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P.Q, Box 12070 Austin, Taxas 78711-2070

(812) 483-8800 1-800-328-8508

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

3954

. FOrRM C/OH
CoVER SHEET rPG 1

[0 suditional pages

1 ACCOUNT # Total led;
The C/OH InstrucTion Guioe explains how to complete {Ethics Commission filars) 2 Totalpages fled
this form.
TITLE FIRST Ml
3 AT OFFICE USE ONLY
NAME /? X p ] ﬁ
;‘;c. . -é --------------- l-.A-s‘-l- --------------------------- S-L;F-Fix- LR D.‘. R.“N.d
=
) o 5 A =
4 CANDIDATE/ ADDRESS /PO BOX; APT I SUITE & CITY; STATE; 2P CODE o ‘
OFFICEHOLDER 2, ——
ADDRESS 22y Reb</ w
St 5T/~ TNz S oM
[[] change of Adaress =
TEToS
= COJ
5 CAMPAIGN TITLE FIRST Ml -
TREASURER (¥ =]
NAME F///"‘_( »J “ETTT Amount
NICKNAME LAST SUFFIX Dats Frocessed
Mﬂy 73 LAt Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE],  APT/SUITE # cIry: STATE; 2P CODE
TREASURER
ADDRESS Ry & Ceson OBt
{Reskience or business)
osriog— V70>
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (S5, YLT2-707 7
8 REPORT TYPE .
d P 15th day sfter campaign treasurer
D January 15 D 30th day before election D Runott D appoiniment (oficahokler oniy)
[ duvis Way befors slection [] Exceeded $500 tmit {T] Finatreport (Attach GO - FR)
9 PERIOD Month Day Your Morgh Day Yoar
COVERED 2 / / / e { THROUGH 3 / / /9 Y
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I
3//()/75/ [ Fomany {1 Runon ] censa [T] speca
11 OFFICE OFFICE HELD (# any) 12 OFFICE SOUGHT (i known)
1 DIRECT
CAMPAIGN *- Direct campaign expanditures are campaign expanditures mada by Gthers without the candidate's prior consent or approval.
EXPENDITURE Candidates are required to disclosa this information only if they recaive natification of the direct campaign expenditure, -+
BY OTHER
INDIVIDUALS rme / / A,'
Address / PO Box;  Apt / Suite #; . State; Zip Code

GO TO PAGE 2

<

Printed on recyClad papar

(EHective 09/01/1997)



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8508

CANDIDATE / OFFICEHOL.DER REPORT:
SUPPORT & TOTALS

COVER SHEET pg 2

Form C/OH

K C/OH NAME

/é/'C'—/U—»-/J Az

ukddia

15 ACCOUNT # (Envcs Commissicn Slery)

16 SUPPORTING
POLITICAL
COMMITTEE(S)

== This listng includes political axpenditures by political commitiees to support tha candidate / oficehoider. These axpenditures may
have besn made without the candidate’s or officahoider's knowledge or cons

information only if they receive notice of such expenditures. -

ent. Candidatas and officehoiders are required 1o report this

[0 sdditional pages

COMMITTEE NAME
COMMITTEE TYPE
[E{ENERAL COMMITTEE ADDRESS ’ b
] specirc 24, /\7-(44// épﬂ Ve A’%Sf/"ﬁj

COMMITTEE CAMPAIGN TREASURER NAME
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COMMITTEE CAMPAIGN TREASURER ADDRESS
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8B CONTRIBUTION
TOTALS

1.
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EXPENDITURE
TOTALS
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OUTSTANDING
LOAN TOTALS

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
! Sp /5200
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(QTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ oo
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75T/
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18 AFFIDAVIT
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I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

me under Title 15, Election Coda.

Signature of Candidata or Officehoider
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, this the
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Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTIoN Guipe explalns how to complete this form,

1 Total pages Schedule A;

4

2 FILER NAME /6 cdaad Mo va

3 ACCOUNT # (Ethics Commission filers)

4 Date

[-29-97

§ Full name of contrbutor

MVA . e HENCK

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

6 Contributor address; Clty; Stale; Zip Code

[ ocutofstate PAC

7 Amount of

I's
contribution  ($) I description(if applicable)

In-kind contribution

Contributor address; City, Stlate; Zip Code

# I
200! Bocwman A VE . Cr |
dostip , T dy703 |
9 Principal occupation 10 Employer (optional)
ST~ T4 -y n An
Date Full name of contributor [ outof state PaAC Amount of In-kind contribution
contribution (§) description(if applicable)
J-9-9% /@ﬂﬂiﬁo F Dipz

he— —— ey r— — —

Contributor address; City:

