Texas Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070 (612)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER ~ FOrRM C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1

ACCOUNT H
The C/OH Instruction Guibe explains how to complete 1 (Emm‘éom,:i,mn fiters) 2 Totalpages fied
this form. \ @)
3 CANDIDATE/ MS /MRS / MR FIRST Ml
OFFICEHOLDER m \< ) OFFICE USE ONLY
NAME ‘. evin M
. e wex e : ‘
Javale JL U 210
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE #, cIy; STATE;  ZIP CODE
OFFICEHOLDER 07/
MAILING

ADDRESS 50 \S FYY\ \ \0% S ! \\ \;-\—bv i |'-\—— X ._\,lOlQS) Date Hand-doliveredﬁ Date Postmarked

[] change of Address

§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER

PHONE (3{0\ ) 5‘1 k - % la"" '] Receipt # Amount
6 CAMPAIGN MS /MRS / MR FIRST i Sate Frocessed

:Iil\EﬂAESURER : m‘/ Co . . QD QTO‘\A o | Date Imaged

NICKNAME LAST SUFFIX
\Z \\AC)‘QV\

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE #; cITY; STATE; 2IP CODE

TREASURER

ADDRESS SOL Qundee, \itorio, T 1104

(Residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

prove | (3b1) STR- 2oy

9 REPORTTYPE

15th day after trea!
[:] January 15 [j 30th day before election [] Rrunon O appomz' by eﬂmpe:g:r m“;urer
>R Juy1s [] sthday before election [] Exceeded $500 limit [T] Finat report (ttach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED . THROUGH
022\ \o 0L 30 /\p
11 ELECTION E'-ECT'ON DATE ELECTION TYPE
Moxith Year
y74 /007_,//0 [] primary [ wunom B cenerni [] speca
12 OFFICE OFFICE HELD (it any) 43 OFFICE SOUGHT (if known) i *,

N dorion C Qovnm\ss§me( \Dvc“( 2 Ndpvia Cm D\n\mssbv\ev Q\'CJY 2

14 NOTICE
OF DIRECT +« Direct campaign expenditures are campaign expenditures made by others without the candidate's priog consent r apmoval
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditre. «#:
EXPENDITURE , —
BY OTHER Name - R N

INDIVIDUALS : ol

Address / PO Box;  Apt /Suite#  City; State;  Zip Code
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

15 C/OH NAME

416 ACCOUNT # (Ethics Commission fiers)

17 NOTICE

FROM
POLITICAL
COMMITTEE(S)

[ additional pages

« This box is for notice of political expenditures by political committees to support the candidate / officehocider. These exp.ondturas
may have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officehoiders are required to report

this information only if they receive notice of such expenditures. -

COMMITTEE NAME
COMMITTEE TYPE

{] eENERAL

COMMITTEE ADDRESS

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

Swo

of Ly

8 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ L\
420,00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ o
4 TOTAL POLITICAL EXPENDITURES $
S NZ4%.03
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD : $
S BOA3 N\
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ —O© —
9 AFFIDAVIT “\\\l“;‘;m’,,
N %,
“\‘ C)’ep‘R yne ’I,’ | swear, or affirm, under penalty of perjury, that the accompanying report
:‘ 0“ P(, 2 ’,' is true and correct and includes all information required to be reported by
§ * = me under Title 15, Election Code.
: s
* * o
2 S5 [ 52 _
%%, & !
(/) 7 0/20-\0 Ry [ Signature of Candidate or Officehoider
AFFIX NOTARY sﬂury,ifﬂ.uh OVE

to and subscribed before me, by the said

, this the QZﬁ day

Koy ym. SunK

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

,20 (¢

Wotasey

Title of officer adnfnistering oath

Jse/’/i/uzf 5})1,95

Printed name of officer administering oath

*
-®

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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

4 Total pages Schedule A:

The InsTRucTion Guipe explains how to complete this form. (5
2 FILER NAME 3 ACCOUNT # (Ethics Commission fiiers)
‘(e\}\v\ ‘( \ . :0\\(\0\\;
4 Date 8§ Fullname of contributor [ out-of-state PAC (ID#: y{ 7 Amountof | 8 In-kind contribution

contribution ($) ' description (if applicable)

Joe Tasek o . |

3 - \ Z . \ O .G Contributor address; City; State; Zip Code

Z 05 Dundee #ZOOD:
Nicvoria T A\NAQH t

9 Principal occupation / Job title (See Ir’lstrudions) 10 Employer (See Instructions)
Date Full name of contributor 7] out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) | description (if applicable)

