Vi o UV VR e Ul IhZWu v U
Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 ACCOUNT # 2 Totalpages filed:
The C/OH insTrRucTioN Guibe explains how to complete (Ethics- Commission filers)
this form. [ (
3 gﬁggg:gf 1:/>ER TITLE FIRST M OFFICE USE ONLY
NAME P 2. e, arm H.
. . N S . Date Received
NICKNAME LAST SUFFIX
Biee  RAY |QFFICIAL RECORD
4 CANDIDATE/ ADDRESS /PO BOX; APT [ SUITE # cITyY; STATE;  ZIP CODE ,TY S EC RET RY
oS PR | 2215 L ARO OB 2K iy
e Hand RW rrkad EX
Ch f Add;
[ cnange ot adaress| - I 7~ W oRTH, Jx 26710 y
S CAMPAIGN TITLE FIRST Ml
TREASURER
NAME M K,. @U” owy' V. Receipt # Amount
" NICKNAME S st T SUFFIX Oate Procossed
KV”V p‘/L/ po S ﬂ' Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/ SUITE # cITY; STATE; ZIP CODE
TREASURER “ZeS wirvpine
(Residence or business)
Be v 73 Rooxr, 7X Pés24
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (812) 73%8-2777
8 REPORTTY .
EPORTTYPE D January 1§ D 30th day before election D Runoff D ;gpmmf::r);‘::f::;:::l‘gg ‘;:;9;“"3'
[ duy1s )X/am day before election [[] Excesdedssoolimit [ ] Final report (Attach CiOH - FR)
9 PERIOD Month Day Year Month Day Year
COVERED THROUGH
3 2502 Y 23703
ELE ELECTION DATE I eLecTioNTYPE
10 ELECTION o no . N rmoens ey Pl? C
S‘ /02/03 D Primary D Runoff E General D Special
1 OFFICE OFFICE HELD (if any) 1'12 OFFICE SOUGHT  (if known)
CITY Covncrie, 0187 G
13 NOTICE
OF DIRECT > Direct campaign expenditures are campaign expenditures made by others wi.thout the candidata's pﬁor consent or approval.
CAMPAIGN Candidates are required to disciose this information only if they receive notification of the direct campaign expenditure, -
EXPENDITURE
BY OTHER Name
i INDIVIDUALS
Address / PO Bax; Apt. / Suite #; City; State; Zip Code
-.:7 aaditionat pages

i
|
I

|

GO TO PAGE 2

2 "
*3 Printed on recycled paper

Revised 05/11/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (612)463-6800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: ForMm C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # (Ethics Commission fiers)

WiLcig m K {'A/u",e;fy

16 NOTICE == This box is for notice of politicai expenditures by poiitical committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate's or officehoider'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

[ ] GENERAL | COMMITTEE ADDRESS

[] speciric
COMMITTEE CAMPAIGN TREASURER NAME
] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NOREPORTABLE
ACTIVITY D Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN —
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ /‘5 m
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ! 7/ S~ m
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

TOTALS ' J / é X’ SS
4. TOTAL POLITICAL EXPENDITURES $ 3 2 S’? /0

OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /; 0 000
L]

19 AFFIDAVIT

| swear, or affirm, under penaity of perjury, that the accompanying report
e is true and correct and includes all information required to be reported by
SUZANNE BRANSON me under Title 15, Election Code.

MY COMMISSION EXPIRES
Signature of CWJ or Officeholder

s
.
3

3

X1

3
Y

November 13, 2004

AFFIX NOTARY STAMP / SEAL ABOVE

/4 ” b_.
Swommn,to and subscribed before me, by the said W' L/~ Ht 6 (143 K’?I this the 2 - day
of 'h , 20 0) , to certify which, witness my hand and seal of office.
g Yenit Soncane Bransen Dataay Rl
Signan:? of officer adminisfering oath Printed gaghe of officer administering oath Title of bfficer admini$tering oath

z:é Printed on recycled paper Revised 05/11/2000



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 A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The INsTRUCTION GuiDE explains how to complete this form.

1 Total pages this Schedule A1:

@

2 FILER NAME

Wirw #n //, 78, e M

3 ACCOUNT # (Ethics Commission filers)

4 Date

3/27/03

5 Full name of contributor

6 Contnbutor address.

7 out-ot-state PAC (1D#: )

City; State; le Code

?0? T Hocupon O ST
I wonrs I 7é6/02

7 Amountof

I8
contribution (3$) I

/00,00 |
|

In-kind contribution
description (if applicable)

9 Principal occupation (Optional)

10 Employer (Optional

)

Date

3/29/03 |

Full name of contributor T ourof-state PAC (iD#: )

Roldrar Fon pv

Contributor address; City; State; Zip Code

O/ HEN e AUe
7T worjh JX el

Amount of |
contribution ($) l

l
77%% ;

