Texr;\s Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE /OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

' . 1 ACCCUNT # 2 Totalpages filed:

The C/OH InstRucTioN Guipe explains how to complete {(Elhics Commission filars)
this form. ' / ﬂ
3 CANDIDATE/ TITLE FIRST MI

* OFFICEHOLDER | M, BEvailp A

NAME '
Ceeimie Gl PR
— Mare STany —

4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE #; cITY; STATE;  ZIP CODE JLJ)( {1 3 200t [ 4

OFFICEHOLDER /« . j
ADDRESS Po.Box §90212 pfhustay 1K 77277 CITY SECRETARY [72/
lgMand-dalivered or Date Postm, /‘
Change of Address ;
[] Chang ',
5 cAMPAIGN TITLE FIRST M1 o ™
TREASURER (8 ]
NAME . D Kos, TA H Receipl # Amount
. ‘NC‘KNVAM‘E ........ LAéT ................ S.UF.FI).( P .
MA‘ 'STAMV ‘ {ate Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  AFT/SUITE ¥, CITY; STATE; ZIP CODE
TREASURER
ADDRESS P.D.Bo,y Yieal 2 KovsTow TX 772 7]
(Residence or business)
7 CAMPAIGN AREA CODE " PHONE NUMBER EXTENSION
TREASURER
PHON
ONE (RE1) 486- 4014~
8 REPORTTYPE )
i 15th day afler campaign lreasurer
D January 15 I:l 30h day betare election D Runcff [:] appointment (officahaldar aniy]
L M July 15 ’:] Bih day belore eleclion . |:| Exceeded $500 limit {:] Final report (Attach C/OH - FR}
9 PERIOD Manth Day Year Manth Day Year
: -
GOVERED 08" /2] S2e0l THROUGH 06 /30 / 2e0f
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar
’///J‘ //ﬂ”/ D Primary D Runolf ‘B{"""fa" . L I:lﬂ_Spgcia%
11 OFFICE OFFICE HELD (it any) 12 OFFICE SOUGHT {if Xnown)
13 NOTICE | _ _ . ‘ , S SR
OF DIRECT » Ditecl campaign expendilures are campaign expenditures made t_)y pthgr,;wn_moutlh&c_andldate smmseqboc appraval.
CAMPAIGN Candidates are required to disctose this information only if they receive notification of the direct campaign expenditure, *»
EXPENDITURE -
BY OTHER Nadme
INDIVIDUALS

Address / PO Box;  Apt. / Suite #; Cily; State;  Zip Code

] additional pages

GO TO PAGE 2

rﬁ Priniad on recycled paper . . Aevised 05/11/2000




Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:

Form C/OH’

SUPPORT & TOTALS CoVER SHEET PG 2
4 C/OH NAME . 15 ACCOUNT # (Ethics Commissan filers)
: BEAVACD 4. MA(Lfs’iAA/y
Vi
16 NOTICE = This box is for notice of political expenditures by political committees to support the candidate / officehclder. These expenditures
. FROM may have been made without the candidate’s or afficehoider's knowledge or consent. Candidales and officenolders are required to report
POLITICAL this information only il thdy receive notice of such expenditures. s+

COMMITTEE(S)

(3 additional pages

COMMITTEE NAME
COMMITTEE TYPE

COMMITTEE ADDRESS

[] ceneraL
:] SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS -

17 NO REPORTABLE ; . . R .
ACTIVITY [] Check here if no reportable activity ocourred during Lhis reporting period. (Sign aflidevit below and submit pages 1 and 2 only.)
1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50,CR LESS (OTHER THAN

TOTALS

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2, TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 7?‘? ¢2
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ e

OUTSTANDING

4. TOTAL POLITICAL EXPENDITURES

s 2, 734.37

77770

of _&U\\[

5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD R %
19 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ]

200/

CAROLYN PRENDERGAST §
Notlary Publle, Stale of Texas |

I swear, or affirm, under penalty of perjuryi.that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

S Dorrine G D Jielaie

Slgnalure ol Candidate or Oﬁlceholder

My Commission Expires
11-22-03

e
, this the E LJE-’ day

Me

, to certify which, witness my hand and seal of office.

