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P /@ M 7, cuntibution ($) | apmim(ippim)
< .
/ ...... > 1
7 é//g oo, Zocen g/ﬂ/)ﬂ&i
‘ H I !
1
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2 FILER NAME % }’% MM /ZA«V\ 3 ACCOUNT # mmew

T Amouniol | 8 In-kind conwibution
omlfisuiun(S)l mma-wmhh)

f/lﬁ”? """"""" - ?ﬁdwi

4 Toial poucs s Scheouwe A:

S Ful mmodm [un-ci-ston PAS (00
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Dole Fulmefmnum Ow PACODE ... ) Aul:.mlufs ‘nmawum)
p . s
Ju Gresrr A Debeoze .
] Zw Cade: 5
7 /43 /0800 |
|
1
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ATTACH ADDITIONAL GOPIES OF THIS FORM AS NEEDED :
i contributor is cut-of-state PAC, please see instruction guide for additional reporting requiroments.
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Principal cotupation Jab title {See nthucions) Employer (Sac Instructions) :
|
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED | |
#f contributer Is out-of-state PAC, please see instruction guide for additional repn;ﬂing?requiroments.
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if contribulor it out-of-stata PAC, please see instructlon guide for additional seporting requirements.

G Pranes on wpetad wueer D Ruvissd OWONZ0R




15

[} . *

PHONE MNO. & . OCT. B3 2993 99:15PM P3

FROM *
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Taxns Etpios Commission P.0. Box 12070 in,_Texas 78711-2 (512)4623-5800 ___1:600-325-8508
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