Texas Ethics Commission P.Q.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER Frormv C/OH
CAMPAIGN FINANCE REPORT CoveER SHEET PG 1

1 ACCOUNT# 2 Totalpages filed:

The C/OH InsTrucTion Guipe explains how to complete {Ethics Commission filers)

this form. .

—

3 CANDIDATE/ WS I MRSCMR FIRST Ml OFFICE USE ONLY
OFFICEHOLDER GQ F
NAME A | S |

y .- 7 ------------- Date Received
NICKNAME LAST SUFFIX
uprs

4 CANDIDATE/ ADDRESS /PO BOKX; APT / SUITE # CITY; STATE; ZIP CCCE
OLFICEHOLOER | 4f0l vifows, TH 77503
ADDRESS Date -geliverad or Cate P rked
D Change of Address 5 OQJ %

5 CANDIDATE/S AREA CODE PHONE NUMBERH EXTENSION
QOFFICEHOLDER ?.0. e B
PHONE (-J ‘{ ) J ; Recaipt # Amount

& CAMPAIGN MS / MRS F\Rf M Date Processed
TREASURER v M SeisTraged
NAME NICKNAME ©oLasT C O suRRIX

Vak //}5

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT I SUITE #; CITY; STATE: ZIP CODE

TREASURER Jh .
ADDRESS 727 02 Jeaveait Lape W e, T 7770 5
(Residence or busingss)
8 CAMPAIGHN AREA CODE PHONE NUMBER EXTENSION
TREASURER all
PHONE (3bl ) 5'73" 5 £sS
9 REPORTTYPE '
J h day bef i 15th day after carmpaign treasurer
D anuary 15 D 30th day before election Woﬂ‘ |:| et anaiaer o
|:] July 15 [] sth day before election [ ] exceeded $500 imit [] Final repar (Attach CIOH - FR)
10 PERICOD Manth Day Year
COVERED THRCUGH
°-3/0f/0‘{ 0‘1 /03/07
11 ELECTION Vot ELECT'ON DATE ELECTION TYPE
o
oY / l 3 / 0 !1 [] ermary [a-ritrott [ seneral [] specs
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known) /
/‘-4 - (,Oifﬁ-"v Cunn‘..rs:oﬂom J{j
14 NOTICE !
OF DIRECT « Direct campaign expenditures are campaign expenditures made by others without the candidate's prior cansent of approval.
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. -
CAMPAIGN
EXPENDITURE
BY OTHER Name
INDIVIDUALS ﬂ/
Address / PO Box;  Apt. / Siuite #; City; State;  Zip Cede
[ additional pages
GO TOPAGE 2

&

Printed on recydlad paper

Revised 11/05/2003




Texas Ethics Commission P.Q. 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
P ]
15 C/OH NAME @ 16ACCOUNT#(EwcsCornmlssionﬁlers)
HA#J' 4 ,4 \7( E—

17 NOTICE *+ This bex is for notice of palitical expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate's or officeholder’s knowledge or consent. Candidates and efficebolders are required to report
POLITICAL this information only if they receive nolice of such expenditures. «»

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[T eeneraL
CCOMMITTEE ADDRESS
[T specinic ' ‘ ‘
D adciiiional pages COMMITTEE CAMPAIGN TREASLRER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF-$50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, CR GUARANTEES OF LOANS), UNLESS ITEMIZED $
) 2. TGTA‘L POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 75_b
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 CR LESS, UNLESS ITEMIZED .
TOTALS $
4, TOTAL POLITICAL EXPENDITURES ) $ ?]5? 5_?
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY . 9
BALANCE © OF REPORTING PERIOD _ $ / t‘? 7 S-
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LQANS AS OF THE . :
LOANTOTALS LAST DAY OF THE REPORTING PERIOD . $ /5- 000
19 AFFIDAVIT

_ - I swear, or affirm, under penalty of perjury, that the accompanying report

S i ¢ is true and correct and includes alf information required to be reported by
JOSEPHINE SALAS | me under Title 15, Election Code.

Notary Public
State of Texas S /
Comm. Exp. 8-10-2008 { @ 7 g

|gnature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

to and subscribed before me, by the said G)ﬂ f‘/ é ﬁafﬂs , this ihe 5 % d«;ay
/§P/€/L , 20 0 ‘/ ify which, WItness my hand and seal of office.
- JOSEPHIWE Sr 15 A[f%

Si/gﬂatuyof officegadministering oatﬁ/ Printed name of officer administering oath Title of officer admiffistering oath

N )
@ Printed on recycled paper Revised 11/05/2003




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

1-800-325-8506

{512) 463-5800

‘\I&'

'POLITICAL CONTRIBUTIONS
'OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Tho Instruction GUiDE explains how to complete this form.

