¢ xas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 i{ 12) 463-5800 1-800-325.8506

CANDIDATE / OFFICEHOLDER ‘ N
CAMPAIGN FINANCE REPORT 5169 GOVER SHEET PG 1

Form C/OH

. 1 ACCOUNT # iR Total pages filed:
Guioe explains how to complete (Ethics Commission filers) j : .

The C/OH INsSTRUCTION .
‘this form. s |
! ?iﬂs
3 CANDIDATE/ TITLE FIRST M :
OFFICEHOLDER M
NAME MS KCV(J\ . .
" NICKNAME surex
Senlerh S
, eimter ™
i 4 CANDIDATE / ADDRESS /POBOX;  APT/SUITE# cITY; STATE:  ZIP CODE = i

OFFICEHOLDER
ADDRESS

[:] Change of Address

;

~
o

T2, Pasadenc. Drive Aushin
TX T8157 or
PO, Box 524 Rushn Tx 18755

5 CAMPAIGN e F'RST i

TREASURER H -

NAME an & =,

e R TR JEITTRNN |

58 CAMPAIGN STREET ADDRESS (NO PO BCX PLEASE), APT I SUITE # cITY; ) STATE:

TREASURER .

ADDRESS - ﬁ \ :

{Residence or business} %C} 7 \Hy rl dée USﬁn;{E‘ IK 78 75q
7 CAMPAIGN AREA CODE PHONE NUMBER . EXTENSION

TREASURER ,

PHONE (5|&)- 34‘5“ QBBB
8 REPORTTYPE | [ smayrs  [] somdsybetorcciecion [ ] Runot 150 gay ater campaign veasures

i officeholder only

‘ mw 15 [] sth day vefore etection [T} Exceeded $500 limit

Final report (Attach C/OM - FR)

9 PERIOD

COVERED 03/05/ 07 THROUGH O(a /\%

Manth Day Year Month

0 ELECTION ELECTION DATE ELECTION TYPE %]
Month Day : Year H .
| l A 0.5 / Ol [ Primary [ Runon A* Reneral (] specia
11 OFFICE OFFICE HELD (fany)  ~ 42 OFFICE SOUGHT (if known"rf _
pd—. 2. Commssiorer| 2+ BAMISSIONEs”
13 DIRECT ﬂ*
CAMPAIGN . »« Direct campaign expenditures are campaign expenditures mades by others without the canl jate's prior consent or approval.
EXPENDITURE Candidates are required to disclose this infermation only if they receive notification of the dirdg tampa:gn expenditure, ==
BY OTHER o
INDIVIDUALS Name L M

Nong_

e

[ addtional pages

Address / PO Box;  Apl./Suite#®  City; - Stale; Zip Code

GO TO PAGE 2

s Printad an recyclad paper

(EMfective 09/01/1987)
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axas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 512) 463-5800 1-800-325-8506
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POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

s

=1}

e
=

}

The InsTRucTiIoN Guipe explains how to complete this form. 1 Total pages Schedule A; I/ 3

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME Kareh M Soﬂlel-l—he(' : ;;.i!l

{ Date 5 Full name of contributor out of state PAC 7 o‘l'«rﬂcn.lr:li f [ 8 in-kind contribution
con!nbulsdr& (S} I description(if applicable)

3/4 Avshn Police PAC I

6 Contributor address: City, State; Zip Code

OaL_. F00 W, IHy Steet Suitz 230
Aushn, 7TX 78701

10 Employer (optional)

9 Principal occupation

In-kind contribution

Date Full name of contributor [ out of state PAC Amcunl’i {
description(if applicable)

% |.Chvek Groslin T

ip Code :j
0. | 6307 Northgrove Road 50

B

e — — — — —

9
ﬂusﬁn Ix- = 7873 :
Principal occupation Employer (optional): : E
Date Full name of comnbulor : out of state PAC Amount.! bt { in-kind contribution
ontribution () d ription({if licable)
27, | William R Briton """ T L ——
4 Contributor addresg.  City; State; Zip Code ' ‘
07 1404 Freg Ave O ;
| Aushin, T 8703 b
Principal occupation Employer (optional) EE : .

