Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711

2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CovER SHEET PG 1

[ additional pages

. 1 ACCOUNT# 2 Totatpages filed:
The CI/OH InsTrRucTion GuipE explains how to complete (Ethics Commission filers) q
this form.
3 CANDIDATE/ MS /MRS / MR FIRST Me OFFICE USE ONLY
OFFICEHQLDER N K = h E-_
NAME . & A ;. #
L ( : mt oo L Dale Recaivad
NIGKNAME LAST SUFFIX
Casity .
4 CANDIDATE/ ADDRESS /PO BOX; APT /SUITE # ~ CITY; STATE; ZIP CODE
QOFFICEHOLDER . i " —— ~
MAILING S - (¥ e Rd. : T RO
ADDRESS N vj)‘ Fkt (Y“fWC) D(L\lfle— “ {(Lor\o" \\L Dale Hendpdelivered or Date RBastmarked
I:] Change of Address /0?;/5 62'550%
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
QOFFICEHOLDER
PHONE ( ?i_pl ) 6']3 i OC\ :) Lf Receipt # | Amount
6 CAMPAIGN MS MRS I MR EiRST . s MI Date Processad
TREﬂ"?ESURER _ mrs - o \-‘\6" dl E:" v Date Imaged
NAJ NICKNAME LasT SUFFiX
Castey
7 CAMPAIGN STREET ADDRESS (NO PG BOX PLEASEY,  APT/SUITE# CITY: STATE; ZIP CODE
TREASURER - . ! - N «
TREASUR EA Frerming Pranie Rd . Vicorie T¥ 11405
(Residence or business) L
8 CAMPAIGN AREA CCDE PHONE NUMBER EXTENSION
TREASURER
PHONE (ot ) cAts 2L .
9 REPORTTYPE E’i/ ' .
J 15 30th day bef lecti Runcff 15th day after campaign treasurer
D anwary Ay betors election [:l une I:l appointment {officeholder only}
D July 15 D &th day before election [j Exceeded $500 limit |:| Final report (Attach C/OH - FR}
10 PERIOD Month Day Year Month Day Year
COVERED § THROUGH i
1,/ Saccy Q.8 SN
14 ELECTION ELECTION DATE ELECTION TYPE
Maonth Cay Year
ll / a ac{_‘\k\ D Primary D Runoff E/Ganera\ D Special
12 OFFICE OFFICE HELD (if any) 13 CFFICE SOUGHT (i knawn)
. P =
lorstaoie Precinacd
14 NOTICE ! :
OF DIRECT + Direct campaigh expenditures are campaign expenditures made by others without the candidale's prior consent or approval.
Candidates are required to disclose this information anly if they receive notification of the direct campaign expenditure. ==
CAMPAIGN :
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Addross /PO Box, | Apt / Sulte #;

City; State;

Zip Code

GO TO PAGE 2

L3

Printed on recyclad papar

Raviged 1140812003



Texas Ethics Commission

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CoOVER SHEET PG 2

15 C/OH NAME

Kennedn €.€ astey Jr.

16 ACCCOUNT # (Ethies Comrumission filers)

TOTALS

EXFENDITURE
TOTALS

" CONTRIBUTION
BALANCE

OUTSTANDING

17 NOTICE = This box is for notice of political expenditures by potitical committees to support the candidate / officeholder. These expenditures
FROM may have been mate withouf the candidate's or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. --

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] seneraL - i
- GCCMMWITTEE ADDRESS | !|
[] sFeciFic
[ additionsl pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF iﬁo OR LESS (OTHER THAN

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

J $ ARl Q9

2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, CR GUARANTEES OF LOANS)

s Yatao

i
3. TOTAL PCLITICAL EXPENDITURES OF 5*0 OR LESS, UNLESS ITEMIZED

$ wa.n
4. TOTAL POLITICAL EXPENDITURES

| 5 3557.09

i
5. TOTAL POLITICAL CONTRIBUTIDNS MAILTAINED AS OF THE LAST DAY
OF REPORTING PERIOP

§ 3023 LA

6. TOTAL PRINCIPAL AMOUNT OF|ALL OUﬂSTAND|NG LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING|PERIOD s DO .00
19 AFFIDAVIT

| swear, or affirm, under penalty of perfury, that the accompanying report

is truq and correct and includes all information required to be reported by
me under Title 15, Election Code.