p [Lu—{] W/P'Ltm Ay C?(LUL

CArely :d’PI?FMdER%Q%‘* Notary fblic

Signatu of officer administering gath

Printed nama of officer administering oath Title of officer administén‘ng oath

&

Printed on recycled paper

. Reviséd 05/11/2000




Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-B00-325-8506

POLITICAL CONTRIBUTIONS scHEDULE A1
OTHER THAN PLEDGES OR LOANS (PO RO SPAC. SPAt. & SPAC.eS)

The InsTRucTion Guioe explaing how to complete this form. 1 Total pages this Schadule At:

2 FILER NA% % . Z-“—" 3 ACCOUNT # (Elhics Commissicn filars)

Date 3 Fullname of contributar [ sut-oi-siale PAC (ID#: | 7 Amount ot 8 In-kind contribution
: ,‘ / /, contribution ($) description (if applicable)
6/22 ..Z.E”"'_'_... . .
2

l

|

.................... o |

6 Contributor address; City;  State; ip Code #ﬁ. = |
|

|

“Tocane,, Fl, 33135

9 Principélocéupatioagztiong) ﬁ 10 Employer(O;tional)

7
Date Fuillname ol contributor [ out-af-state PAC {ID#: v ) Amount of I In-kind contribution
W"‘ CL*O contribution (%) ' description (if applicable)
(zl i P BRI ” l
f/] / Contributor address; _ City; State; an Gode /ﬂ' — |

TX7797F

Fd
Principal occupation {Optioial) Empioyer (Optional

)

In-kind contribution
dascriptian (if applicable)

Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of
' contribution ($)

|

.. : |

VZ’ | L Bl / Lo :
TX 77247 :

Principal cccupation (Optional) Employer {Optional)

In-kind contribution

Date Fullname of contributor ] oun-of-stale PAC (ID#: ) Amount of
description (it applicable}

. Q 5 / ’ contribution (%) :
(/2‘%/ SRR ‘ ... 3 .. e I
|

]

ze
.
§34.=
Principal cccupation {Optional) . Employer (Optiona

)

In-kind contribution
description (if applicable)

Amount of

Date Full name of contributor [ out-of-state PAC (1D

V- : z - contribution ($)

| e s
5/,2 %/ ity; _State: ZTipCode }?/J?, o

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.

ﬁ Printed on recycled paper ' . ' Revised 04/03/2000




»

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {5612} 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS SCHEDULE B1

{FOR FORMS C/OH, SC-C/OH, SC-SPAC, & SPAC)

The InsTRucTION GuiDE explains how to complete this form. 1 Totalpages this Schedule B1:

2 FILER NAME 3 ACCOUNT k (Ethics Commission filars)
4 TOTAL OF UNITEMIZED PLEDGES: = = ] = = o $
5 Date 6 Fuliname of pledgor [ out-ot-state PAC (ID#: {0 of. 4,].,,1 < In-kind desqripti’nn
Ko ;-z (if applicabie)
7  Pledger address; City; State; Zip Code |
10 Principal occupation {optional} 11 Employer (optional)
Date Full name of plgdgar [ out-at-state PAC {ID#: In-kKind description
: (if applicable).
Pledgor address; City; State; Zip Code
Principal occupation {optional} Employer (optional)

Date Full name of pledgor - [oul-ol-sala PAC {ID#: In-kind description *
({if applicable)

Pledgor address; City, Stale; ZipCode

Principal occupation (optional) Employer (optional)

in-kind description

Dala Full name of pledgeor [Jout-ot-state PAC (ID#:
(if applicable)

- Pledgor address; City; State; Zip Code

— — — —

Principal occubalion {opticnal) Empioyer {optional)

In-kind description

Date Full name of pledger Jout-oi-state PAC (ID#:
(if applicable)-

Pledgor address; City; Siate; Zip Code

Principal coccupation (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.

o o o nasanss




Texas E—Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A1

(FOR FORMS C/OH, G/OH-58, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The InsTRucTioN Guipe explains how to complete this form.

