TavaeFhineComimiceinn

P.C1. Bene 120070 (K13 4638800 1

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Avustiy, Tenas 787112070

Frorm G/OH
CoVvER SHEET PG 1

O saditonal pagus

The C/OH Inewrutnon Quice axplelna how ta complete 1 {am,c.%oNI.,,*:,-th 1lhares 2z Tolalpagen fllad:
this form.
? Séﬁg'éﬂfém HerNRa I FiRer i OFFICE USE ONLY
NAME Bert pw—
A A
Keller ) 6N
4 CANDIDATE/ ADDRESS /POBOX;  APYISUITES; &, STATE,  ZIF cooe '?}(
OFFICEHOLDER Pery
MAILING 9025 Ruland, Ste. B
ADDRESS Houston, TX 77055 4 :
[ Snange of Andress 4 R
S CANDIDATE/ AREA 2ODE PHANE NUMBER EXTENSICN o o =
OFFICEHOLDER | ( 713)  984-0455 s e
B CAMPAIGN MS/MRS TMA FIRST M Do Procees i .y
TREASURER Penny Gt T *
NAME o . st ik ¢ J \
Butler
7 CAMPAIGN STREET ADDRESS (NQFPD EOX PLEABE),  APT/SUME & CiTY; STATE; 2Ip etine
TREASURER.
ADDRESS 4605 Post Qak Place, No. 707, Houston, TX 77027
{Mssidsnoe or businesa)
B CAMPAIGN AREA GOOE PHONE NUMBEA EXTENAICH
TREASURER
PHONE ( 713) 627-7180
8 REPORTTYPE Gl danary 15 [T] 30ih day betore elaciion 1 Auor 3 ;gmdayﬂhrggzig:ri;mgum
[ duy+a 7] etndaybetors election ] Emeadad 9500 limh [ Fwel repen fatmon ciom - £,
10 PERIOD MOnth Oay Year Manm bay Yoo
COVERED 11/ 27/ 03 THRQUGH 12 /31 /03
11 ELEGTION BLFGTION DATE ELECTION TYPE
Mot Day Yoar
12 /6 / 03 | Oray R ook [ cenera [ swec
12 QFFICE QFFICE HELD (it aivy) 13 OFFICE SOUGHT (f heown)
Houston City Council, DisbL & Houston Cily Counuil
14 NOTICE At Large, Pos. 4
OF DIRECT *+ Direct campalgn expanditures ars campaign expendiiures mags by others whhoul the candidate's prior consent or APPFOVEL,
CAMPAIGN Candidalag ara requirad i tiscloss thls Information only it they recriva notilcation of the direct carrpzign expendituie, *
EXPENDITURE .
BY OTHER Nems
INDIVIDUALS

Rodreas / POEG,  Apk /Subk=#  City; Hiata,  Rp Code

GO TO PAGE 2

ﬁ Piinted an rooydlad paper

Awrived 00/01/2002



Terima Ethica Cormmiasjon

P.O. Bax 13070 Avstin, Texae 28791-2070 (54.2) ABRL800) 1800206 8RR

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
Cover SHEET PG 2

15 C/OH NAME

Bert Keller

18 ACCOUNT #(emica Cammission ars)

EXPENDITURE
TOTALS

17 NOTICE »r This box s for natice of poltical expendiiures by pmmcal commitess o auppor the candidats / oficehokler. Theza axpandituras
FAOM mey heve baon mads withou tha b or o et Jedge oroonsent. Candidates and officeholdess ars raquimed 1o rapon
FPOLITICAL thia Inforrmation anly if they receive notica of auch E)lpendﬁufe.a
COMMI B COMMITTEZ NAME

COMMITTEE TYFE
[ meneraL
GOMMITTEE ADDRESS
[] seecirie
U1 aecionst piges CONWITTEE GAMPAIGN THEASDRER NAME
COMMITTEE CAMPAIGN THEASURER ADDRESS

1@ 1. TOTAL POLITICAL CONTRIBUTIONS OF 860 OR LESS (OTHEA THAN

?’gyggamlm PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLEAS ITEMIZCD $

2, TQTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 17,775.00

a. TOTAL POLITICAL EXPENDITURES QF 550 OR LESY, UNLESS ITEMIZED

$_¢5—\

4. TOTAL FOLITICAL EXPENDITURES

GQNTF‘IBUT‘ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF IHE LAST DAY F. J o
BALANCE OF REPORTING PERIOD $ 2941 —
OUTSTAND]NG 6. TOTAL PRINCIPAL AMODUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORYING PERIOD 3 ——

19 AFFIDAVIT

| swear, or affirm, under pgnalty of perfury, that the apcompanying report

2\ KARINA MORENO
6\ NOTARY PUBLIC STATE OF TEXAS
CONNIBSION EXPIRRS:

MAY 21, 2008

Ia true and correct and includes all information required 1o be reported by
me under Title 15, Elpction Code.