CUA Gveeva |

3 . \Z . Contributoraddress;  City: State; Zip Code
‘O SO Y‘(\a.s*’c.'s D\’\\)C— %O~00 :

\icdprig, T a9 -3349 1

Principal occupation / Job title (See'lnstrudions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (1D#: ) Amount of In-kind contribution
contribution ($) description (if applicable)
Thn Morris Roberts

3 __\ 2 N‘ O Contributor address; City; State; Zip Code

30\ Q\f\mmp§0»«s Rouo \\OO.DD

|
|
|
|
N |
\) ictorig, X A - 33\S |

Principal occupation / Job title (See I'nstructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: J Amount of | In-kind contribution
R contribution ($) | description (if applicable)
vQO&_\),\A_*’__S.O\,V\\'.C.C.AO\r\(f,_” |
3 ‘ Z ‘ O Contributor address; City; State; Zip Code |
222\ Fm 237 200.00,
~ <
\ictoria, T 1905 - 2508 ,
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor {7 out-of-state PAC (ID#: ) Amount of l In-kind contribution
-y . .X contribution ($) I description (if applicable)
| B Nones R |
3 -\ 2-\D Contributor address; ~ City; Stats; Zip Code |
20\ Quena Vista Ave S0.00 |
NiX orig, TX 17901 - YR 032 |
Principal occupation / Job title (See instructions) Employer (See Instructions)

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

:0 Printed on recycled paper Revised 11/05/2003




P.O. Box 12070

Austin, Texas 78711-2070

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

Texas Ethics Commission
s

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTion Guibe explains how to complete this form.

4 Total pages Scheduile A:

S

2 FILER NAME

\49\)\\/\ m .TQ‘/\Q\L—

3 ACCOUNT # (Ethics Commission filers)

Date 8§ Fullname of contributor ] out-of-state PAC (ID#¥:

y| 7 Amountof l 8 In-kind contribution

6 Contributor address; City; State; Zip Code
0.0.Qox 29028
\Nictoria Y ¥ 11902 -29432%

31\2\0

contribution ($) |

description (if applicable)

?\DO.D(B :
|

@ Principal occupation / Job titie (See Instructions) 10

Employer (See Instructions)

Date

Amount of I In-kind contribution

L

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

. .\<e\ﬁh .*‘thn C\A\\_e.\q

Contributor address; City; State; Zip Code

P.0.R%cx 2223
i tbovie, T 1\A02 - 23R

CRVIRTS

contribution ($) I description (if applicable)

\Obbo:

|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#:

) Amount of In-kind contribution

, BOV\.‘\' \’,Sevf\(\\.c_c Y\w.\e, ev .

Contributor address; City; State; Zip Coltle

o210 P 0. Box23Ls

\) (orvie, TX TI903 - IRLS 1

description (if applicable)

I
contribution ($) ‘
|
|

290.00 |

Principal occupation / Job title (Se‘e Instructions)

Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (ID#:

) Amount of In-kind contribution

Contributor address; City; State; Zip Code

274
51210 203 Wildvese Ov,

[
. T\\m fSvan\‘?e(. HO\T'.\'.W\QV\. L :
|
|
|

310

contribution (8) description (if applicable)

25000

\ e 'a, KX Aok -

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1ID#:

) Amount of I In-kind contribution

Contributor address; City; State; Zip Code

ERVARTS
One O Cenner Plaza ,Su’\‘\ e

Nickevia, T N800 - SMA

contribution ($) ' description (if applicable)

oo |27\S .oc):
|

1)
Principal occupation / Job title (See Instructions)

Employer (See instructions)

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

:t Printed on recycled paper

Revised 11/05/2003




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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTRucTion Guine explains how to completo this form. 1 Total pages Schedule A:

\49\)‘\\/\ m -TO\\/\O\L

4 Date § Full name of contributor [ out-of-state PAC (ID¥: yI 7 Amount of I 8 In-kind contribution
contribution ($) ‘ description (if applicable)

. _\—\’\OW‘Q.S E—gv’.quo\m , . |

\ z _\ 6 Contributor address; City; State; Zip Code
% O Onc G)C-or\\r\o( P\QL‘“S\A\‘*C W) ?2_\5:06

\ \‘C\'D\r\\ﬁ. T 201

S

3 ACCOUNT # (Ethics Commission filers)

2 FILERNAME

9 Principal occupation / Job title (Se‘e Instructions) 410 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution
contribution ($) I description (if applicable)

o Q M. %\/o\\mqn AN l

Contributor address; City; State; Zip Code

31210 One O'Conror P\C\‘LA‘S‘\'& \\CO 2715.00 :
N\l ctorig, YR 11800\ |

Principal occupation / Job title (See‘lnstructions) Employer (See Instructions)
Date Full name of contributor ] out-ot-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) | description (if applicable)

