOUSTON CITY COUNCIL
Date Payee nane : Amuaunt
’ (%)

Payaa address; Ciy, Swate; Zip Code

Purpose of paymient (See insbuciions regarding lype of intormation . Cmﬁpiele il direcl axpendilufe 1o beneﬁl CIOH ~
required ) Candidate { Olticehaldsr nanmie Ofice sought Office hald
Data Puayss name I . Amount
‘ ‘ £3)

Payee addreas; Cily. Slkite; Zip Code

Purpuse of payinent {Ses insirudions ragarding type of infonnalion

required ) * Compiele if dicecl expendnlur‘e o benefil CIOH -

Candidais / Ollicaliplder pame r)ﬂi{:e‘snughi OCtfice held

ATTACH ADDITIONAL COPIES OF THISE FORM AS NEEDED

(ﬁ Prinlad aa recyclad papai Revised 04/04/2000




