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/ ﬁ/ 6 Contributoraddress;  City; Stats: Zip Code
VI - 50D -0
9 Prncipal ocoupation (Optional) 10 Empicyer {Optionai)
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/0/2 7 10/0D CLAY £). , SUTEC

HOUSTIN . TX 770 0

8 Purpese of payment (See insiructions regarding type ofinformation 9 « Compiele if direct expenditure ta benafit C/OH
required.) . Candidats / Ofiiceholder name QOffies sought Office hetd

3 ]

CONTRIBYTION
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