Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

- 5320

Form C/OH
CoVvER SHEET PG 1

The C/OH InsTrucTioNn Guine explains how to complete

1 ACCOUNTH#H

(Ethics Commission flilers)

2 Totalpages filed:

7 CAMPAIGN
TREASURER
PHONE

AREA CODE

PHONE HUMBER

( 512 ) 476-1080

this form.
3 CANDIDATE/ TITLE FIRST M OFFICE USE ONLY
OFFICEHOLDER AMALIA
AME
N Lo . . - Datle Received
NICKNAME LAST SUFFIX e “
T L)
RODRIGUEZ-MENDOZA S
c —
L= :
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE & CITY; STATE,  ZIP CODE i g
OFFICEHOLDER - g :
ADDRESS 27 ].O Add‘l son AVG . AU 5 t‘i n TX 7875 7 Date Hand-d;livmed or _Dra)la Poslmﬂrl‘(ad
D Change of Address - L o
5 CAMPAIGN THTLE FIRST MI P .
TREASURER JIM — =
NAME acaipt ¥ Amount
’ ﬁlC'beAh.iE ) A LAS.T. SUFle . Date Processed
ENBANK Dats Irmaged
6 CAMPAIGN STREET ADDRESS (NO POBOX PLEASE)  APT/SUITE #; cIy: STATE; P CODE
TREASURER )
ADDRESS 7 :
(Rasidence or business) 221 W. 6th StrEEt’ Suite 900 Austin TX 78701
EXTENSION

8 REPORTTYPE

m January 15
] s

[:I Ak day before elaction

D Bth day before eleclion

D Runoff

[ 7] Exceeded $500 limit

15th day aller campaign treasurer
appoiniment {officeholder only)

J

D Final reporl {Allach C/OH - FR)

D addilional pagas

9 PERIOD Maonlh Day Year . Month D};y'— .. Year
COVERED THROUGH — :
1 v S on - //}l’(/ o2
0 ELECTION ELECTION DATE ELECTION TYPE i
) Manth Day Year
/ / : D Primary l_____l Runolf I:] General D Spacial
11 OFFICE OFFICE HELD (if any) 42 OFFICE SOUGHT {if known)
DISTRICT CLERK DISTRICT CLERK
13 NOTICE
OF DIRECT «+ Direcl campaign expanditures are campalgn expsndiiures made by others withgul the candidale’s prior consent or approval.
CAMPAIGN Candidates are requlred to disclose this information only if they receive notificalion of the direct campaign expenditure. »»
EXPENDITURE
BY OTHER Name b
INDHIVIDUALS

Address / PO Box;

Apt. / Suils &; City; Stale;

Zip Code

GO TO PAGE 2

43

FPtinted on recycled paper

Revised 05/11/2000



£.0. Box 12070

Austing, Texas 78711-2070

(512)463-5800

1-8060-325-8506

Texas Ethics Commission
fexa

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A1

{FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & 5PAC-55)

The Instruction Guipe explalns how to complete this form.

1 Total pages this Schedule At

2 FILER NAME

AMALIA RODRIGUEZ-MENDOZA ,

3 ACCOUNT # (Ethics Commission filers)

5 Ful name of contributor

4 Data

. SEE ATTACHED LIST

7

[J out-ot-state PAC {iD#:

6 Contributor address;

City; State; Zip Code

conlribution ($)

Amount of B

I
l
I
|
|
I

In-kind contribution
descriplion (if applicable)

9  Principal occupation {Optionat)

10 Employer {Cplional)

Dale Full name of conlributor

Contribwtor address;

[ out-of-state PAG (1D#: Lt

City. State; ZipCode

contribution (§)

Amount of

In-kind contribution
descriplion (if applicable)

Principat occupalion (Oplional)

2

Employer (Optional)

Date Full name of contributor

Conlribulor address;

[JouworstatePacoon..__ }

City; Slate; Zip Code

conlribution (3)

Amount of

p— ——— s ]

In-kind conlribution
description (if applicable)

Principal occupation (Oplional)

Employer (Optional}

Date Full name of conlributor

Ceontributor address;

‘)

JowtotstatePacos__________ )

Cily; State; ZipCcde

Amount of I

contribulion ($) [.