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional

)

Date

3/2 7/0}

Full name of contributor 7 outot-state PAC (1D#: )

CHrIS Jrewvon

Comnbutoraddress City; State; Zip Code

220 neo Breo Lr,
(1 wor L] 2upmy

Amount of t
contribution ($) i

|
/Y0.00 ;

1
i

In-kind contribution
description (if applicabie)

Principal occupation (Optional)

Employer (Optiona

)

Date

3/2 oz

Full name of contributor ] ous-of-state PAC (ID#: )
Hwne O)Bragvo
Contributor address; City, State; Zip Code
POO¢x 28052
Preenym, )y 2L/p2

Amount of ]
contribution ($) l

1
Jle. 0 ;

I

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optiona

)

Date

']/27/0}}

Full name of contributor [ ownof-state PAC (ID#: )

LBrEPY HPrEN)TY

Contnbutoraddress ‘City; State; Zip Code

//Z . ranIn 05
RLivb ren, 73( 24 00

Amount of
contribution (%)

75.00

t
|
|
i
I
|

In-kind contribution
description (if applicable)

Principal occupation (Optional)

‘ Empioyer (Optionat

)

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

i

.
z:a

Printad on recyclad paper

Revised 04/03/2000



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

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS O e SPac, Sac, & SPac.o8)

1 Total pages this Schedule A1:

L

The INsTRUCTION GuipE explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Co‘nmission filars)
"
Wier,8 e //, //5/'-4- S a d
4 Date § Full name of contributor ] out-ot-state PAC (ID¥: i1 7 Amount of l8 In-kind contribution
contribution ($) [ description (if applicable)
L 6. Connisy |
J / 2 7 /0 J 6 Contributor address. City; State. Z:p Code e ”U OO I

SO\t 1rpors Py
FIrw o], X 2¢// 7~ -

)

9 Principal occupation (Optional) 10 Employer (Optional

In-kind contribution
description (if applicable)

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of

9, '\/ W ” rE— contribution (3$)
’

2 Contnbutoraddress City; State; ZipCode
3/27/o3 2/27 REFLEC oM 6&7’ /00.00

BrLine ron. e 2¢0,3 |

Principal occupation (Optional) Employer (Optional)
Date Fuli name of contributor [J out-of-state PAC (ID#: ) Amount of In-kind contribution
H a contribution ($) description (if applicabie)

Contributor address; City; State; leCode

3/27/03 /11S w. 2t s7re 20z | OO0 -0
FIworJb, I\ 26/0%

Principal occupation (Optional) Employer (Optiona

I
!
|
|
|
|
|

)

Date Full name of contributor [ out-ot-state PAC (ID#: } Amount of I in-kind contribution

J_ E me WO 0 contribution ($) | description (if applicable)
o l
Contributor address; City; State; Zip Code
3/2)/0) i rbw},« - B /J"V.VD:
Frwoiit Jx 268/0 |

Principal occupation (Optional) Employer (Optional)

Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of | in-kind contribution
contribution ($) l description (if applicable)

Oenr BhLey ;

9/, ’ a Contributor address; City; State; Zip Code
Jo3 262v HAnRT weoo PK. | /go.oo)
F7. wonn7it Jx Dé/0 S |
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.

.
Q Printed on recycied paper Revised 04/03/2000



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

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1

The InsTRucTiON Guipe explains how to complete this form.

1 Total pages this Schedule A1:

"

2 FILER NAME

A b e . ’%rc—\v”

A4 d

3 ACCOUNT # (Ethics Commission filers)

4 Date

3/29lo3|

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

Z:p Codse

7 Amountof | 8
contribution ($) {

in-kind contribution
description (if applicable)

6 Contnbutor address; Cuty. State.
PIweoars e 26/01 |
9 Principal occupation (Optional) 10 Employer (Optional)
] out-of-state PAC (ID#: ) Amount of I in-kind contribution

Date

4[/o3

Full name of contributor

Contributor address; City; State; Zip Code
FRS L. S5/ K1 E
Ve oK Ny (ool

contribution ($) !

l
7:;00[

|
1

description (if applicable)

Principal occupation (Optional)

Employer (Option:

o

)

Date

'1'/ /0/03

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

M.chpReC LE A g
Contnbutoraddress City; State; Zip Code

2720 Covrnrray C,L.VGCI@
Lrwwvary, Jx Z4/0%

Amount of
contribution ($)

|
|
|
/ﬁa.oo}
|

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Option

28

)

Date

‘7‘/’1/0)

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

Contnbutoraddress. Csty, State. pr Code

1302 M. CHL YoV
LT wonry Jx 26/06

Amount of I
contribution ($) f

!
/w.aal'

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Option

)

Date

Yy ote s

Full name of contributor 7 out-of-state PAC (1D#: )

Herore [t Brorme77-

Contributor address; City; State; Zip Code

303 W. 7T En7H #3300

Amount of

T
i
contribution ($)
|

200.00

FIrwon7e, 7x 24/02

In-kind contribution
description (if applicable)

Principai 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.

