-

Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8508
CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT CovER SHEET PG 1
) B 1 ACCOUNT# 2 Total pages filed:
The C/OH InsTRucTion Guipe explains how to complete (Ethics Commission filers)
this form.
3 CANDIDATE/ TMLE FIRST M OFFICE USE ONLY
OFFICEHOLDER
NAME M, Peawaap A4 [
Cwckiame T st 0T T T sueem | oete Rocaived
- MagisTany — ™
4 CANDIDATE/ ADDRESS /PQ BOX; APT / SUITE # Toemy; STATE;  ZIPCODE /. "j"’\.‘
OFFICEHOLDER T ; A
ADDRESS Porbx §90212 /9{’” Tty 7A 77 25, - L SEEs
i Date thd-dglifyd %r Oals Poshnarl\t‘»ad
[C] change of Adaress Yy - _f{?ﬁ[ K
= N ) Lﬁff’ﬁﬁy i
5 cAMPAIGN TITLE FIRST mi [<’\
TREASURER . .
NAME D‘L . TZ'DS‘ TA M \'Rgiui"p‘._‘_‘ik o ;?w
S~ e T Y
NICKNAME LAST SUFFIX Dale Frocesset—
-~ Ma i STany - Do el
6 CAMPAIGM STREET ADDRESS (NO PO BOX PLEASE, ~ APT/SUITE#; CITY; STATE; 2IP CODE
TREASURER
ADDRESS Po. Gox §50212 Horst  TX  77REF
{Residence or busi }
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ——
PHONE (R23/) 456~ 40 14—
8 REPORTTYPE § .
[ Janvery1s [J -20th day before etection [] runof 1%#yma:oc;;p;l$?;ﬁm
[ vv1s m/amdaybeforeelacﬁon ] Excesded $500 Imtt D Final repon (Attach G/OH - FR)
g PERIOD Month Day Year Month Day Year
COVERED THROUGH
/0 /010! VL IvAL
140 ELECTION ELECTION DATE ELECTION TYPE ]
Month Day Year
/! S o4 /0/ [ erimary ] munon @Q&l [ speca
11 OFFICE OFFICE HELD (if any) 42 OFFICE SOUGHT {if knawn)
et . ~ .
il &%’ Counes/ W £
13 NOTICE _ , , _ , ol e cant
OF DIRECT [ Dl_rectcampa;gn gxpendﬂ_ures aregar.npa;gne'xpendm.lresmada by r.\'lhe_rs withdlit the: cy\dldale's prior consent or approval.
CAMPAIGN Candidales are required to disclose this information only if they receive notification of the direct campaign expenditure. «
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address { PO Box;  Apt /! Suie#;  Cily; State;  Zip Code
‘[0 eaditianel pages
GO TO PAGE 2

&b Frinted on recycled paper

Revisad 05/11/2000




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

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

# C/OH NAME

Bepwacs 4. ManisTiry

15 ACCOUNT # (Etrica Conmiasion filars)

1% NOTICE « This box is for notice of political expenditures by political cénm‘mees to suppon the candidate / ofiiceholder. These expendilures
FROM may have been made without the candidate's or officeholders knowledge or consent. Candidates and officeholders are required 1o report
POLITICAL this informatian only if they receive nolice of such expenditures.

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[C] eemeraL | COMMITTEE ADDRESS

[] srecrc
COMMITTEE CAMPAIGN TREASURER NAME
D additional peges
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NO REPORTABLE
ACTIVITY D Check here if no reportabie activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 anly.)
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ // f40 .20
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $

4. TOTAL POLITICAL EXPENDITURES

$ /.2,277.2/

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ / { 4 F)) 7‘ 97
/ L]

19 AFFIDAVIT

A i A m o A A PP | swear, or affirm, under penalty of perjury, that the accompanying report
- ST | FIoTTn T3AST is true and correct and includes all information required to be reported by
- A-K L} bmws b st ...I\ .
%\ Notary Public, $tate of Texas me under Title 15, Election Code.