A

In-kind conltributlion
descriplion (il applicable)

Principal occupation (Optional)

Employer (Oplional)

Date Full name of contributor

Contributor address;

Al

["] out-of-siale PAC {ID#:

City; Slate; ZipCode

confribution ($)

Amounl of

l
|
l
l
I
|

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Ermployer (Oplior{al)

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

Ptinisd on recycled papsr

&

Reavised C4/03/2000



A‘Mp(bl*q f?,bDI?J’g ubz- e bo R

DATE
CONTRIBUTOR(S) AMOUNT | RECEIVED
Nancy S. Hamilton $25.00 7/2/02
970 Live Qak Cir,
Austin, TX 78746-3522
Thomas B. & Deborah B. Green $500.00 7/2/02

1 Niles Road
Austin, TX 78703

Wallace M. Smith $100.00 7/5/02
1717 W. 6™ Street, Suite 350
Austin, TX 78703

Alice London $100.00 7/5/02
Dan Bishop

Watson, Bishop, London & Galow, P.C.
106 E. 6™ Street, Suite 700

Austin, TX 78701

Strasburger & Price, L.L.P. $300.00 7/5/02
600 Congress Ave., Suite 2600
Austin, TX 78701

Law Offices of Mack Ray Hernandez $100.00 7/5/02
524 N. Lamar Blvd., Suite 202
Austin, TX 78703

Mike Willatt $100.00 7/5/02
Willatt & Flickinger
2001 North Lamar
Austin, TX 78705

Sarah K. Brandon, P.C. $100.00 7/5/02
508 West Twelfth Street
Austin, TX 78701

Donald T. Cheatham $50.00 7/8/02
9225 Knoll Crest Loop
Austin, TX 78759

Roberto Chapa Sr. & Estela Chapa $25.00 7/8/02
2516 Mountain View Dr. '
Austin, TX 78704




AMA LA Zomuowgl- M 0Dozn

Wayne A. Langham $50.00 7/8/02
9501 Capital of Texas Hwy North, Ste. 202
Austin, TX 78739

Manuel Zuniga $250.00 7/8/02
Jane Zuniga

1726 Glencliff
Austin, TX 78704

Janis Pinnelli $250.00 7/8/02

Joe Pinnell:
P.O. Box 50038
Austin, TX 78763

Rick Freeman, P.C. $100.00 7/9/02
114 W. 7* Street, Suite 820
Austin, TX 78701

Lois Villasenor $160.00 7/11/02
1411 Ethridge
Austin, TX 78703

El Sol Y La Luna $50.00 7/12/02
1224 S. Congress Ave.
Austin, TX 78701

Katherine B. “Chula” Reynolds $500.00 7/15/02
1801 Lavaca, Suite 7C
Austin, TX 78701

Lonnie C. Reyes $100.00 7/16/02
3010 Lyons Rd. ‘
Austin, TX 78702

Cecelia Burke $50.00 ' 7/16/02
6500 Santolina Cove
Austin, TX 78731

Leslie Craven $£100.00 7/16/02
Sheldon L. Markowitz, MD
5608 Scout Island Circle N.
Austin, TX 78731

Robert J. Hearon, Jr. $100.00 ‘ 7/16/02
No. 3 Clarendon
Austin, TX 78746

g



/ .
14#4 nern ((opeicute- MEnDsz

Hilgers & Watkins $100.00 7/16/02
P.O. Box 2063

Austin, TX 78768-20063

Sue Brandt McBee $100.00 7/16/02

2605 Velasquez Drive
Austin, TX 78703

Linebarger, Goggan, Blair, Pena & Sampson, $250.00 7/16/02
LLP

P.O. Box 17428
Austin, TX 78760

Richie & Gueringer, P.C. $150.00 } 717702
100 Congress Ave., Suite 455
Austin, TX 78701