. LDV\.\S(’,%.C)Qbhr\c( T o |

5 ‘ 2,.\0 Contributor address; City; State; Zip Code

10b WO . Jven Lina ¥, 215 .bb:
\ Cevie, VY N0 -022 l

Principal occupation / Job title (Sée Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution
] contribution ($) l description (if applicable)
. S .-\/Q.‘.%(C\.VY‘Q.V\ _______________ I
3 \ 2 ‘ O Contributor address; City; State; ZipCode |
Oh( o C()nnc( P\O\‘L&p) %VC— \\DO Z-’\S‘Dbl
N Foria, T \1Q0\ |
Principal occupation / Job title (See' Instructions) Employer (See Instructions)
Date Full name of contributor [0 out-ot-state PAC (1ID#: ) Am::tli'lt of % l o In-kind Ot():tnbl.:ﬂol; o)
- contribution ( | escription (if applica
Jume Gilster Sevmstone |
3 ‘ z ‘ O Contributor address; City; State; Zip Code |
OV\L G.CO\\V\OI P\&zq,%t \\OO ZWS‘OD|
Nidtovia, X 111401 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

:t Printed on recycled paper Revised 11/05/2003




Texas 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 A

The InsTrRucTion Guine explains how to complete this form.

4 Total pages Schedule A:

S

2

FILER NAME

K evin M. Towele

3 ACCOUNT # (Ethics Commission filers)

31210

Date § Fullname of contributor [ out-of-state PAC (1D¥:

7 Amountof l 8 In-kind contribution

: K%’\'\ﬂfj ......

6 Contributor address; City, State; Zip Code

N Kovia, VR A0 |

O\r\c, O'Connor P\QZO., Ste, \\OD

contribution ($) | description (if applicabie)

ﬁZ'lS.oo:
|

21\2.\0

9 Principal occupation / Job title (See' Instructions) 410 Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
. contribution ($) ' description (if applicable)
Realph R Gilgrev W0 |
Contributor address; City; State; Zip Code l
21210 | OneO'Connor Ploaza, Ste OO Zﬂsuool
Nt Xovig, V% T1Q00 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of ] In-kind contribution

_ .\<OTV\v7. D OCownov

Contributor address; City; State; Zip Code

\ .\d'bv’\‘q"T x 10\

Gre 6\(0‘/“"0( P\c.zq, Ste . L\OD

contribution ($) | description (if applicable)

..... . . I
2S .oo}

!

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

2.\21\0

Date Full name of contributor [7] out-of-state PAC (ID#:

) Amount of In-kind contribution

Contributor address; City; State; Zip Code

£.0. Bexzsuy
\}:C\’DYFC\’;T\I\ VA0 2

contribution ($) description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

AT

Date Full name of contributor O onst-of-state PAC (ID#:

Amount of I In-kind contribution

: ‘(Y,\\L\'.\QC,\ S.\ P\.V\A\C(SOV\

Contributor address; City. State; Zip Code

Q.0 Boxzsun
N \\\'0\/\‘6,: v O ale]]

contribution ($) I description (if applicable)

I
Z'\S.‘DQ:
|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Printed on recycied paper

Revised 11/06/2003




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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

4 Total pages Scheduie A:

P D Box2SHy
\ (vovie, Y\ 2

9 Principal occupation / Job title (See'lnstrudjons) 10 Employer (See Instructions)

The InsTrRuction Guioe explains how to complete this form. 5
2 FILERNAME K 3 ACCOUNT # (Ethics Commission filers)
edJdivA \(Y\ . ZS O\V\Q\L

4  Date 5 Fulinameofcontributor [ out-of-state PAC (ID¥, )| 7 Amountot | 8 B ;no;lg:g r:x(ai?:ga;iﬁ;:; o
|
S.“\-",V“’\f“.\&‘?‘ffvx Q‘V‘A\Pﬁcv\, . ,

6 Contributor address; City; State; Zip Code

21240 2S00/
I
l

In-kind contribution

Date Fuil name of contributor 7 out-ot-state PAC (1D#: ) Amount of
description (if applicable)

contribution ($)

Contributor address; City; State; Zip Code

Principat occupation / Job title (See Instructions) Employer (See Instructions)

in-kind contribution

Date Full name of contributor ] out-of-siate PAC (ID#: ) Amount of
description (if applicable)

contribution ($)

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

In-kind contribution

Date Full name of contributor [ out-of-state PAC (ID#: i) Amount of
description (if applicable)

contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 7 out-of-state PAC (1ID#: ) Amount of In-kind contribution
contribution ($) description (if applicable)