1 Tolal pages this Schedule A1:

4 ACCOUNT # {Ethics Commission filers)

4 Date

2 FILER NAME 5 ,4% . z

62“/

§ Full name of contribLior [ out-ot-state PAG (IDA: )

X 7705

7  Amoum of
contribution ($}

|
|
i
\

8 In-kind contribution

description (i applicable)

9@ Principal occupation (Optional)

10 Employer (Optional)

(/50 0/

Full name of contribulop [ out-ot-state PAC (IC#: )

Contributor address; Ci. ; i

A 22wt A-q, T X 772§%

Amount ol
contribution ($)

In-kind contribution
description (it applicabie)

N

||
|
/07- ||
r

Principal occupation (Optlonal) Employer (Optional)
Date Full nama of contributor out-oi-slate PAC {ID#: ) Amount of l in-kind contribution
. : contribution ($) l description (if applicable)
6 2. f / ................................... I
g 7 Al
X 77573 |
Principal occupation (OQptio 4 Employer (Optional)
O cut-of-state PAC (I0#: ) Amount of In-kind contribution

Full narne of contribuly

contribution ($)

|
|
|
/,? T
|
|

description (il applicable)

Princlpal occupation (Opuonal)y

Employer (Optional)

Date

Full name of contributor E] out-gl-state PAC (ID¥: )

Contributor address; City; Siate; ZipCode

Armaount ol
contribution ($)

In-kind contribution
description (if applicable)

I
|
|
|
I
|

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 recyclaed paper

Revised 04/03/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800- 325-3505

PLEDGED CONTRIBUTIONS | SCHEDULE B1

{FOR FORMS C/OH, SC-C/OH, SC-SPAC, & SPAC)

The InsTRucTIoN GuiDe explains how to complets this form. |1 Total pages this Schedule B1:
2 FILER NAME 3 ACCOUNT # (Ethics Commission lilars)
4 TOTAL OF UNITEMIZED PLEDGES: = =2 o = o o $
5 Dais 6 Full name of pledgor [Jout-oi-state PAC (ID¥: 8 Amountof | 9  In-kind description
P'Bdge (%) | {it applicable)
.7. 'pllec.Igor address; Chy, State; ZipCode h“‘{ _ ;.a -:!‘. L b
10 Principal occupation (optional) 11 Employer {opticnal)

Date Fuil name of pladgor [ oul-cf-siate PAC (ID#: )| Amoumet | in-kind description
. . pledge (3) | (if applicable)
Pledgoraddress City: Slate; an Code b, i n* \m R .,f‘i-"‘ ‘ ﬁs@
Principal occupation (optional) Employer (optional)
Date Full name of pledgor [ out-gt-state PAC (1D#: i} ) Amount of | In-kind descﬁpiidn
: pledge ($) | {ff applicable)
......... R T L I I AL VO AERLRCR IR
Ptadgor address; City; State; Zip Code o ARSI P : &
) : R D ' :
Principal occupation (optional) ' ) Empioyer (optlonal)
Date Full name of pladgor f [[] out-ct-state PAC (1D4: ) Amountot” l In-klnd description
- pledge ($) (if applicable):
Pledgor address; City; State, 3 s T \ ; "" ,';“ : mm
Principal occcupation (optional) . Employer (optional)
Date Full name of pledgor [J out=ot-staie PAG {ID#: ] Amount of ] In-kind description
. pledge (3} | {if applicable)
Pledgor address; City; State; Zip Code ]
Principal occupation (optional) Employer (optional)

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

&3 Printes on racycled paper ‘ Revised 04/03/2000




Texas Ethics Commission

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

(512) 463-5800

LOANS

scHEDULE E

The InsTRucTion GuiDE explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 ACCOUNT # (Ethics Commission fiiars)

Aﬂﬁznaa4643aﬂ¢ué2i;e,

ffewdis TX 77057567/

4 d?g
TOTAL OF UNITEMIZED LOANGS: = = o> = = = /
$ y /2/- /;'"“_
5 Date of loan 7 Nameof lander (7] aut-ct-state PAC (1D#: ) 9 Loan Amount {$)
> ] w
é/ 5/ / v/ M A7, }?{S?ﬁ e
6 Islendera 8 Lender address; ity: Slale; Zip Coge 10 Interest rate
financial Instilution?
2.8 Dl A
O Ypsekes, tx 77057757/ 11 Moty cat
‘ #&-\ M-z-VC/ .
12 Description of Collaterai
m/none
13 GUARANTOR 14 Name of guaranior 16 Amount Guaranteed ($)
INFORMATIOCN )
15 Guarantoraddress;  City; Slate; Zip Coge
[J neot applicable
17 Principal Occupation 18 Employer
Date of loan Name of lender [l out-ot-state PAC (IDa: - ) Loan Amount ($)
L3 f,
S2fs1 | A DrmmeA 4 % 7 752. %
Is Ienderla Lender address; City; State; ZipCode InEeresl ‘rg
financial Institution? y / 7 2) ‘{—- 4
2 Cz,m é A AC( &«7 o
Y @ Maturity date

