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1 swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be repored by
me under Title 15, Election Code.

FELICITAS B. CHAVEZ

Notary Public, State of Texas

My Commission Expires .
DEC. 5, 1998 - -

Signature of Candidate or Otficeholder

AFFIX NOTARY S5TAMP 1 SEAL ABOVE

Swom to and subscribed before me, by the said Q@ mue,l [ , %FSCOC | this the O'QI’\OQ day of }/[Elrfl’\ )
196t @ . 1o cerify which, witness my hand and seal of office.

rQQAcLJran B.0hont  TFelictas B. Chavea )([oJrcm/\ Rnli

“Signatura of officer administering oath - Print name of officer adminislering oath Title of officer’administering cath
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If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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SCHEDULE A

The Instavcnon Guioe explaing how to complete this form.

1 Totaipages Schedule A:

2 FILER NAME ' —_— .
.\,__/)/m e S s S Zrces

3 ACCOUNT # (fivcs GCommusion filers)

4 Date

Z/v/z’a

5 Full nam ol’ oonlnbu!or 0 cuiotasarac 7

Amaunt of

/

y a4 4/00 ///?7’4&4/-},., é;r, //()d

—_— D
P = R
i -

ls
conttibution (S) i

J / €T
6 Contribuibraddress: City: su/ Zip Code ) r

|
|
i
i

Inkind contribution
description(if applicabie}

2 ,7/;f

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

Conlributor address, ,Cily. Slate; Zip Code

//;2,-—— é’/“/‘ﬁu—-td‘ c‘p&, Pl ?"‘E?
P, T D57

9 Princips! occupation 10 Employer {optiona))
Date Full aame of contributor [0 ovelnstepac Amount of | In-kind contribytion
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If contributor is out-of-state PAC, please see {nstruction guide for additional reporting requirements.
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_ opntnhuten duscnplion{ sppticanis
C% S VmnEs | ’
2-" //" 78 ¢ Centhdvier sddress. Cay. Siste. 2 Code ] ' 4 - o4
= | s oo
S 20 . 2 A | /
/?Z«..Jﬁ:_'/ﬁg TP 7 e i (/Z"’Jf:)q: )
§ Puncipel sccupstion - 10 Employer ( a1y
& € g €oe TR P | Lot s P
Cate Full haena of ConDEor O ecotnnerac Ameumt of | In-hind comtripyuten
canivibuben (3) l tdyscripiontdf sppticabie)
Commautor sadress. | iy, Sise 2p Cooe '
|
|
_ 1
PHASIGS OCCURSlON EMmployer (aptianal)
Date Fub name of CoOnrdutar 0O ot o snamrac Afhargrt of ] [LE ¥ it
o | oo
" Comvibuier savass.  City. Sime. 2@ Coas 1
I
t
Prncpal eccupaton Employer (eplianal) l
Date Sull Asme of contbuter 0O motnmerac Tgnm o | mene coninbunen
Ceninpusion (8) l Sestriglion(¥ applicable)
cnn" .C"..s“'..zocw. .................. I
‘ I
)
Pnncipal ocoupalion Empiloyar (nptional) l
Dase Ful nama of contriutor 0 eusamerac Ameunt of | I ung comnbutian
contrilion (8) | desopsenii sppisene)
 Combutes sstrers.  Cay. e Zo Cote {
l
|
Prncpal occupation Employer (eprionsl)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
¥ contributor is out-of-siate PAC, plsase see Instruction puide for additional reporting requirsments.
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS SCHEDULE E

. 1 Total pages Schedute E:
The Instaycnon Guioe explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ettucs Commission filers)
—_— - "7 . .
~ S Aot & C e S OE
4
TOTAL OF UNITEMIZED LOANS: = = = > > = $
5 Date ot loan 7 Nameoflender [J ouiofsiale PAC 9 Loan Amount (§)
. , — Py 4 P
Q'*/j’-ﬁ’é . ﬁ,-vib(C:C Ve /I‘JKJC'OE /:_)9000‘
6 Istendera 8 lender address; City; State; 2ip Cote 16 Interes! rate
financial Institution? . /
AR i /3/, 'ri/fc""’“ c
Y @ = 11 Maturity date
/%{J Hev By e 723
e