/@Mﬁ%ﬂvz

11-22-03
Signature of Candidae or Ofﬁcaholdar

PPPRPIPT

AFFIX NOTARY STAMP / SEAL ABOVE

24 N
Swom to and subscribed before me, by the sa;ﬁe Q MQEd mﬂ E { S%Q N‘( . this the ___"__ day

O . _f' .20 Cf 10 cerlify which, witness my hand and seal of office.
(Ll ’Puwr&mmf pﬁllo \;Q?C‘k\(lc&qqs% Notae
of officer admlnlstenng Printed name of officer administering oath Title of afficer administeying oath

& Printed on recycied paper Revised 05/11/2000
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Texas Ethics Comm;ssion P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS : scHEDULE A1
OTHER THAN PLEDGES OR LOANS A %’8:2?“; SPAc-o%)
The nsTRucTioN Guipe explains how 1o complete this form. 1 Total pages this Schedule At: 6
2 FILER NAME 4 ACCOUNT # {Ethics Commission filers)
Ceanaao A- Marns STAny
4 Date 5 Full name of contribuior [ out-ot-state pAC (ID#: 3| 7 Amoum of ! 8  In-kind contribution
contribution (%) I description (if applicable)
TELESA  SUACES |
/0/7 1?/ .6. C ............................... — 1
ontributor address; Ciy;, State; Zip Code 2 S / |
. Koo X T 7023 |
: l
9 Principal occupation (Optional} \ 10 Employer (Opticnal)
Date Full name of contriblior O out-ot-state PAC {iD#: ) Amountol ] In-king contribution
T—é 7 ; /7 £ D/. W ] ) contribution {$) ‘ - description (it applicable)
19ifo] | oy 5 o e |
» /
LXK 7702 ) _ / &7 . |
" | !
- l
Principal occupation (Optionat) \ Emplayer (Optional}
Daite Full name of contributor [ out-ct-staie PAC (0% ) Amaountof In-kind contribution
. N { contribution ($) description (i applicable}”
150!

S0

|

1

. Contnb'tm.:\r..':ld-dres‘s ....... oo 'oc;e """"""" ‘ ||
k

|

L tx 7708/
Principal occupation (Optional) Employer {Optional)
Date Full name of contylbutor [} ou-ot-stete PAC (ID#: ) Amount of | In-kind contribution
VL contribution {$) l description (Il applicable)
/a / f/a / . Contributor address; City; Siate; Zip Code ﬂ - %
) X 07 # |
Principal cocupation (Opticnal) ' Employer (Optional)
Date | Full name of contributor [ aut-ci-state PAC (ID#: ) Amboumoi‘s) | In-kind contribution X
. ’ contribution _description (i applicable
EFR4iy ERVANDER ‘ ProndiaRe

Contributor addre

/a/%,

A
/axfﬂ
+X 77449 |

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 reporiing requirements.

@3  Printed on recycied paper Revised 04/03/2000




Texas Ethics Gommi—ssion PO. Box 12070

Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(512} 463-5800 1-B00-325-8506

scHeEDULE A1

{(FOR FORMS C/OH, C/OH-S8, SC-C/OH,
SC-SPAC, SPAC, & SPAC-ES)

The InsTRUCTION Guipe explaing how to complete this form.

1 Total pages this Schedule Al; 6

2 FILER NAME

Geawaap A. Marnistary

4 ACCOUNT # (Ethics Commission filers)

4 Date & Fuliname of contributor [J outt-state PAC (ID#: |7 Amguntof(s) lB In-kindcnr:\tﬁbmion
. contribution description (it applicable
\",..CELSO ALowso o (9| ption (i appicable)
/ 'V’f‘ 0/ 6 Contributor address; Chy, State; ZipCode / JD /I
/ 6 l
g Principal occupation (Optional)

10 Empioyer (Optional)

Date Full name ol contributor [ out-ci-stale FAG {1Df:

)

VicewTe ERnsadils

Contributor address; City; State;

19/9/8!

Zip Code

X 77070

Amount of |
cantribution {$) ]

\
JeU -~

In-kind cantribution
- description {1t applicabie)}

Principat occupation {Opticonal)

Employer (Optional)

Date Full name of contributer [ out-ot-state PAC {ID4:

ALFREDO LLoFIE

/9 %”

Amoun of ]
contribution ($) l

In-kind contribution
description (it applicable)”

Contributor address; _ City; State;  Eip Code ' —
/3.~
_ T X 77499 |
- - Principal occupation (Optioﬂal) : Employer (Optional)
Date Amount of ‘ In-kind contribution

contribution ($) l gescription (if applicable) -

|-
I
|
Principal occupation {Optional) , Employar (Optional)
Date Full na f contributor [ out-at-s }FAC : ) Amount of | In-kind contribution
2 .2. -417! Z : e é: contrioution ($) | .description (f applicable)
/W/ " Contribut s ™ Gode /M')|
TK |
Principal occupation (Optional) Empioyer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction

guide for additional reporting requirements.