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

:O Printed on recycled paper Revised 11/05/2003




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

POLITICAL EXPENDITURES scHeDULE F

The InsTrRucTion Guioe explains how to complete this form. 41 Total pages Schedule F:

\<e\1 A \\[\ i TXQV\O\\L

Z

3 ACCOUNT # (Ethics Commission filers)

2 FILERNAME

4 Date § Payeename ! An(\cs:;mt
The Victoria Advocate
5 /Z"\ /\O o e o S Bcese T 7 q3% on

3t B, Constitution
i aria TX 0|

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officehcider name Office sought Office heid
9\ a\\l w‘&\ S\n c\
—~———t
Date Payee name Amount

®)

The \acYoria. DNdwvoeate ... ..

3/R / 10 Payee address; City; State; ZipCode #
/ EL= QOV\S‘\’Q'\‘\,«\ Ow L'\ lao\ 00

N dovia, TX A\9q0|

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
(\ Aveisin 9y
Date Payee name Amount

. .Ke\);.\r\ .KQV\O\\L ®

%- ; Payee address; City; State; ZipCode ? \ 5 \Db
110 | sGis Bm s

\)\\L*O\/\\GV\T Y \\A0S

Purppse of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «-
required.) Candidate / Officehcider name Office sought Office held

Qe§m\ow/s(’vv\ev&' "\'O Se \¥ QO\/
Campo«iq\/\ Cr‘)o.v\&\\\'m/cs gvom “)evs onq\ QV\\/Q\S

Dats Payee name Amount
e (%)

o RKeuv . Nava\e

Payee address; City: State; Zip Code $/
39310 5019 Em 1Ls S ©9500.c0

\. Xoviqg ST X A1ApS

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH <
required.) Candidate / Officehoider name Office sought Office heid

Qe\ M\OWSfmev\"'(Jvo se\§ Sov \ocans

W\O\&f- vam (‘)Q‘ISDV\C\\ uwnC\S
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:0 Printed on recycled paper Revised 11/05/2003




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 Total pages Schedule F: Z_
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
\(e Jaa M. Ao V\O(\L_
4 Date 8 Payeename 7 Amount
(€3]
L .KV\.V.J‘.'?’. .. Pf.\.k\'k\. WO\
B‘ZS,‘ o 6 Payee address; City; State; Code ‘O-—\ .'—\ 3
Oz Co AN Ci vc\e
Nidorig, TX MAQ)
8 Purpose of payment (See instructions regarding type of information 9 «« Complete if direct expenditure to benefit C/OH <«
required.) Candidate / Officeholder name Office sought Office heid
P{ i\r\\"\nﬁ / (lr ()NW‘\TS’\ oy
Date Payee name Amount
®
.. i’a.ye.e i r.”.s; ..... Ci.ty:' ‘St‘ah.a; . ii;; Cose T
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH <
required.) Candidate / Officehoider name Office sought Office held
Date Payee name Amount
®
.. ‘Pa.ye'e ;d&r;s;; ..... - w .St'ah'a; . .Zi;:; Goda’
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 Payee name Amount
®
.. I'Pa.ye.e mm e Clty . .St;m.; . Z-ip.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 heid
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:0 Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission

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

(612) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTrucion Guie explains how to complete this form.

41 Total pages Schedule G:

\

2 FILER NAME

KQ\I\V\ M Tonale

3 ACCOUNT # (Ethics Commission filers)

4 Date

3\s/10

§ Payee name

6 Payee address; City; State; Zip Code
104 SW_Moody
(Yovie . T T\VAQS

7 Purpose of expe}iditure (See instructions regarding type of information required.)

FV\&\ FOV’ \ja\A\‘c\é,

<

Amount

%)

7 s .2

Reimbursement
from political
contributions

3/'5/16

Payee address; City; State; Zip Code
\kﬁ*ovfﬂ, X 1A%y

intended
Date Pgyee name ) Amount
. Eﬂ—o Genera\ Steve )

# L1.00

Purpose of expenditure (See instructions regarding type of information required.) g :‘eimbui;::lent
rom po
contributions
v‘/\ ¢\ Fov ‘ C\nY C\Q intended
Date Payee name Amount
$
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [:j :oim::ﬁ‘ecgem
om {
contributions
intended
Date Payee name Amount
(€))
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [:] fl:eimbunl';lamlom
om politica
contributions
intended
Date Payee name Amount
®)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D fl}eimbu:;'emlent
om politica
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

%¢  Printed on recycted paper

Revised 11/05/2003

1-800-325-8506