o 2f L

L rore

Description of Collateral

GUARANTOR Name of guarantor Amount Guaranteed {$)
INFORMATION
: Guarantor address;  City; State; Zip Code
1 nof appiicable
Principal Occupalion Employer

ATTACH ADDITICNAL COPIES OF THIS FORM AS NEEDED

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

@ frinted on recycled paper

Hevisad 04/04/2000

1-800-325-8506




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

LOANS : SCHEDULE E

i 1 Total pages Scheduie €:
The InstrucTion Guioe explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers}
4
TOTAL OF UNITEMIZED LOANS: v-‘.> ) = = o =) $ et
5 Dateof loan 7 Nameol kender 7] out-ot-state PAC {IC#: ] 9 Loan Amount ($)
o
Y2 fo! | A armend AN frry, Ao, %

6 Islendera 8 Lender address; ty; Stale; 10 Interast rate

financiat Institution? 2016 & 4 - Dol . KA
v Klaesndss, 77X 7705735 7/ ‘;%'”‘:‘:"“““ J.e

12 Description of Collateral

Zip Code

nona

13 GUARANTOR 14 Name ol guarantor 16 Amount Guaranieed ($)

lNFOFIMATIQN

15 Guarantor address;  City; . State; ZipCode
[0 not applicable

17 Principal Occupation 18 Employar

Dateofloan Name of lender ‘ [ out-ot-state PAC (ID¥: i } Loan Amount ($)

5/ 7 7/0 / Mé 777;»“/%/ f%—r =

Is lender a Lender address; State; Zip Code Intems?
o

financial Institution? 2},? .:. g D ‘4 : A b’—
v @ Yoo, T8 7 70573577/ ﬂ“‘“ w.

Description of Collateral

O none

GUARANTOR Name of guarantor Amount Guaranteed ($)

INFORMATION
Guarantor address;  City; State; Zip Code

[ not applicabie

Principal Occupation Employer

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

@ Printed on racycled paper ‘ ‘ Revisad 04/04/2000




Texas Ethics Caommission P.O. Box 12070

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 Tolalpages Schedule F:

2 FILER% , E; ﬁ ﬁ Z :

3 ACCOUNT # (Ethics Commission filera)

5 Payeename

T

€ Payse address; City; Stats;

'/
/; 1020 W Pimee il ], /W«’-’;
Welstar X 776'7}’

225

8 Purpose of payment (See instructions regarding type of information
required.)

« Complete it direct expenditure to benefit C/OH «

Candidate / Officeholcer name Offica sought Qifice heid

Data“ Payeenamo..r :: ::_
&1 ”

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

Amount
£

p

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

Purpose ol payment (See instructions regarding type of information
required.)

» Complete if direct expanditura to benafit C/OH =

Candidate / Otficsholdar name Office sougit Office held

...........

W

| /57'5;-1

%)

Wﬁm«f

Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH =

required.) Candidate / Officeholder name Office sought Office heid
Date Armount
Y/ s ®
/ City; State; le Code

(/—7/5» wilk, M % =

Purpose of payment (See instructions regarding type of information = Compieta If direct expenditure to benefit C/OH «
required.} Candidate / Officehoider name Offica sought Office haid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revined 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 InsTRUCTION GuioE explains how to complete this form.

1 Totalpages Schedule F:

2 FILER NAM

B v e Wi

3 ACCOUNT # (Ethics Commiasion filars)

— 5 Payeenam%w W
Vb | i e
wihtle, TXTISES

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

7 Amount
(%)

g4

8 Purpese of payment (See Instructions regarding type of information
required.)

f%“/’% progr

« Complete if direct expendiure to benelit C/OH =

Candidate / Officeholder name Offica sought Oftfice heid

/8ol
W 7y 77587

--------------------------

..... /3,::__('

Amount
&)

Purpose of payrnanl (See instnictions regardlng type of information
required.)