in-kind contribution

Date Full name of contributor out of sla:. PAC Amounii.éf
description{if applicabie)

IR T s

Contributor address; City; State; Zip Code

O2L |00 Box 17498
fAvstin, TX 718760

Principal occupation Employer (optional)

In-kind contribution

Date Full name of contributor [ outof stats PAC
descriplion{if applicable)

3/,9\ Marlin D. + Helen Bwnds Trustees

Contributor address; City; State; Zip Code

0.  |HOO Jackson  RApt. 23|
Austin TX 78731

Principal occupation Employer (optional) I HE

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for addition‘a‘lf portmg requirements,

‘\f‘g Printed on recycled paper i ‘l’al (Eftactive 091‘01119974
~




Texas Ethics Commission P.Q.Box 12070 Austin, Texas 78711-2070 1-800-325-8506
I
POLITICAL CONTRIBUTIONS L ; SCHEDULE A
OTHER THAN PLEDGES OR LOANS ]

The InsTrRucTion Guipe explains how to complete this form.

i!&

1 Total pa qa; Schedule A:

/3

P Kaven M. Sonleitiner

3 ACCOUW# {Ethics Commission filers)
: 315

5 Full name of contributor

Charles W K@r‘Hef

EE
02

6 Contributor ad State; Zip Code

3 N. fFeak a
Auvstin, TTX 71874

£58; City;

[0 outof state PAC

7 Amount
contnbutlo 1(S) ]

| 8

l
|
|
l

In-kind contribution
description(if applicable)

9 Principal occupation 10

Employer (optional)

Full name of contributor

Angela Pr Haums

Date
// Conlrabulor address; Siate; Zip Code

Sealk Yeeze.

cut of state PAC

T1454

In-kind contribution
description(if applicable)

Mlseoura City, T>
71

Principal occupation

Employer (optional)-

Date Full narmne of contributor

?9/;1’5
0o

Contributor address; City, State; Zip Code

9B San Jacinto Bivd

D out of state PAC

Ausbn, TX 78701

25D

Amounh H
contnbuhonf (S)

In-kind contribution
description(if applicable)

Principal occupation

Employer (optional)

Date Full name of contributor

33
02l Magnolia, Tx

Caontributor address; Ca:y State; Zip Code |

AD0. "Timber knob Court
77355

In-kind contribution
description(if applicable)

Principal occupation

Employer (oplicnal)

Full name of contributor

Svean M. Matthews

Contributer address: City, State; Zip Code

45| Cr_45]
ondo, |[|X

?97225
O

[ outofstae PAC

7886 |

Amoun

contnbut

in-kind contribution
description{if applicable)

Principal occupation

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDé ‘
'f contributor is out-of-state PAC, please see instruction guide for addltlonai

58 Sichmmttre e 2 Ercnatmm
%“

1

porting requirements,

ﬁ Printed an recycled paper

(Eftective osmngsr}((
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j'rexas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 %k512) 453-5800 1-800-325-8506
LT
i
POLITICAL CONTRIBUTIONS | %g SCHEDULE A
OTHER THAN PLEDGES OR LLOANS N '

1 Totar:paﬁﬁs Schedule A: 3 / ;5

il
3 ACCOU;%T# (Ethics Commission filers)
Al
o

The InstRUcTioN Guice expiains how to complete this form.

PR Karen M. Sonleitner i

4 Date 5 Full name of contributor : [0 outofstae PAC Zorﬁ:?tfuﬂ;iﬁéfm I3de;r;-:::ign%ofn;r;t;i:g|e)
/23 | Randal| + S0 Ann Grooms i

6 Contributor address; City;ﬂ_?_tale; Zip Code 5 .

OL | 133D Bent Tyee Lane

dyler | "TX 715703

10 Employer {optional)

9 Principal occupation

In-kind contribution

Date Full name of contributor ] outof state PAC AmoUntﬂDf
(3) description{if applicable)