Law Offices of Longley & Maxwell, LLP $250.00 7/17/02
I’.0. Box 12667

Capitol Station
Austin, TX 78711

Fern E. Burke $25.00 7/18/02
2611 Eisenhauer, No. 1008
San Antonio, TX 78209

Kasling, O’ Toole & Hemphill, L.L.P. $100.00 7/18/02
823 Congress Ave., Suite 1010
Austin, TX 78701

Cantey & Hanger Roan & Autrey, L.L.P. $150.00 7/22/02
400 West 15" Street, Suite 200
Austin, TX 78701

Bracewell & Patterson $200.00 - 7/24/02
711 Louisiana, Suite 2900
Houston, TX 77002

A.M. and Sheila P. Simmons $100.00 7/24/02
4316 Canyonside Trail
Austin, TX 78731

John F. Campbell, P.C. $100.00 7/26/02
1601 Rio Grande, Suite 405 ‘
Austin, TX 78701




Ampun Kod R Gl 2 - Mewy

Ivy, Crews & Elliott, P.C.
8140 N. Mopac, Bldg. 2-150
Austin, TX 78759

$250.00

7/26/02

Ernie Durawa
P.O. Box 150512
Austin, TX 787165

$50.00

7/26/02

The Sharp Firm
3701 N. Lamar, Suite 302
Austin, TX 78705

$100.00

7/29/02

Law Office of Sally Witthft
812 San Antonio Street, Suite 1000
Austin, TX 78701

$250.00

7/29/02

Jack Tisdale
1012 Madrone Road
Austin, TX 78746

$25.00

7/30/02

Whitehurst, Harkness, Ozmun & Archuleta
P.O. Box 1802
Austin, TX 78767

$250.00

7/31/02

Richard and Rosa E. Mendoza
3412 Green Emerald Terrace
Austin, TX 78739

$100.00

7/26/02

The Burk Law Firm
711 San Antonio Street
Austin, TX 78701-2823

$100.00

8/2/02

Minton, Burton, Foster & Collins
1100 Guadalupe
Austin, TX 78701

$100.00

8/2/02

Beatriz A Pappas
3201 Silverleaf Dr.
Austin, TX 78757

$25.00

8/8/02

George E. Edmonds
P.O. Box 4238
Paso Robles, CA 93447

$25.00

8/20/02

Stahl, Martens & Bernal, L.L.P.
7320 N. Mopac, Suite 211
Austin, TX 78731

$250.00

8/20/02




Eugene Sepulveda
828 Harris Ave.
Austin, TX 78705

$100.00

8/20/02

Joel B. Bennett, P.C.
316 W. 12" Street, Suite 101
Austin, TX 78701

$100.00

8/21/01

Haynes and Boone
901 Main St., Suite 3100
Dallas, TX 75202-3732

$250.00

8/22/02

Damian Priour
17120 Hamilton Pool Read
Austin, TX 78738

$50.00

9/6/02

Manuel L. Flores, Jr.
Janice M. Flores

4309 Rio Robles Drive
Austin, TX 78746

$250.00

9/6/02

EEric Behrens
1817 Kenwood Ave.
Austin, TX 78704

$100.00

9/6/02

Alfred A. King
P.O. Box 50566
Austin, TX 78763-0566

$100.00

9/6/02

Charles F. Baird
Elizabeth M. Baird
3401 Aldwyche Dr.
Austin, TX 78704

$50.00

9/11/02

Margaret Henkels
Clinton Smith

2807 Oak Crest Ave.
Austin, TX 78704

$50.00

9/11/02

Gregory L. Ceshker, PC

100 Congress Ave., Suite 1550

Austin, TX 78701-2744

$100.00

9/26/02

AP!ALH‘T ZO.D/O’(, utz-HEm
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The lusTrucTion Guine explains how to complete this form.