F

Swo

AFFIX NOTARY STAMP / SEAL ABOVE

to and subscribed be

EX. o0 O

ignafure oflbfficer administer

ks

Signatlre of Capdidateorjictholder

re me, by the said {LHM}EW gﬁs'{,gg/ Cjﬁ* . this the i"Z ;rzz day

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

TS EDIE S BS Mﬁ{ﬂ—fﬁ%@d

Printed name of officer administering aath Title of officer agfyfinistering oath

@\-Pﬁn/led on recycled paper

Revised 11/05/2003




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

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrRucTion Guine explains how to complete this form.

1 Total pages Schedule A: l_{,

2 FILER NAME

M KennednECasiuy S

3 ACCOUNT # (Ethics Commission filers)

4 Date

LEYE

5 Full name of contributor [ out-cf-state PAC (ID#

Drf ’R\c_hwd Fe,}\u BU
6 Contributor address; City; State. Z|pCode

So05-0  JonnSmak bowar, N dovie 1Y
“aod

7 Amountof
contribution (&)

@ .OD

I
I
I
I
|
l

8 In-kind contribution
description (if applicable)

9 Principal occupation /7 Job title (See Instructions) 10 Empioyer (See instructions)

Date

Y Hod |

Full name of contributor [ out-of-state PAS (1D#: )
Noncy Hanedc :cmdus

Contributor address; Crty State; Zip Code

131 5. Mol Ste gon Nicesrio T Ao

Ameunt of
contribution (3)

fals ey

In-kind contribution
description {if applicable)}

Principal eccupation / Job title {See Instrections)

Employer (See Instructions)

Drate

gl%\ qur

Full name of contributor [ cut-of-state PAC (ID¥: )

1&317\01*0\ D Dabon

Contributor address; City; State; anCode

06 Fltmtﬂq Pravcie Rd \)a.(xonu"\t 106

Armount of
contribution (5)

N.°

in-kind centribution
description {if applicabla)

Principal eccupation / Job title (See Instructions)

Employer (See Instructions)

Date

a1 2oy

Full name of contributor [ out-of-state PAG (ID#: }

howise 5 O onnoy

Contributor address; City, State; thCoda

106 W . Juaw Linn Nicdv o, YT 130!

Amount of
contribution (%)

|lacn .

in-kind contribution
description (if applicable}

qla{bq

Contributor address; City, State; ZipCode

O Bor. 19 Nickoria, TY T1A03-

&,m

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID¥#: ) Armaount of in-kind contributicn
. contribution {$) description {if applicable)
BN dares

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,

(ﬁ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission Austin, Texas 78711-2070

P.O. Box 12070

PLEDGED CONTRIBUTIONS

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

SCHEDULE B

The InsTRucTIoN Guioe explains how to complete this form. 1 Total pages Schedule B.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filars)

7  Pledgor address;

City, State; Zip Code

4 TOTAL OF UNITEMIZED PLEDGES: = = & = o = $
f

1] Date: 6  Fuli name of pledger [ out-at-state PAS (0#: )| 8 Amountof 9 In-kind description
' pledge (3) (if applicable)}

1@ Principal eccupation / Job title (See Instructions)

14 Gmplayer (See Instructions}

Date Fuli name of pledgaor

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

) Amount of

pledge ()

In-kind description
{ifapplicable)

Principal accupation f Job title (See Instructions)

mployer (See Instructions)

Date Full name of pladgor

Pledgor address;

[ out-ai-state PAC {ID#:

) Amount of

City; State; Zip Code

piedge ($}

In-kind destription
{ifapplicable)

Principal cteupation f Job title {See Instructions)

Ernployer (See Instructions)

Date Full rame of pledgor

[] out-cf-state PAC 1D

} Amount of

pledge ($)

In-kind description
{if applicable)

Principal occupation / Job title {See Instructions)

ﬁmployer {See Instructions)

Date Fullname of pledgor

[ out-of-state PAC (I0

Amount of

City;  State; Zip Clode

] pledge ($)

In-kind description
(if applicable)

Principal ococupation / 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 11/05/2002




Texas Ethics Commigsion PO, Box 12070 Austin, Toxas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS .

The insTRUcTIoN GuiDe explaing how to complete this form. 1 Total pages Schedule A ;l

2 FILER NANE ® ACCOUNT # (Etnice Conmmission filers)
Kennedn €. Casitynyr.
4 Date & Eull name of contributor [ out-of staze PAC AL#: 3 T Amountof { B in-kind contrinution
contribution (§) | description (if applicabi)
q| I Cannoy Broders o
a‘ Dli, 6 Contributor address; City; Stals; le Code am. I
Ore O Ganror P, See 100, N itkora T4 T |
i
8§ Principal cccupation / Job titis (See Instructions) 10 Employer (See [nstructions)
Date Fuii name of condributor ] out-of-gtate PAC (ID%: } Amount of I In~kind contribution
contribution ($) description (if applicable)
q , , AL Beendh |
\ fa IQU( Contriputor agdress; Ciy, State; Zip Code o0 :
. ~ < TR TR LQO .
Lo P\M{\O\&L*‘Dr.,\}\&ﬁflﬂi W 4 ]
]
Erincipal oocupation / Job tilke (See Instructions) Emplayer (See Instructions)
Date Full name of contributor [ sur-of-state PAC (IT#: H Amount of In-kind contribution

cantribution ($) description (# applicable)

A\ e Dedinore
\ \m Contributor addrass;  Gity;  State: - ﬁpCode | a % a0

073 Stl,\(fkk.p d. hasria, ™ MO

Principal ocoupation / Job titie (See Instructionsa) Emplcyer (Sea Instructions)

In-kind contribution
description (if applicabie)

Dato Fuli name of conributor [ aut-ot-state PAC {IDH: ) Amount of

q TW!T\!:I)-& A Ur\é’ l\ﬁ \Qﬁ 50{ o D contribytion ($}
‘lO‘\&\l Contrbutor eddress;  CRy, State; Zip Code LQD )

Bl Orawford De, Nidoria, N TA0U

Principal occupation / Job title {See Instructions) Employesr (See Instructions)
Daie Fuli name of contributor { out-ersiate PAL {ID¥: ) Amount of [ in-kind contribution
contribution (3} description (if applicable)
, Yﬁmm\) Murpbatn |
\L“ \-bLk Contributor addrass; City; State; le Code % fo ) :
- T 1%0F

|

Principal oceupation / Job fitte (See instructions) Employer (Ses Instructions)

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

ﬂ Frinted on rocyciad paper Revisad 11/05/2003



Texas Ethicg Commission P.O. Box 12078

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InaTRucTion Guing explaing how to compiete this form.

4 Total pages Schedule A: 4

2 FILER NAME

M. Kenneu €. Casitu

3 ACCOUNT# (Ethics Commission filers)

4 (ate 8§ Full name of contributor [ out-of-stete PAC jiD#:

)| ¥ Amountof 8 In-kird contribution

. Suepren T

8 Contricutor address; Chy, State; ZipCode

G\\ SRV

DD Bop 1wHDd, Nitoria, ¥ T30

contribuion (&)

20 %

description (if applicable)

[
I
!
|
1
i

9 Principal occupation / lob title (See Inatructions;

10 Erployer (See inatructions)

Dute Fuil name of contributor £ oun-ot-state PAG (10

S Amopurt of In-%ind contribution

T Mdhael O Conedy”

Contributor address, City, Stale; Zip Code

O\‘ A\
I

0 Boy. B Nidarie- 1Y THO

contribution {$) description (if applicable)

100.%

s — — —— — —

Principai occupation ! Job title (See instructions)

Employer (See Instructions)

Crate Full name of contributor [ cut-cf-sate PAC 40H:

) Amounl of In-kind contribution

Voo \Rhakrance PO

Contributor address; City. State; Zip Code

9 Aoy

PO Py \HUS iU, T OG-

contribution (%)

LOO-M

description (if apphcable)

Principal ocoupation / Job title (Sees Instructions}

Employer (See Instructions}

Date Full nams of contributar ] cutct-siale FAC (D%

' Arnount of In-kind contribution

Contributor address; Ry, State: Zip Code

qb@\o\\

PO ANrS. JepinSddcotun”

2N petovale RC\.)\“L&:DH(,:PL_W’IQB

centribution (8}

%6 ‘00

description (f applicable}

Principal cocupation / Job fitle (See Instructions)

Employer (See Instriicions)

Date

Yoy

Full name of contributor O zmﬂ»state PAC (I
Ater Y RGene T

Contiibutor address; Gity; Stata;  Zip Code

D0 ok Levn N e Y Ao

Amount of
contribution ($)

rkind contribution
description (if applicable)

o0

200

Principal ocedpation / Job title (See Insiructions)

Employsr (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see inatruction gufde for additional reporting reguirements,

zfé Printed on recyclad papar

Hevised 11/05iz002



(512) 463-58D0 4-800-328-8506

Texas Ethics Commission . PO, Box 12070 Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS

OTHER

THAN PLEDGES OR LOANS

SCHEDULE A

The InstrucTion Guine expiains how to complate this form.

4 Total pages Schedule Al 4

FILER NAME

. unwe en €.Casle u},‘}f .