12 Description of Collaterai

‘:;(nm

13 GUARANTOR 14 Name of guaranlor 18 Amount Guaranieed (%)
INFORMATION
15 Guarantor address,  City, State; Zip Code
%nol applicable
17 Principal Occupaton 18 Employer
Date of loan Name of lender [ ouotstaie PAC Loan Amount ($)
1s Yender 2 Lender address; City; Stéle; v le Code ......................... Interest rate
financial Ingtitution?
v N Maltutity date

Description of Collateral

0O nore
GUARANTOR Name of guaranior Amount Guaranteed (3)
INFORMATION
Guarantor address.  City; Slate; Zip Code
[J not applicable
Principa! Occupation Employer

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




P O.Box 12070 Ausiin, Texas 78711.2070 (512)45}5@ 1-800-325-8506

cas Ethics Comymission

POLITICAL EXPENDITURES SCHEDULE F-

1 Towipages Schedue f: ?

3 ACCOUNT # (Ewtica Cammisson fiers)

Yhe Instauchon Guibe explains how to complete this form.

! FILER NAME — o s
— ] AP e T, g 3__4((06'_-
} Dats 5 Payet nams 7 Arr;:;.lnl
-2
M e /< e, ﬁf:/)" y
............................................ ceeea

sPayn -ddren ‘‘‘‘ City, State: Zip Code £ 4
2////73/ 3270 IR //‘957’ 4

=y Tx Ve 7ETZ

8 Purpose of expenditure @ Complete if direc! expenditure 1o benefit C/OH
Candudats ! Oficencider nams Office sought 1 hald
//"Vﬁf/ =l s TS
Date Payee name Amaunt
%)

Payee addtess; City. State: Zip Code
/
‘ ‘2'9 //44/ X PE 2u 2

Purpose of expendiure - Complele il direct expenditure 1o beneht C/OH -
- — / . Candidate / Officahcider name Office sought 7 hald
/1 oI S 7 ;/‘ el el -
/f P
Date Payee name 5 . Ampunt
A~ A %)
o ce.  SF
R T R
Payee sddress, City, State, Zwp Code . g i

2 12 /38 SIY 4B e T BT S/

STl B | Ty
7

Purpose of expenditure » Compiete if direst expangditurg 1o benafil C/OH --
Candidate 1 Ocahaldes Aime Offica scught ekt
e
s K @a/‘é»—?'&ﬁAw
Date Payees name Amoumt
. y ]
é/- Jt 24— A’i L | 7ée—/" @)

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

Payee sddreas, City. State: Zip Code

/
- o X
o?/&’/f‘f’ J i v SFeaela /‘"/’t__ /( ?{
ﬂur /‘7,.,/ ‘//; 78 De / .

Purpose of sxpendituie -« Complete it Owecl expandilure 1o benefit C/OH -~
Candi ! OMcanhaider Ofticy sought ) held

2«@&

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Austin_ Texas 78711-2070 (512) 463-5800 1-800-325-8506

«as Ethics Commission P.O.Box 12070

POLITICAL EXPENDITURES SCHEDULE F-

|

The Instaucnon Guioe explains how to complete this form. 1  Tolal pages Schaduie F:

! FILER NAME e 3 ACCOUNT# (Ewics Commisson flers)
i — 2 —
ATl ' S L LC o

Y Date 5 Payet nams
(%)

Sif o & B S beas e A

- 6 Payes address; City. Siate; 2ip Code -
2/}/75’ e . yrs e T4 /’Z@ oo o
s e, oK TF o/

/
8 Purpose ol expenditure @ - Complete if direcl axpenditure 10 benefit C/OM «
Candidsie | Gificehoider narma Offica sought / haid
(/7;7( ot cj;,»,/,c,:c,./ )
Dale Payee name Amount
(S)

________ Sk s Crose Cortote Chig

Payes add:es!_] City: State; Zip Code

7‘/}/?3 Slro LS S £ 17
P e, 7 X P E 7o /
. '