1 Total pages Schedule A

FILER NAME

anrs, Gany £,

3 ACCOUNT # (Ethics Commission filers)

4

3rly

5 Full name of contributor

Tim Murrey

6 Contriputor address;

Date

City:

[ out-of-state PAC (104

. o Grardl
P01 £ Ao o AN Ny |

V7 Amount of 8 In-kind contribution

State; Zip Code

contribution (S) I description (if applicable)

- coth

900

@ Principal occupation / Jeb title (See Instructions)

L LW

10 Employer (See Instructions)

Date Full name of contributor

3}30/"

Contributor address; City:

-
LJ

v

| ﬁ,,./a/f Kams A

] out-of-state PAC (I#:

State; Zip Code

A0[ E, Sants foss )
ria T 27 70/

b Amount af In-kind contribution

description (if applicable}

el

contribution (5)

2007

Principal oceupation / Job title (See Instructions)

Employer {See Instructions)

Date

3/2s(

Full name of contributar

| 'X:\J Lac/t

butor address;

[ out-of-state PAC (1IC#:

.Ciiy:-

g0t AroSit Dr. L A-gh‘q’?‘)a 7228/

y Amount of In-kind contribution

State; Zip Code

contricution ($) description (if applicable)

| */00 cﬂ’g

Principal occupation / Job title (See Instructions)

Empleyer (See Instructions)

Date Full name cof contributor

. City;

Contributor address;

) Amourit of In-kind contribution

[ cut-cf-state PAC (1D#:

State; Zip Code

contribution ($) description (if applicable)

Principal occupation { Job title (See Instructions)

Employer {See Instructions)

Date Fuli name of contributor

Contributor address;

City,

TJout-of-state PAC (ID#:

) Amount of In-kind cantribution

State; Zip Code

contribution {$) description {if applicable)

Principal ocoupation / Job title (See Instructions)

Employer (See Instrustions)

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
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (6512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. . tal hedule A:
The InstrucTion Guine explains how to complete this form. 1 Total pages Schedule

2
FILER NAME 6“4‘/5' @Ay

4 Date 8 Fullname of contributor, [ cut-of-state PAC (ID#; 3| 7 Amountof

|
/4" ( -}Uﬁ/ {0{ } contribution (3) |
3/!/0‘{ 6 Ccntﬁb;Jtcrad;:!ress, City; State; l i|;;Code o 7 ‘ /5—0'/ : C K
|
|

440 K‘I/?wooc/ U;JOH‘G,VJ"??U/

9 Principal occupation / Jab title {See Instructions} 10 Employer (See Instructions)

3 ACCOUNT # (Ethics Commission filers)

8 In-kind cantribution
description (if applicable)}

tn-kind contribution
description (if applicabie)

K

Date Full name of contributor [3J out-of-state PAC (ID#: ) Armount of

6:665 qd [/ :’&_ contribution {$)

3/ !/0 Contrlbutaraddress Ciy, State; ZipCode ' o _# v
/ ! 937 CareSree Dr, f/‘r)( 7” _ 59
77f 0 5_

Principal occupation / Job titie (See Instructions) . Employer {See Instructions)
Date Full name of cantributo, [ out-cf-state PAC (1ID# H Amount of I In-kind contribution
G bJ contribution ($) I description (if applicable)
b5, Jva v
J/o 7 Contributor address;  City, State; Zip Code 1 W k
S Je 5 . Ck
. - »
&D‘{ ».Y,‘Ju,mﬂ!/ 51‘. Yy dowma |
2 250/ I
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of centrigutor r‘l out-of-state FAC (ID#; b} Amount of In-kind q%ntrlbutlon
contribution {$) description’{if applicable}

|
oy A sh '
3/‘{/', /C/c:t:;toryaddress Cl}l State Zip Code - 4 oo y |[ CV
I i
l

Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
Drate Full name of contributar [J out-of-state PAC (ID# ) Amount of In-kind contribution
ﬂ J contribution ($) description (if applicable)
3/177 4'4 C.s#"ﬂﬁ, L

&
Contributor address; City; State; ZipCade : y
P 2 /00 cesh

/505 J"Le«fwff'

wae, 2 2?2570/

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.

