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| Repaidd (/30/0

coanlnbutinns
intandad

Cate

/5

&IB 6 Fﬁrcé.ca__
an. Antonio, TX

Amounl
&

Qeﬁlj &30/03

‘Hosthin CCr pafklhb

VZ«Z " Payes ndiress; City, State; Zip Code
2nd + Boaos
ﬂusﬁr\ T I870 |

Purpose of expendii lure’(See instruclicnes regardi ng byprer af infor

nalion requued }

Purpose ofe penditun: (See instrucli onL aginding lype of infermation eguired.) Reu bursement
fD M puliticat
Q)(’k . & p m @hﬂ cu t ibulinns
! E ! (. inlended
Amounl
(%)

Repad é /2002

Reimbursemaent

from paolitical
comnbutions

inlanded

TRRAL lumcheom {)W‘kmo)

6 2 5+ma54 e

F’ayee address Cily; Stale;  Zip Code

b\lorJrhcmss St
st X

O
7(%{:{@)(11 715
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