AFFIX NQTARY STAMP / S€Al ASOVE

Swoin & and subscribed bef

~ Signature of Candidats ar Oéficenolder

.B‘\"\’ Ll , this the __ﬂ,_ day

¢ me, by the said

of nlﬂw‘h., 20

AT

L — . to cerilty which, withesa my band and seal of offlce.
Flasn Mgrgne

pature of officer adminlstening oath

Printed name of officer adminlstering oath Titte of oicer administering cath

Q mencgy N rgeyTied pRpar

Asvinad 0A/OLA003



POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

Total pgs this Scheduls A
The Instruction Guide expiaina how 1a complete thia form. Pg. 1 of4
ACCOUNT # (Etvice Commisslan fliera)
FILER NAME: Bert Keller
Date Full name of contributor | out o¢ state PAC 108 sl gelirhind cortiribulion, |
11-27-2003| C Club PAC $1,000.00
I Emplayer {See Inatructions)
Data Fub name of contributor E ovtotstate PAG b oo Amaunt u!(s) dulr;:‘lm? ombv:ﬁ:gle)
11-27-2003| Houston Associated General Contractors PAC
$500.00
Employer (Ses instructons)
ous | Putnameotcanuibnor [ Jouccr s rad o2 sonmBLR ) oesshpice 0 avateble)
]
11-27-2003] Aghaegbuna Odelugo
$260.00
Principal " l Employer {See instructions)
Dats Pull peme of contributor . [ out ot swaze PAC 14 cohmaurtof alrkdna contbution
11-27-2003| Kodigbo Odslugo
$250,00
Frincipal Employer (See Instructions)
Date Full name of contributor [ out ot state PAC 10K ocpmaurtaf gelriind eonalouton, )
ion ptlol ava )
11-27-2003| Rellant Resources Inc, PAC
$500.00
Employer (See Instructions)




POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGESE OR LOANS

The Instruction Guide explains how to complete this form. Tl pgstpg S;"’Sf"f A
ACCOUNT # (=thigs Commizsion fers)
FILER NAME: Bert Keller i
Date Full name of contributor | ] oux ox state PAC 104 oot et b constbudon.
11-27-2003| Jennie May
$5,000.00
[ Employer (Sea Instructions)
Date Fuil narme of contributer D GUr ot siate PAC 1D4 mm ® momm
11-27-2003| Paul May
$5,000.00
Contibulor add
Employer (See Instructiora)
Date Fub name of comtributor [ | ous ot state PAC D8 Amountof In-kdindl contribution
contribution (%) description (if avaitabls)
11-27-2003| PAC of Winstead Sechrest & Minick PC
$1,000.00
Priripsl Employer {Ses instructions)
Dat Full nams of comtsibutor [ our ot stare PAC 1n# Amcunt of In-na cantribytion
-_— uantribyilon (T) degeription (i aveBable)
19.27-2003| Dionicic V, Flores
$250.00
Employar (Soe Inst;uctions)
Date Pull name of contributor [ owt ot state PAC 1% Attunt of in-kind contriburtion
— contributlon (%) description (if avaiabla)
12-1-2003 | Ray Davis
$1,000.00
Employer (See Instructions)