@ Printad on recycled paper

Reviged 04/03/2000




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

POLITICAL CONTRIBUTIONS : SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OM, C/OH-§S, SC-C/OH,

SC-SPAC, SPAC, & SPAC-5S)

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

The InsTRUCTION GuIDE €xplains how o complete this form, 1 Total pages this Schedule At: ¢

A ACCOUNT # (Ethics Commission filers}

2 FILERNAME

6E:W4m> A ManssTany 3

4 Date of contributor [ cul-ot-state PAG (ID#: 7 Amountof l 8 In-kind contribution
Ez % i contribu_tl_on (%} l description (it applicabie)
/ 0/ q “" / 6 Contnbuloraddr H " te; Zip Code : 1
JO .~ |
l
|

TR 770357

9 Principal oceupation (Optional) 10 Ewmployer (Optional)

Date Full name of contri [ out-ct-state PAC {1D#: ) oot 1
Wmﬁ@/ conibuton §) |

VAR i -~
. |

M/TX S 20f) 3411 |

Principal occupation {Optional)

In-kind contribution
- description {if applicable)

Employer (Optional)

Date Full r)éme of contributor T out-ot-state PAC (ID4: } Amoumof | In-kind contribution

contribution {$) l description {if applicable)” "
1/4/01 | conainscaross; i oo zocess o~
2.
' I
!

X 7706 2

Principal occupation (Optional) Employer {Optional)

Date . Fyll name of contribut, [ out-ol-state PAC {IDH: } Amount of I In-kind contribution
kz [ 2 {& . contribution ($) l description (if applicable) -
/ 6/ /7 /p/ " Confributor address; City; _State; Zip Code I

Sy
fhartos, TR 77257 |

Principal occupation (Optional Employer {Optional)
Date | Full name of contribytor D oul-of-state FAC (ID#: ) Arnount of ] In-kind contribution
) W . contribution ($) ‘ _description (i applicable)
/%7 Ji || Contersir sasress: o e e 109, -
+ |l
Principal occupation (Optional) Employer (Optional)

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

@ Printed on racycled papsr Revised 04/03/2000




Texas Ethice Cammission

P.0. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

sCHEDULE A1l

(FOR FORMS C/OH, C/QH-88, SC-C/OH,
SC-SPAC, SPAC, & SPAC-55)

The InsTRucTioN Guite explains how 1o complete this form.

1 Total pages this Schedule A1T

2 FILERNAME

Bewniaer A MawisTawy

a4  ACCOUNT # (Ethics Commission fers)

4q Date

)0 /7/;/ lélllg;éjc;nl;lbljit;r address;

5 Full name of contributar

[ out-of-state PAG (ID#:

ponls ;K

7 Amountof |8 In-kind contribution
contributlon ($) 5 description (i applicable)

|
Fo.7 |
|
|

g Principal occupation (Optional} .

&I

\10 Employer (Optional)
Date Full name of contributor [ outci-stete PAC {ID#: ) Amount of | In-kind contribution
F‘ [2 . m e . ,:? 0 contribution ($) l - description (if applicable)}
/ a// 7/y, ............ [ .St-at_e.. ZI .............. I
V p Code
o 30. |
~—
TR T7043 , I
Principal occupation {Optional) . Employer (Optional)

Date

/d// 7/a /

Fuill name ol contributor [T out-ot-stale PAC {ID#:

. he

Contributor address;

City; State; ZipCode

Gunlin, TX 777

Amount of |
contribution ($) ‘

tn-kind contribution
description (it applicable)”

|
/00:’{
|

- Principal occupalion {Optional)

l Employer (Optional)

Date

/0// ?/ﬁ'/

Full name of contributor [0 out-of-state PAC (ID#:

L

City; Siete; ZipCode

(EX 7708

Amourt of |
contribution ($) 1

|
RYAGE
1

|

In-kind contribution
description {If applicable) -

Principal occupation (Cptional

Empioyer (Optional)

Date

| /6/%/&/

- Full name of contributor [ out-oi-stete PAC (ID#:

S

bk, TX T 704

Amount of
contribution {$)

|
|
/W." ]
l
|

In-kind contribution
_description { applicable)

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 recycled paper

Revised 04/03/2000




Texas E{hics Commfésion PO. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
.OTHER THAN PLEDGES OR LOANS

1-800-325-8506

scHEDULE A1l

{(FOR FORMS C/OM, C/OH-§8, §C-C/OH,
SC-SPAC, SPAC, & SPAC-S§)

The sTrucTion Guipe explains how to complete this form.