3/;23 Mr +Myvs . Chf‘{-m E Gfunvualcl contributiof

|
; l
i |
Contributor address; City; State; Zip Code e
OL | 1418 Mopan '50 :
Corpus Christi, TX 78404 W

|
Principal occupation Employer {optionaiy i iﬂ'
” ; | ll
Date Fuil name of contributor - ' [] cutorstate PAC Amourﬁéf}t:f I In-kind contribution
f%~ contribution: ($) I description{if applicable)
/a3 | Ann Bixby T
Contributor address; City; State; Zip Code l 5; E |
. g i'j
Nouvston, “TX  TT7057-2051 o
Principal eccupation Employer (optional) | %}’}H ' P
Date Full name of contributor [ outefstate PAC Amou It.‘.énr I In-kind centribution
’ . ccnlribgliem (%) description(if applicable)
4/4- | RECA Good Goermnment FAC |
Contributor address;  City; State; Zip Code . l 5 |
02 San Jacinto Blvd. Suite 180 | U [
Aushn, "Tx T8 70| 1. 00
Frincipal occupation Employer (optional) J Ei
- oH
Pate Full name of contributar [0 outof stata PAC Amo‘u} :of in-kind contribution
contn‘bpli; L ($) description(if applicable)
ioahi

Contribulor address: City; State; Zip Code

Principal occupation Employer {optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEED »
If contributor is out-of-state PAC, please see instruction guide for additionélg ‘

i
il |} Effective as:omss}r/,
L { nd

porting requirements.

;fé Prinied on recycled paper



Texas Ethics Cormmission
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P.C. Box 12070 Austin, Texas 78711-2070 6]

8
f
L
2) 4635800 1-800-325-8506

POLITICAL.EXPENDITURES

il

‘ ﬁi,
e
. 4[

| ’ SCHEDULE F-

The INSTRUCTION

Guibe explains how to complete this form.
|

1 Tota;'%bbesScheduleF: ,/
i I

2 FILER NAME

Koren M. Senlertner”

3 ACCOUNT # (Etmies Commission flers)

4 Date

/4
0

5 Payee name

Sart Mai - 5' {E

T T T I R LTI R N |

6 Payee address; City; State;, Zip Code . ;;"
i

Rustin, TX  T18723-571. ¢

7

Amount
- {3

(874 Q9

8 Purpose of expendilure

pos‘m@e + hand! na

Candidate / Officeholder name i,-gﬁ:(‘

L
3
Y

o il
by

9 « Complete if direct expenditure toﬁﬂénem C/OH »

Office scught / held

3/5
O2.

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

Payee address; | City; State; Zip Code _ ,’,!;‘if
40( | Rio Gvonde 4
Austin, Ix  TI&70) i

-
Date Payee name ) QE;F‘ Amgunt
OpinioN ﬁnaW:SﬁS | ‘f iﬁ N

Sb7. 62

Purpose of expenditure

Labels g

Candidate / Oficeholder name * 4
il

+ Complete if direct expenditure té’%@eneﬁt C/OH

Office sought ! held

3/5
O2.

Smart Maj |

LA A TR &
01l Anchor Lane ’ ![f
fushn, Ix T8723-571Q 4

1,
Date Payee name - {Ei; Amount
il (3}

203657

Purpose of expenditure

pos+a9e + hand| En@l

Candidate / Officeholder name - !

+ Complete if direct expenditure ?}"beneﬁt C/OH =

Office sought / held

Date

o4

07

Payee name

_COpinion Analysts 1y

Payee address; City; State; Zip Code

a0k Rio Grande.

Rushn, X 7870l

Amount
s .

223,49

Purpose of expenditure

Candidate / Officehoider nama i1,

+ Complete if direct expenditute:ﬁ:‘ benefit C/OH <

Ctfice sought { held

Labels g

\
{Ettective 09/01/1 59’4)
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)453-5800 1-800-325-8506

POLITICAL.EXPENDITURES

|t

-,;.;3’{ scHeDULE F-
Y

i

'l
—

The InsTRUCTION Guine explains how to complete this form. 1 Total P}Fes Schedule F: Q /q_