3 ACCOUNT# (Ethics Commission lilers)

4 Date

& Fullname of contributor 1 out-of-state BAC (1D . )

k\?'m Lﬁ fx NOGy”

6 Contributer address; Ctys Staln ZspCode

qomsd Fnazie \icor oo TY 7405

7 Amountof
contripution {8}

120.%

I
|
|
|
|
|

B in-kind contripution
description {if applicable)

9§ Prinsipal occupation / Job title (Ses instructions)

10 Employer (Sea Instructions}

Date

Mooy |

Full name of contributor [0 out-of-etate PAC {I0W#; 3

Dawam KOkrano- M loodn

Contributor address; Cly State; Zip Cade

U Maxkhaw sRd Nt e, T 11905

Armount of
contribution ($)

15

In-kind contribution
descriptian (f applicable)

Principal occupation / Job title (See Instructions)

Employar (See Inatructions)

Date

Fult name of centributer Cloutctstatle PAS (D8, ____ )

c::mnbutornddnu. City. Siats; Z,ipCod-

Arnount of
contribution (%)

in-Kking contribution
description [fepplicabie)

Principal ocoupation / Job title {See Instructions)

Employer (See Instructions)

Dats

Full name of contributer . [[] out-of-state FAC {ID#; H

Contributar address; City. GState: ZipCode

Amount of
contribution {3}

In-kind contribution
description (if applicable)

Principal sccupation / Job titie (See instructions)

Employer{See Instructions)

Date

Fullname of contributor [ out-ct-state PAC (1D

U |

Contributor address; City; State;, Zip Code

Amount of
contribution (3)

)

%
|

|
|
]

in-kind contribution
description (if applicable)

Princlpal eeceupation / Job titie (See instructions)

Employer (Sae Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor Is out-cf-stete PAC, please see instruction guide for additional reporting requirements,

@ Friniad on recycied papar

Ravised t1/05/2003




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

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

POLITICAL EXPENDITURES

SCHEDULE F

The InstTrucTion Guipe explains how to complete this form.

4 Total pages Schedule F: 9\

2 FILER NAME

My . Kunnedn ©. Ecm\exﬁdf-

3 ACCOUNT # (Ethics Commission filers)

UG €. Gantor Reea, Nidovie V¥ 117q0V

4 Date 8 Payee name Amount
. . (%)
Q‘ Anyis NLdndse N
L 1 T R k
QL\ 6 Payee address; City; State; Zip Code ‘Lo .
00 Bt 3522 \weria 1Y Q0
8 FPurpose of payment (See instructions regarding type of information 9 + Complete if direct expenditure ta benefit G/OH -
required.} Candidate / Officeholder name Office sought Office held
TACLAEULS ~ (00 | prinions
Date Payese hame Amount
. - ‘ ()
a Ametican Legyen Hall |
‘ ?)‘d.\ - i’a‘ye'e 'ad.dr‘es.s; R C&y:‘ lStlat;a; . le Clot;ie ........ oo

%%

Purpose of payment (See instructions regarding type of information

+ Complets if direct expenditure to benefit C/OH +

q Sm's Ciup
,\\ \(\\\ Payee address; Gy, State; ZipCode

Qa0a . Novaro Niveria 1Y "1V Ry

required.) Candidate / Ofiiceholder name Office sought Office held
Yol et %{ S\ Wwndaaasy”
Date Payee name Amount
. (3}

\86 t\a |

Purpose of payment {See instructions regarding type of information

« Complets if direct expenditure ta benefit C/OH «

C\‘ \LQ\ Q\& Payee address; City; State; Zip Code
Q303 W . N, Jikong TV oM

required .} Candidate / Officeholder name Ofice sought Office heid
E5UPPIEs Jprduts Sor §wrdswiser
Date Payee nams Amount
(%)

“H

o.

Purpose of payment (See instructions regarding type af information

%uQQ\RQIQfo(kuLks \t\x {\mrmw

» Complete if direct expenditure to benefit C/OH =

required.) Candidate / Officgholder name Cffice sought Cffice heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyclad paper

Revised 11/08/2003




Texas Ethics Comrission P.O. Box 12070 Austin, Texas 7871142070 (512) 463-5800 1-800-325-8506

LOANS : SCHEDULE E

1 Total pages Schedule E:
The InsTRucTion Guie explains how te complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filars}
4
TOTAL OF UNITEMIZED LOANS: wbl < = = o = $

§ Dateofioan 7  Nameoflender O aut-of-state PAC (IC# y | & Loan Amount (8)
68 Islendera 8 Lenderaddress; City; State; Zip Cade 13 Interest rate

financiai Institution?