POLITICAL CONTRIBUTIONS SCHEDULE A
" OTHER THAN PLEDGES OR LOANS

The Instruction Quide explains how to complete this form, Totzipge g?: S;fh 93,".? A
ACCOUNT # (thi
FILER NAME: Bert Keller F (s Gamnicion )
Dato Full nems of contributor |~ J out ot statn PAG 1D oot gf(‘) rind no?"lribugogle)
acription (f avalla
12-1-2003 | C. Brien Dillon
$25.00
n } Employer (See Instructions)
Dste Full nama of contributor [ out ot state PAC 1D " Amout of In-Kind eontrioaion
contribution (3) dascription {If available)
12-1-2003 | Richard R, Myers
$100.00
Employer {See Instructions)
Data Full nama of cantributor ﬁo‘ut ot state PAC DR Aw ofm d.:cr-ghg wg;ﬂbuuu:gm
contribution pUien {If aval
12-1-2003 | Larry Johnson
$500,00
l Employer (See Instructions)
Date Full name of eontributor |:| Out ot state PAC Dy m‘“u"?ﬁ.“{!' ﬂm d '""..'i';',‘.’ “F.?'”“‘a'ﬂu.,
1)) [0 Lal; ] e fy
12.1.2003 | John Kuhl :
§$250.00
Principal [ Employer (e Instructions)
Dale Fufl name of contributor || out ot state PAC 1D Amount of Inwind coniribuiion
contrlbution ($) deacription (If avallatile)
12-p.2003 | Jack Dreke
$200.00
T Employer {See Instructions)




POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
ToinlpgsglsifS:hsguleA

The Instruction Guide explains how o complsts this form.

FILER NAME: Bert Keller

ACCOUNT # (Ethias Gommizsion fllsms)

Daie Full name of contrioutor ] ot of smre PAC ¢
42-2-2003 | Peter A. De La Moma

Amount of
coniibution (&)

$500.00

In-iind contribution
description {if available)

Principal l Employer (S8 Instuctions)
Date Full name of conributor I_:Ilout ot state PAC D¢ mm@) dols:nﬁp"g n:og'trml?n‘m \
12-3-2003 | T.N. Edmaonds, Jr.
. $200.00
Employer (3oe Instructions)
bah Full name of contributar D out ot state PAC 1IDF Anguuua:’:lm des[':‘r‘ti;t? Wlbuﬂ“ﬂ:gh)
12.4.2003 | Jim Dannenbaum
$1,000.00
Principal 8 Insnictons, Employer (See Instructions)
Date Full name of contributor D ot ot stte PAC D MM ofm dMofmml )
. inn e
12-6-2003 | Meyer Chaskin
$250.00

Employer (See Instructions)




Teneas Ethice Commission RO. Box 12070

ALBtN, TEXAS 787112070

(512) 4635600 1-300-025-6500

POLITICAL EXPENDITURES

SCHEDULE F

The Inetrucnon Guibe explains how to complata thie form.

1 Tolalpages S¢hédula F

2 FILER NAME

A ACCOUNT # (Ethios Commisslon ficrs)

3 Date

|@|?«I03

8 Payeenamg

......................

('Y(,Jc-.u&k:f' 6!217&07

7 Amount
)

5'5'709

..................

C&M"MJ (u[/Jtr\/

a Purpoaaafpaymem(swmmahonsmnardmuiwedlnfomﬂm w Complete if diract axpanditure 1o benefit G/AOH =
reciined.) Gandininte 7 DHEARGIAGT NAMD Olfics souckht Giftor hek
ford rnestv Coldan
Date Payao hame Amount
2. . Wt ®
.......... g+
Payee adoress, Ciy; State; ZipCoge 930
17’[1/0 ] W w-a-’(— 9
2206 MWW er e 77Y
Pumpoes of paymant (Ses inslructions regarding type of Informstion - Carﬁpnm il diract expendhure to beneflt G/OH «
required.) Candidaie / GMcahokier rmme Offen saught Qmes heia
Date Payse name Am;um
61—(/['-'«»\’8“&(( _ .
Puyes adoress; Siate; ZipCode g"
n’"—lﬂ (5000 Noehusst fraeies /S 00
[, 7 770%¥0
Furpose of payment (Ve Instructions regarding type of informesiun » Gomplate If difect expendituts to LeNeNT G/CIH «
raquined.) Gandidate 7 Oficshokier harme Offrop sought Offiva hald
/ 0 O
Payee name Amount
/2 W{ lo IL é e re ® v
,1(1{‘] T F'ayaeﬁddtesa e .CPW‘ Bt;.ir.;' -Z-IP.G.Dd.IE ................. 3000
7250 Leelond
He, 7T 7780 3 |
F'urposeofpaymen! (Sea Ingtructions ;aga.rdlng o of imformatlon = Complate |f direct BKanditUrB to benefit CIOH =
required,) Gandigata f Officmhalder name CHfice saught Dfice hald

ATTACH ADDITIONAL COPIES OF THIE FORM AS NEEDED

Printed on raytiad papar

o

Revised 09/01/2008



Tanca Ethics Commisalon PO, Box 12070

Augtin, Texas 70711-2070

(S12) 453-5800

POLITICAL EXPENDITURES

The atrucTion Guipe explalne how o commiplata this fonm.