@ Printed on recycled papar . Revisad 11/05/2003




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

PLEDGED CONTRIBUTIONS - ' SCHEDULE B
The InsTrucion Guine explains how to complete this form. 1 Total pages Schedule B:
2 FILER NAME . 3 ACCOUNT # (Ethics Commission flars)
4 TOTAL OF UNITEMIZED PLEDGES: = = e < = = $
[ Date 6 Full rame of pledgaor ] out-of-state PAG (ID#; y| 8 Amountof | ] In-kind desgription -
. pledge ($) | (if applicable)
7  Pledgoraddress: City; State; .ZipCode . - ' 17 |
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor 3 out-of-state PAC (ID#: ) Amount of | In-kind description
pledge (3) | {if applicable)
Pledgor address; City; State; Zip Code & |
Principal cccupation / Job title (See Instructions) Employer {See Instructions)
Date Full name &f pledgor, [T sut-cf-state PAC gD#: ) Amountof | In-kind description
pledge ($) | {if applicable)
Pledgor address; City; State; Zip Code - |
Principal cccupation / Job title (See Instructions) Employer {See Instructions}
Date Fuli name of pledgor [ cut-cf-state PAC (D 1) Amount of | In-kind description
. pledge {$) | (if applicable)
ledgor address; City; State; ‘Zi'p Code ‘ |
Principal cccupation / Job title (See Insfructions) Employer {(See Instructions)
il — - 4 . - - -
Date Full name of pledgor - ] out-of-state PAC (D#: ) Amount of l In-kind description
e ' pledge ($) | (if applicable)
Pledgor address; City, State; Zip Code o | -
Principat ooccupation / 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.

@ Printed an recycled paper Revised 11/05/2003




Texas Fthics Commission

[l

P.O.Box 12070

Austin. Texas 727112070 FE4 212635800 1-200-225-2505

LOANS

SCHEDULE E

The InstrucTion Guine explains how to complete this form.

1 Totalpages Schedule E:

3+

FILER NAME
J up s, Gqﬂ‘-\{ E,

3 ACCOUNT # (Ethics Commission filers)

TOTAL OF UNITEMIZED LOANS: o o

$

& Datecflean

Va/4

6 Islendera
financial [nstilution?

e

7  Nameoflender

" [ cuteat-state FAC (ICH

fuacs, Guogv 3R

8 Lenderaddfess Cuty:

70;" Cs‘@d\w‘ {(e

State;

Vietra T2 77905

g LoanAmount ()

J, 600

|

7
10 Interest rale

14 Materity date

2-F/- 0y

12 Principal occupation / Job title {See instructions)

Se |

|13 E"mptoyul o Instruchans)
- \ ;

[t

44 Description of Collatera’

15 GUARANTOR
INFORMATION

16 Nameofguarantor

State, Zip Code

18 Amounl Guaranteed {5)

Principal Occupation

17 Guaranieraddress;  City:
ST applicable :
19 Principal Occupation 20 Employer
Date of loan Name of lender .o [Joutot-siate PAC (ID¢ Loan Amounl {$)
Is tender a Lender address; Cily; State; Zip Code |nterest rate
financial Institution?
Y M Maturity dote
Principal occupation / Job title {See Instructions) gmployer (See Instruchons)
Descrintion of Collateral
[ none
] T
GUARANTOR Name of guarantor Amount Guaranteed (3)
INFORMATION
Guaranlor address; City, State, Zip Code
[ not applicable
cmployer

ATTACH ADDITIONAL COPIES QF THIS FORM AS NEEDED

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

) tt‘_’l‘ Printed on recycied pape”

q
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Texas Ethics Commission P.O. Box 12070

Austin,

Texas 78711-2070

(512)463-5800  1-800-325-85¢

LOANS

SCHEDULE E

The InstrRucTion Guine explains how to complete this form.

‘!‘!0

1 Totalpages Schedule E-

FILER MNAME
/u,a,v:.‘i) GQA-L{ E,

3 ACCOUNT # (Eihics Cammission filers)

TOTAL OF UNITEMIZED LOANS:

=] o i

J
= o $

5 Date cr_loan

o)y | fus

6 Islendera 8 Lenderaddress; City;
financial Instilution?

y ®

7 Nameoflender

Stale

370 Colehoife

[T out-of-state PAC (10#:

] 9  Loan Amount ($)

2in Cede
£
a2 AN

30007

4
10 Interestrate

——

11 Maturity date

f2-3/-0Y

12 Principal occupation /7 Job title (See Instructions)

Se | &

‘ Vrc).f\ov-'.‘.‘?fpol

] 13 Employer {See Instructions)

Self

14 Descriplion of Collateral

[S-rane

15 GUARANTOR

16 Nam/qofguaranicr
INFORMATION

18 Amount Guaranteed (8)

i T
17 Guarantor address; City; State:  ,ZipCode
En/m applicable . - . - N
* - 4 " L s -
|19 Principal Occupation [ 20 Employer