%’*“%‘“ .

« Complete If direct expenditure to benefit C/OH =

Carndidate / Officenolder name Office sought Cfice heid

Payee name % ‘
P 7
Wekty, 1X 77575

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

Chy; Stats; 2|

Amount
($)

/53,7. 2%

Payee acddress;
Purpose of paymant (See instructions regarding type of information
required.)

Y s o

= Complete If direct expenditure 10 banellt C/OH e

Candidate / Officeholder nama Cffica sought Olfice heid

vz

i
,64«««5-:- T 7 70T

oue Paysaname J%A/ Genn lleie )

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

/.s./;,?. 24

Purpose of payment (See lnsiructlons regarding type of information
required.)

~ Complete i direct expenditure 10 benetit C/OH e

Candidate / Officehoider name Office sought Qffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ " Printed an recycled papes

Revised 04/04/2000




Texas Ethics Commission P.Q. Box 12070 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 Tolalpages Schedule F:

3 ACCOUNT # (Ethics Commission Biers)

Date

6/2. 7

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

6 Payee address;

£/7.2°
Wikt , 1X [(25/-337- 1436)

g8 Purpcse of payment (See instructions regarding type of information 9 « Complete If direct expendiure 1o benefit C/OH «
requirad.) Candidate / Otficehcider nama Office sought Office hekd
Date Payee name : Amount
€/2¢ Vs€S ©
d/ ,l . ,Payee.addrass ..... c'.m PR .;. .Zt., ...................... !‘X g
S, X TT7 7
purpose of payment (See instructions regarding type of information = Complete if direct expendilure 10 banefit C/OH =
required.) . Candidate / Officehoider nams Offics sought Office haid
Date Payea name * Amount
‘ f (£
=/ s iy s BaGese T Jéi’é
Z/W Ll /:’4“{ M .
/ )
Purposs of peyment (See instructions regarding type of Information = Complete If direct expenditure ic benefit C/OH
raqulrad.r . : E Candidate / Officeholder name Cffice sought Office held
Date Payee name R / Amount
Kiwko's ®
.. Payee wdcroec: cmr ..... ZID ..... /AZ é?ﬂ ?—;é
99" o 17hd -
/ ty 77007
Purpose of payment (See instructions regarding type of information = Complets if direct expenditure to benefit C/OH «
required.) Candidate / Officehoider name Ofice sought Offica hald

@ Printed on recycled paper

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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 Instaucnion Guioe explaing how to complete this form. 1 Totalpages Schedule F:

R ,4&7 ; : =

a4 Date 5 Payeename . M/ Aec 8)
(// )%/ o borconcms o s mocess T ;// _3'2? 7

3 ACCOUNT # (Ethics Commission filers)

2l _
Lbperte | TX 7 70573
8 Purpose of payment (See instructions regarding type of information 9 = Gomplale if direct expenditure 1o benefit G/OH =
required.) Candidate / Officeholder name Office sought Ctfice hek
Amoun

o Waw Do, e e
6//%/ .. Payeeaddress ....... | Stme Zipcode .................... A %}0/‘ g

Ve
= 1X 77057
Purpose of payment (See instructions regarding type of information : = Complete il direct expenditure lo benatit C/OH «
Candidate / Officehoider namae Office sought Office heid

required.)

Date . | (s)
C/}{%/ o Payeeaddrass, T oy St.me. Zacode | %//0. g_

7771
Jhﬂ"'
Sand= , TX 77957
Purpose of payment (See instructions regarding type of information = Comolele il direct expenditure to benefit C/ON
Candidate / Officeholder name Office soupiht Office held

required.}

Amourt

Date Payes name %ﬁ% e
...... e e sz
‘S%%/ | PO %Fﬂ% - &

Sreed= , TK 7703 &

Purpose of payment (See instructions regarding type of information = Complete if direct expenditurs 10 benellt C/OH =

required.) Candidate / Officehoider name Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 04/04/2000

@ Printed on recyciad paper