Y N : o 41 Maturity date
12 Principal occupation / Job title (See Instructions) 13 Bmployer (See Instructions)
14 Description of Collateral ’

[ none
15 GUARANTOR 16 Name of guarantor : 18 Amount Guarantesd (§)

INFORMATION

17 Guarantor address;  City; State; Zip Code
[J not applicable -

19 Principal Occupation 20 Employkr

Date of loan Name of lender [ out-of-state PAC (1D#: ) Loan Amaunt ($)

le lendera Lender address; City; State; ZpCode | T Interest rate

financial Institution?

k'l N Maturity date

Principal occupation / Jab titke (See Instructions) Empldyer (See Instructions)

Description of Colateral _]'

[l none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address,  City; State; Zip Code
[ not agplicable
Principal Occupation Emplayer

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

L,‘,é Printed an recycled paper Revised 11/05/2003




Texas Ethics Cornmission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InstrucTioN Guine explaing how to complete this form.

41 Totel pages Schadule F: &

2 FILER NAME

. Yepned €. Cositndr-

3 ACCOUNT # (Ethics Commiasizn filers)

Date

Wy

4

§ Payeename
-_—

v.r. Q.

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

B Payee address; City; State: ZipCode

P0.hot MG Jitkdria, T 11903

Arnsunt
($)

\pt\lp.%‘

8 Purpose of payment (See instructions regarding type of information

required.)

]

« Complete if dirgct expendituce to bensfit C/OH =

~ Candidate / Officahalder name Qtfice scught Qffice held
Food Q(odwk.s R Q wndy 0lsay”
Date Payee name Armount
L] . - s
q I Maran Pr gy ®
a‘\bu .. Pa.?e.e ad.d r.es‘.a ..... c‘.ty;. .S‘.a‘.a; . Zm éoae .................... anq L“
A4S N Lourert, Nitkons, TN 11201
L Purgoae of payment (See instructions regarding type of information » Compiste If direct expenditure ta benefit C/OH +
tegquired.} Cantidate / OfMcehalder nare OfMice sought OMcs heig
Voo NGnoers
Dater Payeae ngme Armount
ql s Nidnelson )
a%‘m . Pay“ addm“ e e cw .st.at.a; . Zip C.O(;B .................... 'a%’_l
P.OBoL 20529 Nitlerio T 1A0-
Purpose of payment (See instructions regarding type of information s Gomplate H direct sxpendit s 1o bansfit C/OH =
required.) Candidate / Gificeholder name Tffice saught Qice heic
Newspager ads [ poscers
Date Payee name Amount
%
. . Pﬂym address e cw Sma . Z:p Cade” e
Pumose of payment (Sea inswuctions regarding type of information = Complete i direct Bxpenditure to benefit CIOH «
required.) Cendidats / Officshalder nama Office sought Cfice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEGED

@ Printed on racycied pepsr

Rovised 117052003




Texas Ethics Commission £.0. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The InstRucTion Guice sxplains how to complete this form. 1 Total pages Schecle G:'
2 FILER NAME ' 3 ACCOUNT # (Ethics Commission Fers)
Mr. Kennewvn E. Eastey, Jr.
4 Date 8 Payeenams B Amount
Nitorio ity County Healch Deparement ®
q l 68 Payece add_ress: City; State; Zip Code m '03
QO . ,
oy Y09 N Navaree, e, | ARRE
7 Pumpuse of expenditure (See instructions regarding typs of information required.) IE/ Relmbursemant

from political

Spe.r_{ ol eveurk per i -Pu‘ Cundraiser contriputions

Date Payes name Amount
’\)' ®

Payee address: City; State; ZipCode

N | G
.\aq lb‘-\ Ay W \Gusent, \itiorie T %00 | I00.
Purpose of expenditure (Sea instructions regarding type of Information required.) m/ Relmbursemant

Bonatians S oundipes: Ukt AR TS, Coltiguitle Wiherae comriptions
Reizacess e A

Intended

Date Payge name Amount
&
FPayee address; City; State; Zip Code
Purpose of expenditure (See instructions ragarding type ofinformation required.) 1 ” Reimbursament
- from pelitical
somrbutions
] intended
Date Payee name Amount
3}
Payeea ad(dress; City; State; Fip Code
Purposs of expenditure (Ses instructions regarding type of inforration required.} D Reimbursement
fram political
centrioutions
intendesgd
Date Payee narme Amaunt
¢}
Payae address; City; State; Zip Code
Pumose of expanditure (See instructions regarding type of information required.} ' [:] Reimbursemant
from political
sontriputions
intended
4
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
@ Printed on recycled papar Revipad 14/65r2003