1-800-325-8506

SCHEDULE F

——

1 ‘otslpagss Schecule F:

£ FILER NAME

3 ACCOUNT # (Ethics Convrisaion fikrs)

4 Date 3 Pay=ename

2o

.......................................

220 57

T Amound
&)

O 00

8 Purpase of payment (See instructions regarding typs of Information
required.)

] w Complete if diract expenditure 1o benehit G/OH »
GaAndidiare / I'Micaholdor napes M acmegtt S
4
ey S nJd
Bate Payeerame (mm
‘1/‘3‘03 - Pq.veewrm """ Gity: - Sule; Z|DC«OUe .................... é-z

g1¢ East L hi e
bt 70t

203

1.5 Contolacdim (e

Purpose of payment (See inttructions reparding type of Information = Complete it direct axpendiure to benefit C/OH «
required.) Candidate + Oticaholkder arme Ofice scught Offica haid
evenf SPerse
Date Payee narme . Amount
St B ;
II"";'d::r‘eaé;'ll--ch‘ﬁ.-.--.ilﬁéoée .................... v&-—
""""53 1SOvy Nr ottt F"-‘-t-‘-a"‘\ gz
4 T 2720%¥0
Purpose of paymend (See instructions regaming ype of lnfermation # Compiete i direc sxpenditure to bensfit C/OH =
requirad.) Candidate £ Officeholder name OMoe sougnt Offiee hakt
Date Payee nama Amourt
2\;117!1 Menvs | o™
............................................ ¢ -
dreas: City; Sindo;  Zip Cede -—
‘ |® F'ayooad
2 Q1< (4 - Z
thr 27286
Purpose of payment (See Instructions regarding tybe of informatlon T Complels f diret! expanditure to banefit C/QM
required. Candkiale / Offioehaider nama Ditfice saught Oftca nalg

Printed on rooveied paoar

ATTACH ADDITIONAL COPIES OF THIB FORM AS NEEDED

Aeviasd JRO1/2008



Taxas Ethics Commiesion RO. Box 12070 Augtin, Toxas 787141-2070

{512) 483-580Q

POLITICAL EXPENDITURES

SCHEDULE F

!I

Tha haTRuction GUIDE eXplaing how to complata this form.

1 Totel pages Scheduts F

£ FILEAR NAME

3 ACCOUNT # (Ethics Commiseion fkers)

L) Date 8 Payeename
............. bl eboswops bvp
‘Jo‘) 6 Payeeaddress; Cit; State; Zip Code
i £157 Lyder—
7l 057

7 Armnound
(%)

66 %0 7

8 Purpose of payment (See instructions rsgarding typs of Information | 9

« Compiete if direct expendiiura 1o benefit G/OM

reduingd.) < Candidate / Oicanciaar name Offcn mought Ot nous
91945
Date Payesa ame < N Aol
&)
son O¢ rfrir. !
..........................................  —

AL

= Comptats il direct oapenditure to beneft C/OH

s (Tl eoee)

requinad.) _ Canaiate / OMoahokior name Oidea sougnt Offcs haid
Dazg Payeename ‘ Amotr
‘ Rz . mlls ®
D[ bevmicians” " oy s s X
21 D¢ /‘\'6 hwed Joo U
maso& T 77989
:uq:?lor;:ff payment (Sac instucons regarding type of information ! ~ Compiele IT direc! expenditurs 1o DENeM GIOH
.. Candidate 7 Officehoider name Oftton sought Oinsa haig

Date Peyyesrame
ved
wj'l{n:’, | Payessddreas; KM méﬂ:fa.

60eS Rnlodt
taT 27055

......................