3 ACCOQ;NT # (Ethies Commission filers)

2 FILER NAME qu_en M a)n Ie,‘-’[—ne/ 0

4 Date 5 Payee name oy Amount
o - (8)

B | Time Warner Cable. i
02

: Jf .
6 Paée.ecstfdrEEi?DX Cllyé(:tzt)e.OZ%%de ) 3::1;' 4’4{— Cr5
Pallas, TX — T5l-0097 |

8 Purpose of expenditure 9 -+ Complete if direct expenditure lo‘bﬁneﬁl C/OH
Candidate / Officehalder name ' i) Offica sought / held

Road Runner Service | !ﬂ|i

Date Payee name P f Amount
. (%)

3/@ AWPC ~ PAC |

S I A |
07 0. Pox 122383 | J .00
Aoustin : T)( TA T i

Purpose of expenditure == Complete if direct expenditure 1d f‘“fneﬁtC!OH -
Candidate 7 Qfficeholder name | g;‘
POl

Troe— VP, mailer costs

Office sought / hek?

T ot B B i
o fd e e S
R & =

Date Paye:z name - ﬁgii Amount
; ¥ F h | ?, (s)
3/7 f?yeeaddres;—,—?bpcuyzatempche ........... -,%?I}: qo &5
02 | 419 S. Coneyress Ave, i '
Rustin, "Tx T8745 0

— e
= Complete if direct expenditure tpjﬁe enefit C/OH
Candidate / Officeholder name | H',

T= Shirts u

Purpose of expenditure
Office sought / held

H
Date Payee name K ) ’; 3 Amount
340 | Smart Mai|

By - - 4

0. | 9011 Pndhor Lane | @50l
Austn, TX _ 18723-5712)

- Complete if direct expenditure
Cardidate / Officehcider name | 1]

| i E Office sought / held
Irve-yp— postage ‘gig

| .
i

{Effectiva 09:01.'1997/

PRt

!
|}
penelit C/OH <

Purpose of expenditure

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDEDRy

&
3




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

¥

(5!12)46&5800

-

-

1-800-325-8506

POLITICAL EXPENDITURES

; J@t!

ié@i?

fﬂi

SCHEDULE F-

The INsTRUcTION Guine explains how to complete this form.

1 Totai ages Schedule F: 5/4

2 FILER NAME me M S‘Oﬂle‘l"'ﬂe/

3 ACCﬂ}JNT # (Ethics Commission filers)

5 FPayee name

HRC Binner

2a
0.

6 Payee address,; City; State; Zip Code

% John %fdma
Pius{-m L IX

....................................................................
3

7870’5 220D

M : e
4
5

Amount
- (5)

50.C0

8 Purpose of expenditure

Sponsor — 2/16/02. BEvent

9

- Complete if direct expenditure t9;

Cand date / Officeholder name

;:enem CIOH »

Oﬂ' ica sought / held

Date Payee name

2/35
oL

City; State; Zip Code

Street
L1

Payee address:

179 Medwa
pfOVsdQﬂC&i

Mike Quinn Marketing

r @esgn

0290

A10.00

Amount
(5

- Complete if direct expenditure

Jibenefit CIOH »

Offica sought 1 held

325 AT+T

Oa-

Payee address; City; State; Zip Cede

P.O."BoX BL28
phoeh|><) AZ

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

35062 - 362%

Purpose of expenditure !
ad Candidate / Officeholder name. § :
“Desi HN  services + layouts i
?}?‘.f
-
Date Payee name i Amount
s

9.4

- Complete if direct expend:luref‘ ' benert C/OH =

Payee address; City; State; Zip Code

%
PO. Pox (lL0DI7
2 aallas TX

Time Warner Cable

1526l — 0047

o g e im0

Purpose of expenditure
' Candldata { Officeholder name | Cffice sougnt / held
Lonay distwnce calls
Date Payee name Amount
s .

ah

-,ﬁ

T

[} o 3

4495

Furpose of expenditure

Road Qunner Servi o

« Complete if diract expenduturqﬂ benefit C/OH «

Candndate 1 Officeholder namo

!

3

Oﬂ' ca sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDE#

i Eﬂm@a

.4
Effective 03/01/1337, M
‘ 4

i



T exas Ethics Commission

P.Q.Box 12070

Austin, Texas 78711-2070

'-5.::’-!&"-;’—"'

(51 )463-5800 1-800-325-8506

POLITICAL EXPENDITURES.