1 Tolalpages Schedule F:

2 FILER NAME
AMALIA| RODRIGUEZ-MENDOZA

‘ 3 ACCOUNT ¥ (Ethics Commission flers)

4 Dale

s | VoTE Zoon

5 Payeename

City; Stale;

Zip Code

r Amount

* (%)

! 250 00

7/7) ’ /O T Payee address; City; Slale;

8 Purpose of payment {See instructions regarding type of inforimalion 9 ++ Complele if direct expenditure lo benelit GIOH -
required.) . Candidals / Olficehalder name Office soughl Office held
. t
© Oy “7{[ { M Ny
Date Payee name Amount
)

Zip Code

Coordivaled (W/”M:jn

4/000. oD
/

Purpose of payment (See instructions regarding type of information -« Complele if direct expenditure to benelit C/OH
required } Candidats / Olficeholder name Office soughl Office held
bat
C A "/\/( w DA
Date Payea name Amount
- (%)
Il Aus— TEk 70/&&)7706*:# M b e N o—
7 3 oz Payea addvess; City; State; Zip Code

730 407

Purpose of paymenl (See instructions regarding type of informalion
required.)

- Complete if direct expendilure to benelfit C/OH

d’ol/\ajh‘o V\

Candidate / Officeholder name Office soughl Dffice held
.8 ~
76 1A A J Co s 3
Dale Payee name Amount
Lo Public [ibn : ®
Av s T violic [~ ar’? ovrdatng
3/7«/0 - Payea address; City, Stale; ZipCode / o g . 0o
t
F‘urp.ose of payment (See Inslructions regarding type of informalion = Complete if direcl expendilure to benefit C/OH -
required.) Candidale / Oificeholder name Offica soughd Office held

ATTACH ADDITIONAL CCPIES OF THIS FORM AS NEEDED

€3

Peinted on tecyclad papar

Revised 04/04/2000



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

POLITICAL EXPENDITURES \ SCHEDULE F

i

le F:
The InstrucTion Guipe explains how to complete this form. 1 Tolalpages Schedule F

2 FILER NAME

AMPLR Rop i GUeT- MEp Do zn-

4 Date 5 Payeename T

! sz,«‘a er- MeN Do
g/‘ﬂ"""s'#ﬁ:j;g;:ﬂgf’sia(éfzaﬁoae'""""”"""" 4?7-3‘/
1

8 Purpose of payment (See instructions regarding type of nformalion 9
required.)

Feiwhuv>enrend Mm&w#b;r
bl PASe  CounM \Tladée,..-r

' 3 ACCOUNT # (Elhics Commission filers)

Amaount
{5}

'
+« Complele if direcl expenditure to banefil C/OH -+
Candidala / Officehoider name Cffice sought Office held

Date Payes nama Arr(lg;ml
CRAY  PAN THE 7S
g/'l ?//‘ - | ija-yée éd.ciréss; S -Ci-ly,./‘t—;:Ié;TZir; C-oclie- o

S0.00

FPurpose of payment (See instructions regarding type of information -+ Complele if direct expenditure te benefit C/ON -

required.) Candidale / Officeholder nama Office sougit Qffice hetd
dnoron
Dale Payee name Amount
t (%)
Dolores Briones

'5/3”02—

Payee address; City; State;  Zip Code

. oo

Purpose of payment (See instructions regarding lype of infprmation

’ = Caomnplete if direct expenditura lo benelit C/OH -+
required.) Candidate !/ Ofticehalder namae Office soughl Office held
A A3
Shnsensip fw Recephronn
Date Payee name Amount
(%)
Avs 1) Muleon of Ael
éf/l 3/62/ Payee address; Cily, Slate; Zip Code /ld . 00O
i
F’urppse of payment (See instructions regarding 1ype of informalion -+ Complele if direct expenditure to benelil C/Oi -
required.) Candidate / Officeholdsr nama Ctfice sought Office held