Printed on recycled paper

o

Revised 04/03/2000




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 A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The INsTRucTION Guipe explains how to complete this form.

1

Total pages this Schedule A1:

2 FILERNAME

/r
W:PLIQ"“ #« ,ﬂ/%

"Ry

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:

6 Contributor address; City; State;

2hHLS wle, Al

Zip Code

3/5;/. 3

crwoayid Ix 24/00

y| 7 Amount of
contribution (3$) l

/Ja.ao{

In-kind contribution
description (if applicable)

I8

9 Principal occupation (Optional)

10 Employer (Optional)

Date Full name of contributor [T out-of-state PAG (1D#:

/o385

State; Zip Code

AL

Contributor address; City;

“f/u/OD

3113 HFrcHOnsee PL.
7T oM D¢ P76/325

contribution (3$)

/0o.05

In-kind contribution

Amount of l
’ description (if applicable)
|
|
{

|
|

Principal occupation (Optional)

Empioyer (Optional)

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

Contributor address; City; State; Zip Code

contribution ($)

In-kind contribution
description (if applicabie)

Amount of

[
|
|
|
i
|

Principal occupation (Optional)

Employer (Optional)

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

Contributor address; City; State; Zip Code

contribution ($)

In-kind contribution
description (if applicable)

Amount of

1
|
I
!
|
i

Principal occupation (Optional)

Employer (Optionatl)

Date Full name of contributor T out-of-siate PAC (ID#:

Contributcr address; City; State; Zip Code

contribution ($)

in-kind contribution
description (if applicable)

Amount of

|
|
|
1
!
l

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.
|
|
|

fve 3

2 Printed on recycied paper

Revised 04/03/2000



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

LOANS SCHEDULE E

1 Total pages Schedule E:
The InsTRucTION GuiDe explains how to compiete this form. /

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

l/t./u.l., 2 é/, //d/LL"M'?T

4
TOTAL OF UNITEMIZED LOANS: = > > > > = ’ 3

f

5 Dateofloan 7  Nameoflender [T out-of-state PAC (1D#: ) ! 9 Loan Amount ($)
|

Ylolos| Scson rpy _Spo.oo
6 vls lender a 8 Lender address: City; State; Zip Code ' i 10 Interest rate
financial Institution?

a

2UY) MmeEPForp 7. £, | —
| 11 Maturity date
FI-woryrush Jx 26/0y |

a——
12 Description of Collaterat
; None
13 GUARANTOR ‘ 14 Name of guarantor I 16 Amount Guaranteed (3)
INFORMATION ! i
..........................................
]J 15 Guarantor address: City; State; Zip Code
not applicable | {
| |
17 Principal Occupation ’ 18 Empioyer
|
Date gf loan ! Name of lender [Jout-of-state PAC (ID#: ) f Loan Amount ($)
!
|
74 7/03 - WYy MHespRp . 2@0 Oo
Is iender a 1 Lender address; City; State; Zip Code ' ‘ Interest rate
financial institution? | —
/02 HAVErLiLL LW
; Maturity date

|
' @] SHn G~ gonrno,x 7820 | —_

Description of Collaterat

none

! GUARANTOR f Name of guarantor

Amount Guaranteed ($)
INFORMATION

e

Guarantor address; City; State; Zip Code

f ;
Xﬂot applicable ff ]
|
| !

Empioyer

Principal Occupation

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

L

—
’:V) Printed on 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 INsTrucTioN Guipe explains how to complete this form. 1 Totalpages Schedule F:

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)

wille. M /'13:'1..\.“/’{’?7/

4 Date 5 Payeename 7 Amount

$)
fooLey Minens Soy g
3 / &7/ 7] b '6. ;=a.ye-'e éd-drés.s; ..... Ci.ty;. VSt.at‘.eg;./.Zir; C.oc.ie ................. ? L lf, 2/5_
/150 w. 379 &~
FTrwo~tv P 7600

8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Office sought Office hetd

Pvnondlsean

Date { Payee name | Amount
|

@ o7/ ﬂ/&)v\/r,fyé I 6)

| ' Payeeaduress; Ciy: State; ZpCode - I
5/3,/0) ( /[S15 BT veoco 77/287¢ ! >#5.53
I

Kt ln, Do P62 4r $voa

Purpose of payment {See instructions regarding type of information ( +» Complete if direct expenditure to benefit C/OH -«

required.) Canagidate / Officeholder name Office sought Office held

Date ’ Payee name ! Amount

J (%)
v/’,/”) l’ Pzat;:;ess:w- %y 2:_;8; ;i;‘i:.ode f /0 S_S_’ 3 é
P aonyiy Jx 26 /02 f