=

SCHEDULE F-

il e g

fentna

e

The InsTRucTon Guipe explains how to complete this form.

1 Total ﬁges Schedule F: 47/
i —
i |

K]

2 FILER NAME

Karen M. Sonleitner

3 ACCQ jNT # {Ethics Commission filers)

4/ | W
o2

§ Payee name

City: State,

H25
TX 18732

Zip Code

6 Payee address;

2217 N,
Austing,

Amount
(3

2,895 99,

8 Purpose of expenditure

pﬁnﬁﬂ@ bill —mailers

9

< Complete if direct expenditure 1o

Candidate / Officeholder name

henefit C/OH «
‘ !; i Offics sought / held

Payee name

1O

Payee address,

’Burme,l' R

Aoshn |

City;, State, Zip Code

Y 7eI157

Pank. Che S

Amount
(%)

1L.CO

Purpose of expenditure

FPoank Fee

+ Complete if direct expenditure 1o
Candudale / Officehcldar nama "

nef t C/OH « :
Ofﬁca sought / held

Date

(o/l 2
O

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

State; Zip Code

(QH(OZL
Y 1971

Amount
(%)

.00

Purpose of expenditure

Lundreon

- Comptete if direct expenditure tplb
Candidate / Officehoclder name

Office sought 7 held

Date Payee name

City; State; Zip Code

Payee address;

Amount
(%)

Purpose of expendilure

= Compiete if direct expenditure
Candidate / QOfficaholder name’ ; i

Office sought / hetd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDEL}

LT P PR Pl

(
(Effective 09r01.'199/4
Ny



Texas Ethics Commission

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

o
!
.

é12) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

|
: i
1

i
I

i

SCHEDULE G

The InstrRucTion Guine explains how to complete this form.

1 Total pages Schedule G:
i

VE

2 FILER NAME Karer\ M . ’ 3)(\‘8] ‘h‘\el/ 3 ACCO_UI?Z!E# (Ethics Commissien filers)
4  Date 5 Payee name H 8 Amaunt
2 Your Seasons Hote) P
/99\ 6 Payee address; City: State; Zip Code U g'g‘fr o 4—
98 San Nacimto  Blvd. i - 00
DI | HAustin " TX  IB70] i

7 Purpose of expend'iture

M
E;E IB/Reimbursemem
i

Farking — UL Luncheon b e
Date ee name . . . ' r.‘ j moun
/| Doaitown Austin Alliance. "

City; State; Zip Code

. TTHY Stee
_Aushn, TxX  7870|

Payee address;

4/;0
O,

Purpose of exper‘dilure .
CSPF‘I ﬂf))

1Zg

85.00

Reimbursement
frem politigal
contributions
intended

TITDAR Conference

Date

q/,q_ ..............
OZ

Payee addrgss:
PO Pox
noenix

City, State, Zip Code
18628
AZ

35062 -84 28

Purpose of expenditure

[E/Reimbursement

Amount
(s

142.077/

from political

LOI’]Q diS+QﬂCQ. contributions
| B ceeens Hole) "
<=L/l7 Payee address; -_City; State; " Zip Code .
; 98 <an Jacimto Blvd. +.00
OQ‘ 'ﬁrg;%i?egenciﬂure >< 78 YO ’ ei
Fark no— DAR Luncheon . contrbutions
"1 T de_maye, Commifee. "

Payee address;

o Mar
anla¥

City, State; Zip Code

aret Comez.
NUS

, I 18767
Sponsorshio |

[%%eimbursement

5,00

from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEED%
34
i

ed an recycled paper

-
R

(Effective USI’O'IHQQ)ﬂ
'\\/‘0'
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Texas Ettics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-3258506
POLITICAL EXPENDITURES ?l SCHEDULE G
MADE FROM PERSONAL FUNDS ik
The InsTrRucmion Guioe explains how to complete this form. 1 Total paggig Schedule G: " ) / 3