1 Total pages this Schedule A1: é

FILER N%E .
Envatr A Maaistany

3 ACCOUNT # {Eihics Commission fiters)

4 Date [0 eut-ol-stale FAC (104:

7 Amountof

B In-kind contribution

5 Full name of contributor

State; Zip Code

/f/%/b/

|

- |
TR |
l

|

|

contribu_ti_on %) - description (i applicable)

Sy

9 Principal occupation (Opﬂongl)'

10 Empioyer (Optional)

Date Full name of contributor [ cut-ch-state PAC (ID#:

) Amaount of In-kind contribution

Contributor ac City; State; Zip Code

Jogmrl, TX 7733§

/f/z?/ﬂ

contribution ($) - description {if applicable)

l

|

1
200 |
l

|

X 270

Principat occupation (Opﬂoﬁal) Employer (Optional)
Date Full name of contributor [l out-ol-state PAG (104#: ) Amount of l In~kInd contribution
- 0 J-II vErt " o (4 Lowso contricution ($) l description (it applicable}” |-
/.:y 2 _% ! Contributor address; _ City; ; ode |

Principal ocoupation {Optional)

Employer (Optional)

Full name of contributor [ aut-ct-state FAC (ID¥#:

Rafarf Eliws

Amount of ]
contribution {$) l

In-kind contribution
description (if applicable} -

. /a/ 2 ; /0" R Contribuior address; City; State; 'éipCode ) 30 — =
' ll
Principal occupation (Optional) ' Employer {Optional)
Date ) Amount ol In-kind contribution

Chy, ‘State; ZipCode

/ VZ 77& f . I &:o‘nl.rib.utular :a\ci-dress:
) .

l

' l
......... 'l
: \

|

|

contricution ($) . description (if applicable)

/0.7

Principal cccupation (Optiomﬂ/f

TX L7347

Employer (Optional)

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

Py

Prinlad oh recycled papar

Revised D4/032000




- Texas Ethics Comm{ssion P.O. Box 12070 Austin, Texas 78711 -2070 (512) 463-5800

1-800-325-8506

! pOLITICAL CONTRIBUTIONS

scHEDULE A1l

OTHER THAN PLEDGES OR LOANS (FOR FORYS U0k, CIONSS, S

SC-SPAC, SPAC, & SPAC-SS)

The INsTRUCTION GUIDE explains how to complete this form.

1 Total papes this Schedule A1: 6

2 FILEHN%E .
enpal A MaaisTary

3 ACGOUNT # (Ethics Commission filers)

4 Date & Fulname of goniributor [ our-oh-state PAC (ID#: T Amount of 'I 8
. M 5 2 . . contribution (%) \
o ’

0 2 ~ e T ‘ l
/ 1 7/ 16 Contributor address; City, Stale; ZipCode

+x 77327 ‘ |

in-kind contribution
description (if applicable)

g Principal occupation [Opticﬁai)

\ 10 Employer {Optional)

In-kind contribution

~ coniribution (§)
. E 4
W ( ‘M 1 U ( ‘

X 77257

/ﬂ/;/ﬂ/ LR 200 - %,LZ} o 746 .
. }

Date Full name of contribytor [ out-ot-state PAC (D4 ) Amount of 'l :
%7;(_, W . contribution ($) \ . description (if applicable)
/ d/Zf%ﬁ / ddress; . 7| é?. - \\
‘ }- ]
Principal occupation (Optional) \ Employer (Optional)
Date ‘ Full name of contributor [ ou-ot-state PAC {IDK: Amount ot l in-kind contribution

description (it applicable)”

Principal occupation (Optional) \ Employer (Optional}

Date Full name of contributor [ out-ol-state PAG (IDA: ) Amourt of l
contribution ($) l

4

JI
In-kind contribution

description (f applicable) -

Principal occupation (Optional) Employer (Optional)
Date | Full nare of contributor [ out=gi-state PAC (ID#: | Amourtt of l In-kind contribution
contribution {$} l description (if applicable)
 meracoeess | o Saer ZpCose l‘
@ 1 |
l
Principal cceupation {Optional} _ Employar (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

i donlributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

) @ Prinlad on recycied peper

flevised D4/0X2000




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(612)463-5800 1-800-325-8506

LOANS

scHEDULE E

The InsTrRucTioN Giape explains how to complete this form.