Purpose of expendilure -~ Compiete il direct expenditure (o benehl C/OH -
/;/a pé /wé,»‘; e 7/:4 Candidate / OMceholder name Ofice sought I hald
Py _,,,7M s . T
Date Payee nama Amount
ﬁ,\// G eeerro cj;nw oot /74:75"" *
e v ‘/c‘ e P Caae e

- 7
2/3&/):3’ SFo X 27 e e (ﬂ’ o0
e P /

Purpose of expenditure - Complete if diract enpanditure 1o banefil C/OH
Candidats { Officaholder name Office sougit / nwia
e 7— 71
22/./0 Au,\) - <Jl;,-/d vl /;A.N 4
- 7
Date Payes nams - Amount
24 S o ""7/_'1'-"* ~u e — t))

L .. P.n. oddm” e .C.|l.y.'_. Soaie” z'p e et e / ]

2// /723 o . £ <

ﬂs-q ,Z: . //( 7 & 70,
4

« Complete it direct expanditure 1o benefit C/OH -~

Purpose of expenditure
Candidale | Ofcaholder hems Oftca sought / neld

Z Iy

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




cas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-225-8506

POLITICAL EXPENDITURES

SCHEDULE F-

The Instaucrion Gube explains how to completa this form.

1 Total pages Sehedule F-

P

! FILER NAME
t//‘)?m et s -

8 ZSc ol

3 ACCOUNT # (Einics Commisaon fiers)

$ Oalw

RV YA

5 FPayee name

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

€ Payes address; City, Silate: Zip Code

~ e ﬁc"f{a e

6/, f /’:z-f//‘tud‘/t’—r—

Amount
(%)

/5& 0O

Y 7 e g P ETOr
8 Purpose c! expenditlure 9 - Compiets f direcl axpendiure (o benefit C/OH -
Candiasts / DNficenoider name Offics sought ! he)
2
/ o /'7 ——
Date Fayece name Arhount
2 s
_ /?/J At tadd T o N
Payes address; City: State; Zip Code ?
. 2 2
Z /“//ﬂ) /9 o . Alux g 77 S
— ~2 4 .
/%-c./ 75, P TS G 5}/9/""
Purpose of sxpendilure . - Complets if direct expanditure 1o benei CIOH +
g 7 Candidate / OMcaholder name Office sought | haks
/7(—-:,41 éa,’_’l‘fzv‘-‘ﬂr‘. -
("/{ ol
Dale Payee name - Amount
: 4 2 < g )
/LCJ’Z:; %/‘0—"‘~J e LGS gwmb

Fayea address; City; State. 2y Caode

2/'7 G4

/g,'fI B S22 v

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

/ oo
S5

N .

R N

/‘_ -~ .
e, Bw N P8 e
Purpose of expenditure / = Compicie if diract expandilure o baneli C/OH -
Candidaty / Officahcides name Otticn waupht 1 g
( AT e J
Date Payee namae . Amount
/D_ . )
< DELT
Fayes asddress, duly: Stlle Z-p Cnde ................................

‘:Z.Z_a-.(“ﬁ?, J

/JCOD

P E e

Purpose of mupenditure

’/;7“,7,.‘,74 P e

- Complste it direct gxpanditurs 10 benefit C/OH -

Candidate / Officaholider nama Orce soughl | held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




cas Ethics Commission P.O.Box 12070 Austn, Texas 78741.2070

(512)453-8800 1-800-325-8506

POLITICAL EXPENDITURES

sCHEDULE F-

The lsstaucnion Guint explains how to complate this form.

1  Tolal pages Schedule F:

! FILER NAME / ) i — >
et 2t b € / & - é} r TC o= _

3 ACCOUNT # (Ethica Commission Rlers}

$ Date 5 Payee nama

o Payes sudiess;  City, Slate: 2ip Code
AT P LV R L - 5.;__,.‘_,,(‘_ g

s TV TX. DE7e)

7 Amount
(3)

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

/ - 70
S/

8 Purpose of expanditure 9 - Complete if direct supenditure 10 benefit C/OH -
Canddate { Officenoider name Otfica sought £ hald
Date Payee name P K Amount
- g $)
/{/‘PQTCE A eotsa ¥ Pe AT ‘