""" Svd —

Amcurd
® -

Purpogs of payment (Ses Instructions regarding type of information

?i b;\ LWieY (v §

« Complete  diract expenditure to bengfit G/ =
refuired.) Candidala / Officeholder namea

Otfce sought Oroa haid

ATTAGH ADDITIONAL COP(ES OF THIS FORM AS NEEDED

5 Priniod on roovelad pasar

Revippo TROUZOON

1-800=-325-8504



Toxas Ethics Commissaion P.O. Bex 12070

Augtin, Texas 78711-2070

{212) 463-5800 1-800-325-8508
POLITICAL EXPENDITURES SCHEDULE F
The herucnion Gipe explaine how te comnplete this form. 1 Tolalpages Schecle F!
2 FILER NAME 3 ACCOUNT # (Ethis Sommicalon fices)
4 Cnate 3 Payeename 7 Amount
)
1MUY 6 raeassiss oy s e G
87 ¢ Rast
7 AT 11085
8 Purpose of payment (Bee instructions regarding type of itormaten | g w Complete if direct sxpenditurs 1o benefit G/OM w
reqQuirgd.) Gandidate ; Dfirahokicr name Olficer it OmMe Mgid
foll wene
Date Payeerame Aqrroont
.. ity
Nwmo Poeco vz
| Payesacoress; Gy Sime mpcege o 70
rL(q , ) —
0 T
7 th7 775>
Purpoes of payment {See mstnuclions regarding type of Information + Complels i direct expenditure m benefit C/OH «
required.) Coandigate / OMcehaidar rmme Dfiica saugnt Oifos hetd
fo H ouey
Daty Fayse nama Am(:}m
| £/ wo Jownison
SRR ERE s St MpCods Tt "
1wles lo6 Valewhne Y50
K7 27019
Purpose of payment (Sewinstructions regarding type ofirdormation = Gompiste I direct expenditure to beneflt GHOH =
required.) Gandidate 7 Oficenaider nams Offion sought Ofos hald
Cﬁ\"‘m—v{' lon be v
Date Payee name Armourt
e T .
' d'{’b) b PB}JBOEddI‘EB&' Citv. Simts: .ﬂpﬂode llllll o
Gor< Rl _ 72
W T 97es8
Furpose of payment [Sed instuctions regarting 4yl of irformatian = Compiele if dirdtt expenditure to benefit C/OH =
required,) Canguwste / Officaholder nama Office saught Ong heid
Poll oot
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
@ Printed on rooyciad papay _J

Reviond 0WOV/RO0I




Taxae Ethics Commigselon

PO, Box 12070 Auntin, Toxaz 78711-2070

(512 4655800

1-S00-025-0500

POLITICAL EXPENDITURES

SCHEDULE F

The haTrucnon GUIDE explains how 1o completa this form.

1 Totalpagey Schedule F,

2 FILER NAME

3 ACCOUNT # (Eihiow Commisalon fiiers)

4 Dete

"b,h//"‘ .Bt Payes address; City;

........................................

Amount

97 9L

8 Pwpose of payment (See instructions regarding type of information 9 = Corpleta it diract sapenditura 1o banefit G/OH w
required.) Gandriate / Otficenoiior narme Olfice atunht Oifira haset
4y M’S i
Date Payoe e Arnourn
o SlewlN e )
”(‘d‘&, ARRTRRORRE iy S Hpoge T o5
ITDUV ﬂwﬂwff'u‘-—"”) 6/6
e T~ 40
Purpoese of paymeant (See instructions regarding type of Information =~ Complete i direct expandlture to benafit C/OH -
required.} Candigate / OMcahoider rmme Ofica scxigt OMce haid
/aan—\—
Datg Paysename Amount
(ongle~r bivefens ®
I /,,[ X /6} .......................................... ’ v

f.o. Beox bf? sTF

et Ty ICLFOSTY

503 T

Furnoee of pavment (See instructions ragarding tvpa of irformatian - Complate IT direct wap o YenBft GIOH =
raguinad.} Gandidate / Oficehalder narne Gitos sought Qfnce hais
teld Pl
C&m M.r_ﬁp—-—;
Date Payae rame Amourt
(%)
BTN S los TloS Reboved
'1[: Y /¥D | Pavesaddmas Cit: Stalsr ZpCode T Vi

972

required.)