Date of loan Name of lendar -
Islendera Lender address; City; State:

financial Institution? J 29 a_\ CEJ /Q F‘)I/: I/
Y @ b

O eut-ol-siate PAC 10w

4 Loan Amount ($)

bra [° 77705

2 000

[ Interest rate

c

Maturity date

/2 -3/0

Principal cecupation / Job title {See Instructions)

Se| -

' Emgloyer (See Instructions)

sl

Description of Collaterai
one

GUARANTOR
INFCRMATION

Name of guarantor

Amount Guaranteed ()

Guarantor address: City: State Zip Code
BT arpicable
- Principal Occupatien Empioyer

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

(zj Printed on recycled papar

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 InstaucTon Guice explains how to complete this form. 1 Tolalpages Schedule F:

3 ACCOUNT # (Ethics Commission filers)

2 -FILER NAME /c{M)’/ G]q@‘;/ E‘, |

4 Date 5 Payee narme 7 Arnount s
. (%)
3/3/ I/-c)éﬁr‘.q rnﬁoﬂ"
g | TN T e T
& Payee address; City, State; Zip Cede ?
/é ox. 575 - .
. o
: PS5y
Cyerc , 770 77
8  Purpose of payment (See instructions regarding type of information g -« Complele if direct expenditure to benefit C/OH
required.) Candidale / Officeholder name ‘Office ssught Office held
Ac{/ pertise met
Date Payee nhame Amount

/s dfowrs /4_7/(/0 GI?‘Q S ®
3/ T | rvieniann o st paie 5009

Loy 1519 htorma T, 7900 7—

Purpose of payment (See instructions regarding type of information - Complete if direcl expenditure to benefit CXOH +
required.) Candidate / Officeholder name OFce sought - Office held

Aot g

Date Payees name
L, ('«’) .
A > q‘ow‘q /MJCQ]ZQ ‘ . |
3/{/7 o l':’alyée ;id;::lre-as-si ..... C i.ty:. .S£at':=:; . le,Codc ............... S V?‘S_’y ,

/ox /518 (/e‘dg“?‘?*‘, 77" 77507

Amount

Purpose of payment (See instructions regarding type of information . - Com piele if direct expendilure 1o benefit C/OH
required.) ' Candidale / Officenolder name Okce sought Office heid
~ ™
/4.0{ u@r}{‘ A
Date Payee name - Amount
(3)
~ * N - ,
3 ./.7".”. Fie .fT'./?)?! .’/""f .......................
///‘1 Payee address: é d City;  Stateg” Zip Code 7 V / _57
Ho¥ - 47
~ -
Vichows, Do 772
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH +
required.) Candidate / Oficenalder name Ofice sougnt Office held

| /49/(;@#-7(:5; /;//7, |

AfTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED . -

Revised 11/05/2003

Vf‘—g Prinied on recyclad papar
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Texas Ethics Commission P.QO. Box 12070 Austin,

Texas 78711-2070

(612) 4G3-5300 1-800-325-85C

POLITICAL EXPENDITURES

SCHEDULE F

e

The InsrucTion Guioe explains how to complete this form.

1 Tolalpages Schedule F;

2 FH_ER/éﬂr
7|

LS Glm..«/ £.

3 ACCOUNT f :Ethics Commissizn flers)

a4 Date

Yulv),

5 Payee name

N $/V*o/o[¢u/

& F”ayf:e‘lddresc City,  State:

Zip Code

Aoxy 25724 e fora

Amaunt
(%)

5§
2750 X~

22

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

Ca npgavy EK/.

] = Complate if direct expenditure to benefit C/OH

Candidate £ Officahotder name Cfice sought Office held

Payee name

_L//S?[qv'f_‘ Co/é

Ciby,

[/ §70 M. AMavarro

Tify
Ve

Payee address; Stofe; 7|pCodo

o{o’\rq)‘??a. 7 270

Amount
{3)

9847

Purpase of payment [See instructions regarding type of information
required.)

AJUQ"'!‘T 5% A

» Complete If direct expenditure 1o benefit C/OH

Candrlate ¢ Qlhcoheidoer name Cffice sought Qffice hakl

Drate

Ha/ 4!