3 . Pav“ .dd'e“ par@N c“y sme ‘z'q-; .c.o.d.. .......... ‘) .................... ,

Z /F//f S R, LlEIF ok - 35 L350 © S
g0
— /
s T, sx 78 72r¢

Purpase of expendiure

- Compiete if direct expenditure to benetit C/IOH «
Candidae f Ofceholder namae

Office sought | huid
/ﬁ/w’M /‘-*JU
Date Payee namsg Amopunt
e P B R Ao d e "

. Payea address; City, State,” Zip Code
Zﬁo/féf c 8 i (4« e ot a /c/-—e:

—
ﬁ«..."/é:w/ T ey P PO 8T

Purpose of expenditure = Compilete if direct axpandilure 1o bene/il C/OH -
Cangidate 7 Officaholdesr name Orfice sought / Peia
-,
( Fuhsropids )
Date Payes namae Amount
- s
v C 7B S A S Aot )
. P“u acdreu (. .c.“.’.;. ‘s't;n'e'-_‘ an Cm ................................. ,
o ——— I aad
a?/to s 2o 8 < & T A <leT T4 /“‘ f o
— 3 ]
/44 Zae - <X B 7
Pumpose of sxpendilure

« Completa

(/’?/.(,‘:/,..___ ':A/u.%/

Candidave / Ofcaholder nama

if direct expenditurg to benefit C/OM -
OfFica sought ! hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5300 1-800-325-8506

«as Ethics Commission

POLITICAL EXPENDITURES

scHEDULE F-

The Instaucnon Guioe explaing how to complete this form.

1 Tolal pages Schedule F:

3 ACCOUNT # (Eincs Commisson fiars)

! FILER NAME P J— .
.</ﬂmu-c, / 7 - /.;)'J(‘oi.;
' Dats 5 Payet nams 7 An;:;ml

C /’/'7J A’ o K¢
...................................................................... /
, /g6 Payaw address. City, Sl_ato; Zip Code 5 Fare
jya —
/4(.(.} '?j' y /-”"/ﬂ'ﬂ /rg /4’2—-—
8 Purpose of expendilure M 9 - Complels if dvect.expenditure to benefit C/OH +
! ] te | O WWar NAMme Offica soughi | hald
& o PP T Sa & o
Date Payee name Amount
gl ($)
/K'-fz"(‘(r“ﬂ / LK gmee RS
Payees address; City: _State. Zip Cod /
2/2,9/;-:-‘5 L. A A el /:a/g' s 42
& T S zed s
/-—-_' - o
% 704 e FT 74'/0/
Purpose of expendiure 7 - Complete il direct expenditure 1o beneht CIOH o
Candgidate / Omcencider name Office sought  heid
<&/b/f-//:7 Se o f‘cz_J
Dale Payee nama Ampunt
(s)
............. e Daer~ |
g Payes 3ddress; City. State; Zwp'Coade . _r/ _ 277
7/////5 D2, D2 7 A FsT Raer
—— p—— —
%J-fbd ', J e 2R R S
Purpose of expenditure 4 - Compiete il direct expend:iure 1o banshl C/OH
Candidate ! Oficehoider name Otfice saught / Meia
( %ﬁ‘;o o/,j . S A ,Cu;u-—-—)
Dale Payge name Amount
gh/,f 305005 ®
} . P“c.. e, S éliy.;‘ -s.t-at-e-;. .z.il; C;oue ................................ /
< g 50
Z &o/? 4/526 &y/eJJ /597L Do s /“rz,lﬁ’,
- — : 2 .
Sl T ) 267 L
Purpose of expenditure ’ v Compiete f direct axpanditurs 10 benefit CIOH. -
c . | OMcahaider Ofce sought | held
o B S B
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




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

POLITICAL EXPENDITURES

SCHEDULE F-

The Instaucnon Guioe explains how to complete this form.