] 7o&t L8  [Cp

Stata; Zip Coda

Jo2 A PiveruesT DE, t‘b’f—?
Aestip, Tx ?9747
Principal occupation Employer (optionat)
ﬁ-*’ 7/ Aen
Date Full name of contributer 3 outof staie PAC Amount of In-kind contribution
contribution (%) description(if applicable)
d-10-98 | PL. DALE N ALLER ]

# — of
Aosripw, T 78724 '}DZ)
Principal occupation Employer {optional)
Se /- S 2 S0t /e
Date Full name of contributor [ outofstata PAC Amount of I In-kind contribution
contribution (%) I description{if applicable)
2-o-W | AL L SALETERY ] |
Contributor address; City; State; Zip Code I
Lf 7a7 (JSEIPEMAR LA we T |
Avszp, T 7E7es A50.- |

Principal occupation

Sp /- Ly A’f//a

Employer (optional)

Date

g Jo-7¢

Full name of contributor

lClteerda Jo LEE

Coantributor address; City; State; Zip Code
290/ Mee Chves ZodD, Gox @
dosriv, T 797¢4

[ outof state PAC

Amount of
contribution ($)

% 50,00

— — — — e —

In-kind contribution
dascription(if applicable)

Principal occupation 5
il

Employer (optional)

I o pfoiyer)

ATTACH ADDITIONAL COPIES OF THIS FORM A

S NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS ' SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instauction Guioe explains how to complete this form. 1 Total pages Schedule A y

2 FILER NAME /ﬁ it A Mo Yo 3 ACCOUNT # (Ethics Commission fiers)

4 Data 5 Full name of contributor [0 outof stute PAC 7 Amount of I8 inkind contribution

contribution (3} I description(if applicable)

Sl 97 ML Tt A B ARARTIVEZ

............... !

6 Contributor address; Clty, State; Zip Code
w e

S/ FORT DL g#_j,._ vo

Aosrip, T 7§y s : -

9 Princlpal occupation

e —

10 Employer {optional)

SThre  Lmp/oyae
Date Full name of contributor [ outof state PAC Amount of

contribution ()
{H-19-97 | &, BecivDi Frones i

I
l
........................................ |
I
|
|

Inkind contribution
descriplion{if applicable)

Contributor address; City; State; Zip Code
JOoFAL7 Clocon Cocony &

Aostiw, Tw 9¢747 o

Principal occupation Employer (optional)

STATC  Zomp oyt

Date Full name of contributor [J outofstats PAC Amount of
contribution (%)

In-kind contribution
description(lf applicabla)

7
21799 Fetysn 0o 4L goftios.

Contributor address; City; State; Zip Code
I8/ QAUELSEL LAY

F . o
Hostrw , 7w Dy Dt R 2
Principal occupation Employer {cptional)
1 “~
Exrcwsive (27 a- Tvooms Panl,
Date Full name of contributor O outofstaePAC Amount of In-kind contribution

contributlon ($) description{if applicable)

D558 | CHYCR  MeDopdrD ]
Contributor address; City; State; Zip Code

70; BRLZoS | soiTE 15750

AOsSTiv, T 7y 70/ Pyop.oe

I ———

Principal occupation Employer (optional)

Sf//’é?‘ﬁrﬁ ey

”

Date Full name of contributor [0 outof state PaC Amount of

contribution (§)
I/ -9 7%76 G e vez.

Contributor address; City; State; Zip Code
Free &, Aaxtx)

- ? o

.4051/;_;’ T 7870 5 ? s @

Principal occupation Employer {optional)
Se/fe Errp hrr
V4

In-king contnbution
description(if applicable)

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

@ Prinlad on facycled papar {Effactive 09/01/1397)



Texas Ethics Conmmission

P.O.Box 12070

Austin, Texas 78711-2070

(512)483-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Iustruction Guioe explains how to complete this form.

1 Total pages Schedule A:

-4

2 FILER NAME g Ml W ?)/4,
< - 4

3 ACCOUNT # (Ethics Commission fiers}

4 Data

I-19-5¢

8§ Fult name of contributor

{0 owof state PAC

btz Ter " Desprond

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

7 Amount of

In-kind contribution

contribution ($) I description(if applicable)

6 Contributor address; City; State; Zip Code [
PO Oosty/uyg P
57, T 79707 /ro I
9  Principal occupation 10 Employer (optionai)
ﬂ Ty

Date

2-23-94

Full nama of contributor

liceiagm G, Meorey

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

Contributor address;