Purpose of payment (See instructions regarding type of information *+ Complete if direct expenditure to benefit G/OH +-
required.) Candidate / Officehoider name Office sought Office held

AO Ve 77 52 eun 57— I!l

Payee name f Amount

borv riviveg
|127- 69

' Payee address; City, State; Zip Code
'f/'//n L ISIS Blienmrs wwor JrsC
__WKtuwen, Jx 7628 Syer

. . . I . .
Purpose of payment (See instructions regarding type of information f ++ Complete if direct expenditure to benefit CIOH -«

required.) i Candidate / Officeholder name Office sought Office heid
|
i

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

T

—
:3 Printed on racycied 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 INsTRucTioN Guine expiains how to complete this form.

1 Totalpages Schedule F:

2 FILERNAME

willZ V, "3 ..

RAY

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

Phr 5/6 ~S

6 Payee address; City; State Zup Code

i #los |
T oty iy 7e¢ 116

éSa(f Chme gewir nluo.

7 Amount
%)

Y22 4y

8 Purmpose of payment (See instructions regarding type of information 9

*+ Complete if direct expenditure to benefit C/OH -

l
|
;
|

required.) ‘5 Candidate / Officehoider name Office sought Office held *
Date Payee name ‘ Amount
(%)
|
Payee address; City; State le Code
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
$
Payee address; City; State pr Code
Purpose of payment (See instructions regarding type of information ++ Complete if direct expenditure to benefit G/OH -
required.) Candidate / Officeholder name Office sought Office heid
Date Payee name Amount
&)
| Payee address City; State; Zip Code
1
i
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

:é Printed on racycied 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
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTRUCTION GuiDE explains how to complete this form.

1 Total pages Schedule G:

2

2 FILER NAME

Wl L] & ma

A/, /,/SI.LQ,‘ ﬂ”

3 ACCOUNT # (Ethics Commission filers)

4 Date

Y//vz

5 Payeename

6 Payee address; City; State; Zip Code

b6 350% CAMP Bguse 3L\D
L1 weorit, N D¢ WL

8 Amount
($)

657.62

7 Purpose of expenditure (See instructions regarding type of information required.)

Sfen]

Reimbursement
from politicail
contributions
intended

Date

“f/"/m

Payee address; City; State; Zip Code ‘f.
[ 4

285/ W, Lpgrchpsycr
PIworfl, Jx 2t o2

Amount
(%)

S0L.Oo

Purpose of expenditure (See instructions regarding type of information required.)

Reimbursement
from poiitical
contributions

intended

Date

Paye aeress; City; State; Zip Code

YO w . FrREeew Y
FlrwerH, J7X 764/

Payee nam
' p%tf Peper

Amount
®

9852 _60

’4//2-/03

Purpose of expenditure (See instructions regarding type of information required.)

Prem—77ny

m Reimbursement
from political

contributions
intended

Date

‘1’// '-//a}

Payee name

ST s Jzr

Payee address; City; State; Zip Code
)OO T Hociemor o~ 7.
Pl worgtt, IJTx Pb/02

Amount

(%)

¥/%. 00

Purpose of expenditure (See instructions regarding type of information required.)

Reimbursement
from political
contributions

% slo

pﬂ.} Mé C intended
Date Payee na'me Amount
(%)

Payee address; City; State; Zip Code

FI o7y, Jx 2L/ D

2000 82BH P

| ¥5° 00

Purpose of expenditure (See instructions regarding type of information required.)

Y orrbder

4 contributions

Reimbursement
from political

intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

1:9 Printed on recycled paper

Revised 1997



Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTRUCTION Guipe explains how to complete this form.

1 Totalpages Schedule G:

<

2 FILER NAME

Wbt Amy

3 ACCOUNT # (Ethics Commission filers)

4 Date

15703

H 4 /,ﬁ/ .L | 5%
5 Payeename
POST 1 RS 1 rre

6 Payee address; City; State; Zip Code

Yoo M. Re+/q
Frwortt, T x 24/

7 Purpose of expenditure (See instructions regarding type of information required.)

/099‘7‘02[-

al

Amount
®

| ¥8.00

Reimbursement
from poiitical
contributions
intanded

Date

l7//77 (]

G=Frapo rrre

Payee address; City; State; Zip Code

oo L. Reit,
FLl oA, X /)

Purpose of expenditure (See instructions regarding type of information required.)

Pl F« Fe

A

Amount

%

& 5000

Reimbursement
from political
contributions

intended
Date Payee name Amount
(3)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from poiitical
contributions
intended
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Pumpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
contributions
intended
Date Payee name Amount
($)

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

Reimbursement
from potitical
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ny
{:5 Printed on recycled paper

Ravised 1987