1  Tolai pages Schedule F:

' FILER NAMi/ T P sce = 3 ACCOUNT # {Etncs Commistion faers}
Z T / ~ = 4 [
4 Date 5 Fayet nama _ Arr;:;m:
/? N, c’ﬂ‘_‘ ~ c?/-e S

c.wSm.z.pcg« ............................... p
2/ ; £ 6 Payes addiess; / 0o
2// 37/3 U/:Jﬂ/‘fd&_ /r(,.’L /J/(Jd
S TRcs o T g P E P02
rd
8 Purpose af expsndiure - 9 + Complete ff direct expendilure 10 benefit C/OH »-

Canddets / Officencicar name
{ ey A E - “’/")

Otfica sougtt 1 haid

Date

Payece name

2 ﬁ //‘* P " payee sadress.  Cay: State; Zip Code | .
g J2 0. sBex | TS

o
/<74u4 ?‘b,—f/ e P 70 77 coe?%

’dﬂuf ﬂw.(_u %C/'J /34’—// /*c—’l((//{‘,da—

Arnount
[¢}]

4 -
/_g Ve ’_3.)

Purspose of expendilure

7—;— /{/ P2 oy B

Candidals / OMmcanoider name

5.

- Complete it direct expenditure 1o benefit C/OH -+

Qifice sought ! heid

Date

2./2//%

Payee name

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

Payea address,; City. State. 2w Cocle

%‘d p v e 28 PP 5’5/)’/

Amount
s

’
/§j7 77

Payee nama P -
/7 s v

Payea address, City., State. Zip Code
2%//?5 /’/?ol/_g—a)c 28522 4

Purpose of expenditure ’ - Compiete if direcl expanditure 1o benslit C/OH -
_ Candidate / Officaholder name Otfic Bowght § hela
/?e_ — . T Ju/’f-e-’»-e..—\.f
2, B o o e
Date Amount

($)

///A,.&, S5ty

Vd 2 2
o : /_r 2
Sl 0t i %‘Z, GsBe2.— Qs
Pumpose of sxpenditure - Complate if dicact expenditure 10 benefit C/OH -
c-. / OMficahald ocr.n *ouht | haid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




cas Ethics Commission

P O Box 12070 Aushn, Texas 78711.207Q

(512) 463-5800

1-BUU-3 L2500

POLITICAL EXPENDITURES

sSCHEDULE F-

The maraucnon Guot explains how to complate this form.

1 Toldpages Sthecdule f:

! FILER NAME ) e . 3 ACCOUNT B (Ewics Commusan Nary)
A it € / 7 - ZfJaoc"
] Oate B Payse name 7 An:::m
ﬂ:je_/a_. PP
............ ot 4 e e e e e e e e e aamees e et e /
Lz / < 5? & Payse adcrass. City, State; 2Zip Code W o9
Z/ /4' 573 f //-[7,3 Y= //()

o e P E Doy

ﬁ{d —7—/;—4 Y

8 Purpote of sxpenddure

Cy&l..ﬁ'%'n'ﬂ/ %"Mlu_

< 9 ' Complete f dwed! pxpenditure 10

Candudate | ONiceniger name

it C/OM =

Ofcn ssgt | he'?

Date

Payss name

Lty P lespees

Piy.oc sddresy. Ciy: State. Zip Cocde

Amaunt
(s)

2/&3/?? /233 PoJcha/C < ji vo
s By Tox P G702
Purposs of expendiure ! - Comgiele il durect expendifie 10 benehi C/OMH -~
Cangdale / OFcanoide: name Oifice sought 1 held
%//M o e 7
Dale Payee nams Ampunt
_____ (vt Fanel
Payee address, Cay. Siste. Zyp Code /
2%7/?5 c’/’/ Leo bivin. ¥ :f? ﬁJI/% < 5"'7/7 <, 00
/’—7 a . /j-vx ny e s / / 4
ATes P O P F7CE
Purpose of expandiure 4 « Compiete il Girect axpendilurs 1o banehi CIOW -
Candidaw ¢ OWcahokier neme Oy wOUg I N

s e

Cors 7 &L

HaS

Date

2 z,//fg

Payes address, Cuy. State. Zip Code

//.5'?~@ /¢»~j‘¢ S
ﬂkr??:/

T TV -

Amount
()]

7
S > L0
J S &5

Pumpose of expenditura

#ﬁ(l/-% 7‘7.:9(!_._/-';-‘—”7""‘

Candidals 7 Ofcahoiier Meme

= Complate # direct expanditure 10 Benefit CION

Ofcy sought | iy

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




P O. Box 12070

Austin, Texas 78711-2070

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

«as Ethics Commission

POLITICAL EXPENDITURES

SCHEDULE F-

The Insthucnos Guot explsing how to completa this form.