O outof state PAC

City: State; Zip Code

1tee Soorn Qevgerse
/ﬂff).j'fﬂd, T

7 P70 —24qGq

Amount of
contribution ($)

#’J—Z)a 34

N G ——

In-kind contribution

description{if appficable)

Principal occupation

ﬂﬁﬁ—" p/& Lo n

Employer (optional)

Date

2-23-9¢

Full name of contributor

O outof state PAC

MEKE EeNFRo

Contributor address;

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

Cily, State; Zip Code

CHdol Folesyr pecs5 e,
Avsrio, T

2374l 53

Amount of
contribution ($)

oo e

o — —— — —

In-kind contribution

deascription(if applicable)

Principal occupation

TRTE top/oyce —

Employer (optional)

Data

L/l -9¢

Full name of contributor

2ANID STHRR

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

Contributor address;

[J owuofstate PAC

City; State; Zip Code

2l N MLiTeRY BE UMWY
SRV gvTONVI0, TX

g3 - 1¢77

Amount of
contribution ($)

Frsp <

e e e —— —

In-kind contribution

description(if applicable)

Principal occu

pation

Se /K- é»‘nﬁ/&g-’ﬂ

Employer {optional)

Date

Ar3-9¢

Full name of contributor

Jo&.

Contributor address;

O outoisiate PAC

City; State: Zip Code

S572 S, /Niaj STE 130

AVSTIN T o

7 970 (/

Amount of
contribution (%)

2 yp 2

In-kind contribution

descriplion(}f applicable)

Principal occupation

Es57m e

Employer (optional)

SCrr/

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

(:3 Printed on recycled paper
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Texas Ethics Comrnission 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 Guie explains how to complete this form. 1 Total pages Schedule A: 7

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Ercwany Mo g

4 Date & Full name of contributor O cutofsiate PAC 7 Amount of | 8 In-kind contribution

5' contribution (%) I description(lf applicable)
_1g é«b . TDRVILA
2-23-9].. 1B L2 B ,

6 Contributor address; City; State; Zip Code I
Todd BRT7LE BEND BLVD.
H oo |

AesTitt, T 79 745 /5D < I

9 Principal occupation 10 Employer (optional)

SIHrE  Emp /oy

Date Full name of contributor ] outof siate PAC Amount of

contribution (3}
22398 | TE£rewrCE OTIz_

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

In-kind contribution
description(if applicable)

Contributor address; City; State; Zip Code
777 ﬁuo/hrua am PLicCe

e — e —— ]

AusTiv, Ty 7875 Hsp oo
Principal occupation Employer (optional)
ENILT A lr s
Data Full name of contributor 1 ocutofstate PAC Amount of In-kind contribution

contribution (%) description{if applicable)

2-234¢ FEINK  HA42 2% DorDo

" Contributor adaress;  City: State: zip Cods ]
Po Boy 24d¢
sS4 N Mtces |, T Y lete 45“53?3

e — — — — —

Principal occupation Employer {optional)

Diteerv - g

In-kind contribution
description{if applicabla)

Date Full name of contributor [J outofsiate PAC Amount of

ntribution (§)
J-33.59 Deguvdt  Jgime .

Contributor address; City, Stlate; Zip Code
Al T (lodd VviEetw

ﬂ o e
Adestiv, T 7y 7LS o2l
Principal occupation / Employer (optional)
5/ SF - 577ﬂ/a &
Cate Full name of contributor [0 outof state PAC Amount of In-kind contribution

contribution ($) description(if applicable)

2 -5 9|  démes L. Héescove

Contributor address: City; Slate; Zip Code
/OHoo Jrze asuze /sconmp DR, 7
Mesriv, Tw 7y 776 720 *°

Principal occupation

Employer (optional)

/7/‘/"1- croa— —-/(7//)6/57—

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

@ Printad on racycled paper {Effactive 09/0171937)



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

(512) 4563-5800 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 Scheduls A: ?

2 FILER NAME
gc#ﬂﬂl) /%)VA

3 ACCOUNT # (Ethics Commission filecs)

Contributor address; City; State; Zip Code
Goo Cotsirss MAVE , STE. 2o

4 Date § Full name of contributor [3 outotmate PAG 7 Amount of ] In-kind contribution
contribution ($) I description(if applicable)
20859 | SRADRA MARTWEZ. ,
6 Contributor address; City, State; Zip Code I
Lo Boy 2%z » |
KYLE T  T¥igwo D eor [
9 Princlpal occupation i 10 Employer (optionat)
S5 e yte t
Date Full name of contributor 1 outofsiste PAC Amount of l In-kind contribution
contribution  ($) l description(if applicable)
2-2359 | SELMA  AMBVELLO ... |
Contributor address; City; State; Zip Code |
¢l NEW HAMPsS IRz DE # [
/daus'r:,c’, IR "TEITE -7 73 D e 2? |
Principal occupation Employer (optionat)
et m g . ﬂ'j‘olu—a. /774',11,-——
Date Full name of contributor O owof state PAC Amount of In-kind contribution
contribution (3) description(if applicable)
77’33-—79 12iS Jowes +;¢53oo,;rr£s Fa