Con Mb wDo )

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

.:é Printad on recycied 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 Guioe explains how to complete this form. 1 Tolalpages Scheduls F:

2 FILER NAME 3 ACCOUNT # (Elhics Commission filars)

aaun oo swez- HFlEWDorm

4 Date 5 Payee name T Amount
{$)
-
S Teng Wwhi D{rfwocraf%
6 Payes address; City, State; Zip Code
8 Purpose of payment (See instructions regarding type of informaltion 9 . Camblele|rdireclexpend|‘mrelo penefil C/OH -
required.) Candidata / Ofticeholder nama Offica sough! Difica held
SPnsor shi o
Date Payee name ‘ ] Arnount
(%)

i Payee ress; ily; tate; i ode
Thapr| ™™ T S g /¥ 00

Furpase of payment (See instruclions regarding type of information -- Complete if direct expenditura to benefil C/OH
required.)

Candidale / Officehoider name Office soughl Cffice hetd
SPoniev shaip / A A

Dale Payee name Amount
. 6]
Gonzo  faerieNTos _CWp.m g
/O /}/0'1, Payee address; Cily, Slate, Zip Code . / 0D. oo
Purpose of payment (See mstructions regarding lype of infprmation - Complele if direct expenditure to henefil C/OH
required.) Candidate { Officehalder name Ofice sought Office haid

dnadt? s~

/0/?/0 2 Payee address; City.  Slate:  Zip Code /0 0. 00

Dalae Payea name Amount

WNew  Mileskne Foondation *

fl

Purpose of payment (See instructions ragarding lype of informalion «- Complete if direct expenditure lo benelit C/OH
required.)

Candidale / Officeholder nama Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

43

Printed on recyclad papar Revisad 04/04/2000



Texas Ethics Commission P.Q. Box 12070 Ausltin, 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 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

ArtAaceH fe» D L &qczﬂ Mew Do 24

4 Date 5 Payeename 7 Amount
(%
Mavqarel Evier Campnign
b/ IDL ..... .
/ [ $ 6 F’ayee addres Cily; Slaie le Code 2_ S O o
8 Purpose of payment (See instruclions regarding lype of information 9 - Ccmnizlele il direct expenditure 1o benefil C/OH
required.) Canddate / Officehclder nama Otfica soughl Ctfice held
/“ .b
[ C/M v d ™ i,
1 o
Date Payee name Amount
(%)
Centnf Mavket
Payee address, City Slale le Code / 0O . b ’?—~

ol14/s2

- Complete if direcl expendilura ta benefit C/OH --

Purpose of payment (Sea instructions regarding type of information
Candidate / Officeholder nama Office sought Offica heid

required.)

A/Mxhcdﬂ Dpevas Sp pvxzﬂdﬁﬁ)ﬁ_‘

Date Payee name
Avihn Women's folitied Cqueus
/O/W/D-L Payee address; ley, Slale; er Code N Z(p ?/‘ qf’
. r

Purpose of payment (See instructions regarding type ol infpirmation +» Complete if direct expendilure la benelit C/IOH
required.) Candidate / Qfficehclder name Offica sought Office heig
‘ /
Cale Payee name Amount

(%

fushn AFL-Clo Coonul

/D/bl/oz, . Payee address; City, Slaie leCode T 4 .J’- o o

Purpose of payment {See instructions regarding type of informalion - Complete if direcl expendilure to benelit C/OH =
required.) Candidate / Officeholder name Office sought Office held