Payee name

Vi chra HBesirt

ayee rld'er‘SS City. FAD) Code

/bx $s75
Cuyero, 172

State;

5255y

Amount

(%)

532

Purpose of payment (See instructions reqarding type: of information

required ) /a 5 Vlﬁﬂ

 Complete if direct expenditure to banefit C/OH

Candtale / Qficehofder nome Ofce scught Office held

3/

Date

Vidben fresod

Payee address;

/547’ 57 Zip Code
Cq erw, W:

Sl:lte,

Amount

gL37>

77588y

FPurpose of payment (See instructions reqarding type cf informalion

T
loshgr

+ Complele if direct expenditure to benefit C/QH -

Canduiats 7 Ofceholder name CHiice scught Office held

. ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

3

Prinled on recycled paper

Revised 11/05/2003



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

Texas Ethics Commission P.C. Box 120?6 Auslin, Texas 78711-2070

POLITICAL EXPENDITURES scHEDULE F

“‘I el
The Instrucnion Guioe oxplains how to complete this form. 1 Totalpages Schedule B

2 FILER NAME
,gq RV, Gansf.
7 Amount

4 Date 5 Payedna
gﬂ.. /40/:/0«:@1(? @

3 ;l’/‘( 6 Payes adaress; Cuy. Swve 7~pt:ocn= o ‘ do 9
/ ;5 67/5"13’ vitomts 7)4 24 |
- 7224 2—

3 ACCOUNT # (Ethics Commission filers)

!
8 Purpose cf payment {See instructions regarding type of information l 9 - Complele if direct expenditure ta bene{it.C.'OH .
required ) N i Candigate £ OMcenolder namo Cilice sougnt Olfice held
LS ~
Aa/ ver f”- b /7_

Amount

e Aeesork
sk o g3t

J/J'?/q - .pa:e’;‘—l:m:' T?} State, Zp Code

Cueyv, Do 2225

Purpose of payment {(See mstruchons regqrcfmg type of information . Complete if direct expenditure to benefit 0O -
required.) Canchdale ¢ Clicehokier name Cfice sought Office held

Mo 50474

’ Date Payee name /44
%/}/% | %e:\f:r::q | qu_ocﬁqf%o&p_ L 00 >

Boxr51E VA V.

Purpose of payment {See instructions regarding type of information : - Complete if direct expendilure to benefit CIOH -
required.) Candidate / Officeholdar name Office soughl Office held

Advertss ¥

Date F”lyee name

Amount

Amount

| /"/qr-fw/byfx; /V?(ilg-

L{/3/¢f ’;y;a;dress é dc'gb,r\. State;

Urdforza, 770 79943

Purpose of payment (See instructions regarding type of informatian - Complete if direct expenditure to benefit CFOH -
required.) Candwiale ¢ Oceholdar name Office seught Office held

Aoliertisi —2

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

4  Printed on recycled paper " Ravised 11/05/2003




Texas Ethics Cammission  P.O. Rox 12070 Auslin, Toxns TE711-2070

POLITICAL EXPENDITURES

(512) 402-5800  1-800-32

SCHEDULE

. LI 1 Totalpagre “chedule £
The InstrucTion Guioe expl:-nns how to complete this form. b

3 ACCOUNT # tFimes Commssian filers)
/ 4R 3 Gasy £

4 Date 5 Paye name

f 7 /\’11;Lml
"'[_j K \\S/{/ 4/,50,\/” (53

&8 Pﬂyﬁpnﬁdrp. :

'ﬁv a_g;c{ Stnia, .-,.Tacﬁm- ‘ 774
I 7 AL ol DT N

2 FILER NAM

|
8 Purpose of payment {See instructians regarching type of infarmation g 9 - Cemplete i direct expendsture to banafi CIOH »-
requirecd.) ! Cacthenn: F Oficonobdor nomn Pl anught Cthce he
Advetisig Expesses |
Date Payee name Amount
&)
Payee address: iy, Sute, 7o Carde !
Purpose of payment (See instructions regarding type of informi e w * Complele if direct expenditure 1o benefit C/OH
required.) ‘ ' ; et SO ot b e Ohien skt Offien held
Date Payee nnme ‘ Amount
(%)

Payee address: ity Sttel Fey Code '

Purpose of p
required.)

ayment {See inslructions mgarding type af wiformation ! Complete f direct expenditure ‘o henefit /O -
Caneeie L O e haldor nane Chce Sr!ug!\? Otfice held
. T

Date

Payes name

Amount
(%)
Payee address: City:

St Fin Cocde

Purpose of payment (See i nstructions roq‘xrdmg type of information f
requirecl.) '

- Complete if diroet expenditure 1o henefit C/OH
' e late f OMthcopoldsse N

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Qtheo sought Qffico held
LI

1
ltq Printad on recycled papar

Revised 1110512003