ASTI, T 7870 ¢ # o2
Principal occupation Employer {optional)
g ST A A iy
Date Full name of contributor O outofsatepPac Amount of In-kind contribution

A-26-%

MiGUEL " Aket GUEKIZEZQ

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

Contributor address; City; State; Zip Code

So>r 5 piasr 7 8Lvs E, Ab 240

contribution  {$)

A —

description(if applicable)

Contributor address; City; Slate; Zip Code
fol . ATpH EOE

Aos i, T 7¢ 700y #1000
Principal cccupatian . Employer (oplional)
STaTt  Ermp eyt el
Date Full name of contributor O outof sate PAC Amount of In-kind contribution
contribution (3) description(if applicable)
3-33.9¢ Jorian Vecs

ASTIH, T e e ackd #/D"f
Principal occupation Employer {optianal)
STNTe L /et
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

(Eftactive 09/017/190T)



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 Instrucnon Guine explains how to complate this form.

1 Total pages Schedule A:

o

2

FILER NAME
Eocwies Mo Yo

3 ACCOUNT # (Ethica Commission filers)

4

2 -23-9¢) TEICARD . A EvereTT

Date 5 Full name of contributor O outof siate PAC 7 Amount of

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

6 Contributor address; City. State; Zip Code
CHted So. HEADowss GBLVD. #
HvsTinv, T A g e /A

contribution (%) ’ description(if applicable)

In-kind contribution

Principal occupation 10 Employer (optlional)

Ut fengo v’

Date Full name of contributor [0 outofsiate PAC Amount of

ributi
1 -30- 97 IEEVE #1053 LA 5S contribution (5)

Contributor address; City, Slate; Zip Code
Toq Brek Guse De.

e — —— — e —

description(if applicable)

In-kind contribution

A-17-9¢ Jaeos 2. CASTICLO

oo
dostiv, T P75 Ay 22
Principal occupation 3 Employer {optional)
/’7'0 W 5E ) A e
Date Full name of contributor [ outolstaie PAC Amount of In-kind contribution

cantribution ($)

Contributor address; City, State; Zip Code
17 towe opk TEALIL
T ¥ 7 ey 24 Jr2°f

i T S ——

description(if applicabla)

SYVTeET Vg ey T X

Principal occupation Employer {optional)
See /- L rmp /o< o

2-18-9¢ BR2YSN beigon

Date Full name of contributor O owofstaie PAC Amount of
contribution ($)

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

Contributor address; City; State; Zip Code
J6e0 s 14 or #
Avosnv, T 7704 0 r

description(if applicable)

In-kind contribution

Principal occupation Employer {optional)

F"P’"ﬂ‘f.’/ ﬂ/‘ucﬁ/k—/

2-1¢-479 ME v AIRS SEMvEL TDerL€od

Date Full name of contributor [3 outof state PAC Amount of
contribution  ($)

Contributor address; City; State; Zip Code
IO Seo. 134 <o %
Avs 1w, T 770 HFIO 0w

description{if applicable)

in-kind contribution

Principal occupation

Vi . Employer (optional)
“"*"""’D/ y/ﬁacﬂ&;

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

S

Prinled on racycted paper

{Effsctive D95/01/1997)



Texas Ethics Commission

£.0.Box 12070

Austin, Texas 78711-2070

= {512)463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucmon Guioe explains how to complete thls form.

1 Total pages Schedula A:

§

2 FILER NAME

3 ACCOUNT# (Ethics Commission filers)

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

e — — — — —

Ercwarnrs Mogy
4 Data 5 Full name of contributor O outorstate PAC 7 Amountof |8 In-kind contribution
contribution (§) [ description(if applicable)
L-14-99|  f CAREIZALES |
6 Contributor address: City; State; Zip Code |
1435 R Pureern e, |
%]
Mosriw, “T¥ DE 75 R ITr R '
9 Principal occupation é/,q ,é/(/ o emn 10 Employer (optional)
Date Full name of contributor [J outofsiaePAC Amount of ] In-kind coantribution
contribution ($) I description(if applicable)
2-19.99|. foserT o KUkt o] |
Contributor addrass; City; State; Zip Codas |
Lo3 . ¢ 1. I
AusTiv, T 7§70 s |
Principal occupation Employer (optional)
Date Full nhame of contributor 4 O owofstate PAC Amount of In-kind contribution
contribution (%) description(if applicable)
o2 -9/«9? Bepritd £Z. 470 54