Ad 6 pﬂ‘(j’" ptn

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

2% Printed on recycled paper Revisad 04/04/2000



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

AN

N

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

POLITICAL EXPENDITURES ScHEDULE F
’ i
The IusTRUCTION Guipe explains how to complete this form. 1 Tolalpages Schedule F:
2 FILER NAME ’ : 3 ACCOUNT # (Ethics Commission flrs)
A’H AL Rod i ¢ utz- MENDo s
4 Date [ 5 Payeename 7 Amount
. (%)
/ DisTru ¢7 Cléerik Emproeyés Fouwp
l]//‘), 0 6 Payee address:; Cily; Stale; Zip Code /O 0.0 0
8 Purpose of payment (See instructions regarding lype of informalion 9 . Comi’vlele Il direct expenditlure to beneht CIOH
required.) Candidale / Officehoider name Office sought Offica hetd
1
5 P onSey s o F
Date Payee name Amount
s Dely
J/A(SO'“JYQI
L Payee address, City, Stale; Zip Code
nAfrtfo 0.0
Purpase of payment (See instructions regarding lype of information + Complete il direct expenditure te benafit G/OH +
required.) Candidate / Qfficeholder name Cffics sought QOffice held
Lome Sprndey (&())’Y(_p-:r/
Date Payee name [ Amount
(%)
Fayee address; Cily. Slate; le C‘ode-
Purpose of payment (See instruclions regarding lype of infprmation = Complela if direct expendilure lo benelit C/OI -
required ) Candidate / Officeholder nama Otfice soughl Qffice held
Date Payeea name Amount
(%
Payee address; City, Slate; Zip Code
i L
Purpoma of payment {See instructions regarding lype of informalion +- Complela if direcl expanditure to benefit C/OH -
required.} Candidata / Officehoider namae Office sought Office heid
‘\
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
.:} Printad on racycled paper

Revisad 04/04/2000



Texas Ethics Commission

£.0O. Box 12070 Austin, Texas 78711-2070

{512) 463-5800

1-800-325-85086

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InstrucTion Guibe explains how to complete this form.

1 Tolalpages Schedule G:

3 ACCOUNT # (Ethics Commission filers}

Payes addross; City, State; Zip Code

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

2 FILER NAME ,
AMALIA RODRIGUEZ-MENDOZA
4 Date 5 Payeename B8 Amount
(%)
& Payee address; City: Stale; Zip Code /\/ /A
7 Purpose of expendilure {See inslructions regarding lype of information required.) [:} Reimbursement
from political
conlributlions
i intended
Date Payea name Armaunt
(%)
Payee address; City; Stale; Zip Code
Purpose of expenditure (Ses instructions regarding type of information required.) [[] Reimbursement
g . {from peolitical
contribulions
intended
Date Payee nams Amount
($)
Payee address, Cily; Slate; ZipCode
Purposa of expenditure (See instructions regarding type of information required.) D Reimbursemant
from pelitical
conlributions
intfended
Date Payeea name . - Armount
2 o (%)
Payee address; City; State; ZipCode ’/‘ff
Purpose of expendilure (See instructions regarding type of information required.} D Raimbursement
from political
conlributions
intended
Date Payee name Amount
)

Reimbursament
from political
cantributions
intended

J

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Prinled on recycled paper

Revised 1997




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

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

.SCHEDULE |

The InstrucTion Guice explains how to complete this form. 1 Telalpages Schedule |:

3 ACCOUNT # (Ethics Cammission filers)

2 FILER NAME
AMALIA RODRIGUEZ-MENDOZA

4 Dalte 5 Payesname 8 Amount
%
& Payee address; City; State; Zip Code N/A
7 Purpose of expenditure (See instructions regarding lype ofinformation required.)
1
Date Payee name Amount
(%)
Payee address; City, State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(3)
Payea address; Cily, Slale; Zip Code
Purpose of expendilure {See inslruclions regarding type of informalion required.)
Date Payee name Amount
. . , s B (%)
Payee address; City;, Stals; Zip Code ,; /},ﬁ( ' H
Purpose ol expenditure (See instruclions regarding type of informaltion required.)
Dats Payes name Amount
(%)
Payee address; City;, State; Zip Code
Al
1
Purposa of expenditure (See instructions regarding lype of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

({5 Prinlad on recycled paper Revised t997