1 Toal pages Schedule E:

~

FILER NAME

(% enwdno A Mag/sTary

3 ACCOUNT # (Ethics Commission filers)

TOTAL OF UNITEMIZED LOANS:

e =2 2

$ 722.57

85 Dateof loan

7  Name oflender

[ owt-of-state PAC (ID#:

3 9 Loan Amount (5}

6 Isilendera 8 Lender address; City; State; Zip Code 10 Interest rate
financial Institution?
Y N 11 Matwrity date
12 Description of Collateral
[0 none
#
13 GUARANTOR 14 Name of guaranior a 16 Amount Guaranteed ($)
INFORMATION
15 Guérantoraddress: City; State; Zip Code
[ not applcable
17 Principal Occupation 18 Employer
Date of loan Name of lender [ ont-otstae PAG (1D#: ) Loan Amount (§}
F ;
%
Is lender a Lender address; City; ;Sra‘te; Zip E:o;ie .................. Interest rate
financial Institution?
Y N Maturity date
Description of Collateral
O none
GUARANTOR Name ¢f guarantor Amount Guerantaed ($)
INFORMATION
Gueranior address;  City; State; Zip Code
[0 not epplicable
Pringipal 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.

}ﬁ Printed an recycled paper

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 InsTrucion Guwoe explains how to complete this form.

1 Totalpages Schedule F: 2

2 FILER NA
éfﬂﬂ/kW-D A. MA/L/STA/UJ/

3 ACCOUNT # (Ethics Commission filars}

4 Date

/9/2)% /

5 Payeerame, Q% . 1

6 Payeeaddress; City; State; ZipCode

4. Franis

tX 7700 2~

Amournt
(%)

1] 257 46

/V/f/,/

8 Purpose of payment (See instructions regarding type of infformation 9 - Complele if direct expenditure to benefit C/OH -
required.) /] Mf Candidate / Officeholder name Office sought Office held
Date Payeepame Amourt
Gl 1. AL ¥
*

Payee address; City; Siate;, ZipCode

)1%e¢] K E,_e.u.t,.,.j f@& 7o/
kels, 1K 77077

3577

Purpose of payment (See ins@ucllms regarding type of information

«« Complete if direct expenditure 10 benefit C/OH =

,4/,%

M% %‘Llj Candidate / Officenolder name Office sought Cflice hetd
l
Date Payee name Amourt
£3)

Payee add City State le Code
)7 305 T Clpmsnns

/Q/M/TX 77/”

1 L. 1 4~

Purpose of payrent {See instructions regarding type of information

» Complete if direct expenditure 1o benefit C/OH --

/0//;%, |

l‘equll;;}ﬂf Candidate / Officeholdsr hame Office sought Office held
Date Amaunt
{3}

- it Enmg - HLEE

Payee address;

Y2 oy yle

,é/wél— X 7723/

208 ¥ 4

required.)

Purpose of payment (See insbructions regarding type of information

e, o o Fesdipn o

Candidate / Officeholdar name

« Complete if direct expenditure to benefl C/OH
Office sought Offica haid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revisad 04/04/2000




it

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

POLITICAL EXPENDITURES SCHEDULE F
The InsTRucTioN Guibe explaing how to complete this form. 1 Totalpages Schedule F: %
2 FILER NA% 3 ACCOLUNT # (Ethics Commission filers)
eeaap 4. Mae, s'ﬁqu
4 Date 5 Payeename 7 Amount
5 Zé z M &
------------------- ) - = ! L T T T S L T T T R T ] fa
/0 / f 6 Payee address; C!ty‘ State;  Zip Code /6
7 2/6.—
| Lo Qo 3027
fpnls ,TX 77917
B Purpose of payment (See instructions regarding type of information 9 = Complete if direct expenditure 1o benefit C/OH «
required.) z Candidate / Officehoider name Office sought Office held
Payee name Armount
%)
Payeeaddress; City, Stte; ZpCese 77
Purpose of payment (See instructions regarding type of information  Complele if ditect expendilure to benefit C/OH =
required.) Candidate / Officeholder nams Offce sought Office held
Date Payee name Amourt
’ %)
Pa.ye.e e T Cuty: . 'Silm-e. . qu Godel T
Purpose of payment {See instructions regarding type of information « Complete if direct expendilure 10 benefit CIOH =
required.) Candidate / Officeholder nama Office =ought Ofiice heid
Date Payee name Amount
$
. ;"a'ye'e address Cfty State Z.ID.C'Od.e -----------
Purpose of payment (See instructions regarding type of information -- Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

& Printed on recycled paper ) Revised 04/04/2000