Contributor address; Cilty; State; Zip Code
$203 ST1LLted20d LANVE #
Auosrm, Te DI SO
Principal occupation Employer (optional)
%{ 7 /\N -
Date Full name of contributor 0O outof stata PAC Amount of ! In-kind contribution
229y | QRRISTIVE M. Govd ] R T
Contributor address: City; State; Zip Code
Y203 STiLt oot Lo NVE ;
AusTin, T 2¢7 S e

Principal occu

pation

el
/O EloU I T 0]

Employer (optional)

2-23-9¢

Date

Full name of contributor

Atie GAE2A

Coantributor address:

2710 & P s,
/ﬁﬁusﬂx),‘rx/

O outef state PAC
City: State; Zip Code

-7 & 764

Amount of
contribution ($)

#/m e®

tn-kind contribution

descriplion(if applicable)

Principal occupation

tips Epgorce S

Employer (ocption

al)

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

@ Prinlad on racycled paper

{Efsctive 09/01/1997)

1-800-325-8506




Tencas Ethics Commission

P.Q.Box 12070

Austin, Texas 78711-2070

{512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instrucnon Guioe explains how to complete this form.

41 Total pages Schedule F: 5/

2 FILER NAME

,é CA{F A D

Ao 5 4

3 ACCOUNT # (Ethics Commissian filers)

4

2-10.9%

5 Payee name

Nl ssA ~TEEVING

Dale

6 Payma address; Clty, State; Zip Coda

1162 Sy seeypiccE B #I3Y
Aosriv, T 7 47579

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

Amount
(3)

P efs 00

== Complete if direct expenditure to benefil C/OH -

Temroksay (towk

8 Purpose of expendilure 9

Candidate / Officsholder namae

6'5/411/!_0 VAP /OMMa /475[

Office sought 7 hald

Date Payese name

Payee address; City: State; Zip Code

Po6 Bro GEANDE

d-10-9%

OrIIoN AV ILYSTS

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

Amount
(%)

A g 15

Purpose of expanditure

775 |
« Complete if direct expenditure to benefit C/OH «
Candid / Officahcider name

Offica sought / heki

2-10-7¢ ) DG

Aosrw, Vx

L1873
Z//’%ﬁc///.'--— Y . .4;-.}1
Data Payes name Amount
....... TEXAG (R TINGoooee. v
Payee address; Clty, State; Zip Cede

E. CFsdl CTHAVEZ-

VY70 -

Hyts, o

Purpose of expenditure

FRINTINEG

Candidate / Officaholder names

« Complete if direct expenditure to benefit C/OH -

/. S Toga - /ammvﬂf.el

Offica sought 7 held

Date Payee name

Payees address; Cily: State:

1ol Se, 1Y S5t
AuisTin, T

2.411-98

/2oy FooD Algar

Zip Code

7§ 1o

Amount
(%)

z/'/f,‘ﬁo

Purpose of expenditure

Pzp7

Candidate / Officahcider name

= Complete if direct expenditure to benefit C/OH -

K VLN /d/ﬂ/‘)_ SZr ./

Offics sought / haid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬂ Ponted on racyclad paper

{Effacliva OHO171987)



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.

1 Total pages Schedule F:

2 FILER NAME /3(1444? b Mﬂ ‘//4'

3 ACCOUNT B {Ethics Commission fiers)

4 Date 5 Payee name

6 Payee address; Cily;, Silate; Zip Code

Ao 57100, TH#

TE|
2./9-9% afﬂgsrmjlz ..............................

7 Amouat
(%)

7350, %

Payea address;

JA40] SO
fos i, “TF#

City; Stale; Zip Code

A -12.5¢ Coll G RESS

8 Purpose of expenditure 9 - Completa if diract axpenditure to benefit C/OH «
Candidate 7/ Officeholder name Offica sought / held
K s e /r %
Data Payee name Amo:mt
(%)

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

F7¢70 |

Purpose of expenditure

Qories

= Complete if direct expenditura to benefit C/OH »
Candidate / Qfficahalder name

E Wﬂf’ﬂ— %/Hm. /Ofr <L

Office sought / hakd

Date

2-13-9¢

Payse name

FPayee address; City; State; Zip Cede

a——"

AL STIY, "1 %

OLIN 16  ANAL YT TS

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