2 FILER NAME ' ) 3 ACCOUN{;# (Ethics Commission rle 75)
Kwen M. Sonletner i
Date 5 Payee name ! if 8 Amount
(5)

. \H ..................................................... . g
g 2hed, foen %/*:::,:jgf : 1 8o
0. | fustin, _TR e

7 Purpose of expend:tlure w
.parkirw)~ FZIVE?{)JH!@LO 30(060&0'

Date ee na isfr © Amount
Ki

..... ushin, Tce ’BGJRD; 2

’ ee address ity: State: Zup Code -l .
E}/"D‘ yE] cker Lane. 4 597.00
04 | 1

from politicat
centributions
intended

ﬂusﬁn _I—X 7867324

Purpose of expenc!lture o Reimbursemant
'—Ba{__s _[_k Q-U +1 ' 3 @/from pelitical
' 5 : contributions
o i 1A} SFi intended

Amount

oL Time Warmer Cable

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

5/! ;‘L %e addres XCIW State; 55%%de7 : 313; 44: q 5

O allas, Ty “15UL-00497 1
Purpose of expendlture ;ﬂ m:;ng:;:;;em

contributions
intended

4
IQ—oadr‘unr\ef Service_ ii!{
oate Trre. Worner Cable . "

5 / 4_7 ge (a)ddress City; ?;6 5.pq C‘o7de | fj . 4—4 q 5
allas, X TI52L-0097 i °
OQ_ _ Purpose of expephiiture m m/ﬁginm!;:a':iec;ent

Road runne~ service :

4?*-“ Amount

R 5 . ®

5/'7 gg&d}%ﬁs ;%eStale Code fl!. 15'44—7

09 f’f%ﬁf\. “Ix 787569 5 .

Forade V’Y\aMGﬂJQ— (Pl Y‘ Sk
.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDEﬁ
ot
!

rinted on recycled paper . ’;' {Effective 09/01/1 Sm
' -~
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Texas Ethics Cormrission

P.O.Box 12070

Austin, Texas 78711-2070

:

(612)463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

©h

¥
i
il
14

il

SCHEDULE G

The InsTrRucTion Guice explains how to complete this form.

£l
1 Totalpagfg‘gsmeduleG: 2)/
3
[
i

2 FILER NAME

Kaven M.

SDH lei ‘H’EK |

h

3 ACCOUNT # (Ethics Commission filars)

.:‘3
4 Date ee name ?ﬁi 8 Amount
. i 5
L/I0 ._._._._m.B@CQ@..@..eq.c;fl..._Pm .............. i ®
6 Payee address; State; Zip Code ’. QS C{)
Ly
oL a 34 W, THh i >
whn, X T870] !
7 Purmpose of expen iture T?‘ ‘E/::::zqgggii;em
jme mﬁ H,\ Onw ’}( p :ii- contributions
H intended
Date Payee name C’ﬁ a‘: Amount
Roshin Qn/e.nh@ﬁ ................ .V.’KI.O Al "
&,/7 ee address clty State Zip Code i 1 .
/ ND/ i 70D
O 1870| |
Purpase of expem!x:ure . é [B Reimbursement
p . - 41 ‘1 from polmcal
or ks Ny - recephon i
Date [fyee fame a 5 ﬁ Amount
| e St
[ﬂ/' a/ Payee address State; d -------- i o
/; SN )ac,(r’\ S Bl | 4 00
i '
C | Rushn, | 1870 i
Purpose of expend ure ; J E/Reimbur_sgment
e . from ‘pohrhcal
RECA lunch-. Parkina ¥ cortlions
Oate Payee narme ?; I Amount
'Jl (3}
Payee address: City: State; Zip Code T :i
tH
|
Purpose of expenditure : ' D Reimbursement
“é‘ from political
I cantributions
tan intended
Gate Payee name f ﬂ Amount
.............................. R ®
Payee address; City; State; Zip Code ”"
i
¥y
'
P t i / i
urpose of expenditure ; ,' D :::;m;:lrist;:lenr
P contributions
By i intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDE ‘. ‘

"; Frinted on recycied paper

‘al

(Effective 09/01/19%
~

1-800-325-8506