1 Totalpages Schadule F:

3 ACCOUNT # (Ethics Commisson flers)

! FILER NAME e — ? .
APy bl 8= 7 . s rScoE
|8 Date 5 Payet name 7 Amount
(5)

C~24=3%8

8 Payse address; City, Slate;” Zip Code

/?0-/}%)5 F3 ¥
ﬁu.lﬁ;:;/ '7‘/-( g 2eD

VZ .
J o0, "

8 Purpose of expenditure

(M/?’/(.E/ﬁj)

2

Canddate | Officendider nams

o« Complete if duecl sxpenditure 1o benehit C/OH -

Office sought | M3

Date Payer name Amgunl
o )
ﬁx_ﬂ//,\_/ ///2# AN s R &)4/'7"7’0»/
2 > 2 Payee address; City; Sll@/lip Code ’ 7/
AT 4 £ o o
. L —y J
/76’3 wa»zwf/ %‘—"") /jié.—
— 5 )
s By T PEZ23
Purposae of expendiure . Ve +~ Compiete il direct expendilure to benelit C/OH «
Candidate / Oficeho!der name Qifice saught § haid
( AP EA )
Dals Payee namg Amount
%)

'2/2 /35

-
&/ S e P 7

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

Payes asddress, City; State, Zwn Code

& Aty Seici el /.,g/_»z¢

a0

/
/u/.jd

Purpose of expenditure

R FL, K G
I

Candidale / Officeholdet name

Yy

-~ GCompiete il diract anpanditure 1o benehl C/OH -

Ofce sought I heid

|

é o “ &/7‘,:.()-9/4 8

ﬁm’ﬁf/ T P Y2/

Date Payes name — Amount
oo S s oy ¥ e AT T )
.b'y_le. aq.d'.e.‘;: PEE R bliy: . .s.t.al.e- . -zlé c.o-d-e ................................. ( _) o:d
5 “
2 [

Purpose of sxpenditure

/Dov?“y-c_

v Complete it direct gxpendilure to benefit C/OH -

Candgidaly / Qficahcider nems ONice soughl | heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




s Ethics Commission

PO Box 12070

Augiin, Texss 78711-2070

| (512)463-5800 1.800-325.8505

POLITICAL EXPENDITURES

scHEDULE F-

The ataycnon Guos axplaing how 1o complete this form.

1 Tolspages Scheduie F:

3 ACCOUNT # (Ewice Commissen Sars}

! FILER NAME - _ — > .
< SRt e £ C e Pt SR
H Date 8 Payse name 4 Amount
4 . [£3]
ﬂ/ PV /91{(.0 Z. s vt
...................... --,.......-...‘.A......................-............ /
o5 /Z ¢ /; 4|6 Payse scarese. City, State; 2ip Code pa y oo
-
Fye s Aay L 2
v //'__. -
- Jd e e 2 g 70 2—
e ;r P X
8 Purpose o! expendiure 9 - Compiste f direc! sapenditure 1o benelit C/OM -
B / Cenduasts | Ofcaholiar Name Ofics sougt | nexa
' /l)e —y e B ra e -
( J e
Dsate Payss name Amaunt
(%)
Payaa scdress. Cuy: Slm. zpCoss v
Purpose of expanddure = Complete ¥ guet expenditure 16 benetl C/IOH
Cangudiaty / Officeholder nemae OXicr songt | hat
Date Fayee namg Amaunt
(%)
" Payee acdress.  Cuy, State. 2 Cose T
Purpose of expendiure = Compigie ¥ direcl anpantiture o Denelii GIOH -~
Cangiaaw | Officahoider name ORce sougit 7 neia
Cate Payse name Amount
3)
‘Payes sadress.  Cily, Stale. Zip Code T

Pyrpose of aapendiluie

« Compiete ¥ direct gxpanditurs 1a benefit CIOH -
Cangidate / Ofcaholger ngma

OFce stupht | hadd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