Purpose of payment (See Inswructone ragarding type of informatlon

e

Gandigate 7 Offiseholdar neme

vart bost

 Complate i direct expenditure 1o benefit /OH -~
Clics saugt -

Oniga haid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printad on raovsiad pasar

Rwviagd QWG1,2008



Taxas Bthies Commisalon

PO, Box 12070

Ausgting, Toxas 78711-2070

(512) 450-5800 1-800-325-0500

POLITICAL EXPENDITURES

SCGHEDULE F

The hatrucnion Guipe explalns how to complete this form.

1 Tolal pages Scheduls F

2 FILER NAME 3 ACCOQUNT # (Ethios Comvrigsion fiars)
4 Data 5 Payserame 7 Am{:\n
)
o pwmm ..... Gw A macoss T ’L——""
'l"r!f (}' D} — ? z
& Purpose of payment(Ses instructions regarding typs of Informston 9 » Corplota it diract sxpenditura to benefit C/OH =
required.) Gandidate / Otiicahokdar name Olfice coutht Gifin hatd
-f'bva 4errve
Dats Payoa name Amount
lz Ei . (9]
|‘I.,’f ﬂ‘o Payes address; Gy, Swe; ZIpCoge 7‘,‘/ b J 3
Kemweb TE 775
Purpose of payment (Sea instructians regarding type of Information » Complets i direct sxpendiure to bansfit C/OH «
required.) Canttgate ; OMcaholder name Ofien serght Oms had
Ve W-{s vu.p—f
Dage Amoumm

..........................

T el o Covece

€]

Payea sadress; State;  ApTode de
[1[; (’03 72€)10 Leelod
4 T 003
Purpase of payimant (See instnucions regaming lype of infommation - Cunplue I diiet exp ® W aneit GIOH =
raquired.) Candidate / SHRcenolor namy Ofinoe sought Ofice hakd
.
- 4 1S w&/,%bdf
Date Payeename Amount
bt ®
.............. £ Sdwbet ;
K"; Payaa addreas: City; Skt Pnnde d —
'l‘L' Go1<¢ .l se
@ 2esS
Purpoue of payment (Seg Instuctions regaring e of information « Complets If dirael axpanditure to bengfit S/OM = T
requited,) Gangigate / Officahokder nama OHics saught Oftcs peld

| a oo

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

FPrntsd on rasysiad popar

Paviaed J301/2009



Taxas Fthics Commission PO, Box 13070

Augtin, Texas 76711~2070

(912) 463-5800 1-800-025-8506

POLITICAL EXPENDITURES

SCHEDULE F

|I

—

The aTeucnon GUIRE expiains how to complats this form.

1 Totalpages Scheduls F:

2 FILER NAME

3 ACCOUNT # (Ethios Commicalon fiars)

L) Date

8 Payesename

ﬂ.h’ll‘f'

M, T 272000

Amoint
€}

r
25090

5 Purpioaeofpasmnt(smmmcﬁons'moardhgtypsufhﬂnmﬂon
required.)

= Completa if diracl expenditure 16 benefit CAOH =
Candidate / CHEeanakiar hame

L, T 77057

m K&—'@t&ﬂk—am S/Wf ©
It‘nl"" | Payssacoress T iy, ‘St Zpcode | Tt B

Purposs of payiment (Bes nslnciions regarding type of Information
required.)

+ Comptels it direct axpendtiure to benaflt C/OH «
Camfigate / OMcphokler mame

5¢0 5 Sdpee

Qocky . Phiresr
Datg Faysenamse Amourt
L Blage pore  fesoutls, ®
]1—{‘1/") Puyea address; City; Stas; ZpTode ?L

T 217

o 387 566

Purposg of pavment (Sewe instruciona ragarding lype of infarmation
requirect)

= Complaie IT direct expenditues 1o Denefit C/OH =
Candidels / Ofticaholder hama

e sought Offca haki
-
(ons e,
Date Payee name Amcum
(%)

" evescdirean T e s Spomde e
PU"F:‘::: of payment (Sea Instuctions ragarding tyre of information = Complaie f diract axpanditure to banefit S/OH w
required.) Cangiate / Officaholder nema Dtice saught Ofice heid

&

Prinisd on reoucicd papar

ATTACH ADDITIONAL COPIES OF THIS FOAM AS NEEDED

Nevisnd OR/OVECOF



