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

CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT CoveRr SHEET PG 1

1 ACCOUNT# 2 Totalpages filed:
The C/OH InustrucTioN Guipe explains how to complete (Ethics Commission filers) :
this fonmn. / /
3 cc)‘:_?lcc)[é):;EéER MS { MRS ! MR FIRST M1 OFFICE USE ONLY
NAME /‘{/Qf . //5/1 / .
e e s . X | A
ﬁM‘K/M/\/ MAR - 1 2004

4 CANDIDATE/ ADDRESS /PO BOX; APT [ SUFTE 2; y; STATE;  ZIP CODE

MALING Fo. Box /83 2 ELECTIONS

ADDRESS Cata r Date Poslrnarkpxl

[] change of Address /eoul\m /QOCK, //}( 7% ‘O /'5—7 ﬁm’

¥

5 CANDIDATES AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER

PHONE (s72) 24~ 7%_? ? Receint # Aot

6 CAMPAIGN MS / MRS [ MR FIRST Mi Dale Processed
TREASURER | AR, by #.
NICKNAME LAST SUEFIX
NANCE.
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEY,  APT/SUITE# oY,  STATE 21 conE

ADDRESS 8300 MpAbOTA cv  AUSTIN, 7x 7877

(Residence of business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

Prone ER(G7R) 7488152

9 REPORTTYPE

[] denmary s ] 30t day before eiection ] Runof ] ;:gno‘_c:‘e:':e a::e:;;;:;ﬁ:r:i;s;urer
[] dayis E Bth day before election ] Exceeded 5500 Gmit "] Final repart (Arach CHOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED / /.% /Zﬁﬂ?‘ THROUGH 2 /Zg / z&”ﬂy’
11 ELECTION E'-ECT'ON DATE von ELECTION TYPE

3 / ? / ﬂ¢ g Primary I:] Runofl |:| General I:I Special

12 OFFICE OFFICE HELD {ff any) 13 OFFICE SOUGHT (if known)
BRUSHY (REEK MUD WiletAMSON 2.
NAECTOL /.o,yﬁt/s;m/\ffxﬁ ferT /
14 NOTICE )
OF DIRECT ~= Direct campaign expenditures are tampaign expenditures made by others without the candidate’s prior consent or approval,
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditurg, «
EXPENDITURE
BY OTHER Mame
INDIVIDUALS

Address / PO Box;  Apt. [ Suite #; City. Stale; Zip Code

D additional pages

GO TOPAGE2

$3  Printed on recyeted paper Revisad 11/05/2003



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

CANDIDATE { OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ethics Commission flers)

LISA L. BrREMAN

17 NOTICE + This box is for notice of political expenditures by political committees to support the candidate / officetiolder. These expenditures
FROM may have been made withcut the candidate's or officeholder’s knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. -

COMMITTEE(S)
COMMITTEE NAME
GOMMITTEE TYPE
[] semEraL
COMMITTEE ADDRESS
[] seecwic
0 a . COMMITTEE CAMPAKGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ —_— p —
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 /ﬂfof
..... 7 .
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS $ - —
4, TOTAL POLITICAL EXPENDITURES $
/4 5754 9
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD Y g é Zz
" 8/¢6.
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE 5, 0
LOANTOTALS LAST DAY OF THE REPORTING PERI
H ORTING PERIOD s / L0
9 AFFIDAVIT

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

MWW

Slgnature of Candidate or Officeholder

AFFIX NOTARY STAMP 5 SEAL ABOVE

I 4 -
Sworn to and subscribed before me, by the said _ m éf m ______ this the Lo day
of _M_/__. 20 _Qé/_ , to certify which, witness my hand and seal of office.

Glendr Strinatelow Notary
Signature of officer ad ﬁtering oath Printed name of officer adrdinistering oath Title of officer a’dministeﬁng oath

Revised 11/05r2003

(ﬁ Printed on racycled paper

GLENDA STRINGFELLOW
NOTARY PUBLIC STATE OF TEXAS
COMMISSION EXPIRES:
MARCH 1, 2005




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 Instruction Guine explains how to complete this form.

1 Total pages Schedule A:

2 FILERNAME

LISA L. BrRAAMAN

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor [J out-c-state PAG (ID4:

3| 7 Amountof

2-5-04 | RaLIH Rocco
/0.2 AMARTIN AVE

6 Contributor address; City: State; Zip Code

ROUND RocK, 7x 7848/

/50

[s
contribution ($) |

In-kind contribution
description (if applicable)

9 Principal occupation / Job litle (See Instructions) 10

Employer (See [nstructions)

Full name of contributor [ out-ai-state PAC {1D#:

b} Amount of

z2-13-04 |  UKE WsLEA

Contributor address; City; State; Zip Code

/009 P/INE ST

/o O

contribution (3$)

I

Inkind contribution
description (if applicable)

2-27-04 . T Y- "URY COrBET7

Confributor address; City; State; Zip Code

§03 Wall/S DR.

Austin, 7x _7874¢

YL 27

contribution ($)

SEORYETIWN, T 78624
Principal occupation / Job tite {See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (i0#: ) Amount of " I Inkind contribution
contribution ($) 1 description (if applicable}
o
2-271-04  TACK eMEY [
Contributor address; City; State; Zip Code {—9 0
b¥5D RA 2243 }
bEQRLETDWN, 7TX 7% 2% N
Principal occupation /Job fitte {See Instructions) i Employer (See Instructions)
Date Fuli name of contributor O outot-state PAC (1D#: ) Amount of Inkind contribution

I
I
I
I
I
|

description (if applicable}

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D#: ) At:?:uplofm I 5 In-kind ct();tﬁbutiorl\) )
contribution | escription (if applicable
Fe-0F| L%, kgl A ~ | AosrmeE
Contributor address; City; State; ZipCode ?2. 25 I
/697 TuUDY Scuoll waY |
RoUND Rock, 7x 7863/ |

Principal occupation  Job title (See Instructions)

Employer (See Instructions)

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

Raviged 11/05/2003



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 InstrucTion Guipe explains how to complete this form.

1 Total pages Schedule A:

2

2 FILERNAME

LA £ BrRRMAN

3 ACCOUNT # (Ethics Commission filers)

4 5 Full name of contributor {0 out-ot-state PAC (1D%:

2-1%-0%|  MARVIN  LACKEY

6 Confributor address; City; State; ZipCode

J00 2 FARLIEL VIEW

7 Amountof
contribution ($)

I
|

27.5D : ADVEA 7S EGENT
|

8 In-kind contribution
description (if applicable)

Date
Z-/3-0% F 8077 SFEARS
Contributor address; City; State; Zip Code

reo. 8ox /60580

fERGETOWN. Txx 786 28
9 Principal occupation / Job tile (See Instructions) ” 10 Employer (See Instructions}
Full name of contributor [ out-of-state PAC (D% Amountof | In-kind contribution

_contributon {$) description (if applicable)}

S

|

-
Ausin, 7x 7%7/6
Principal occupation / Job tile (See Instructions) Employer (See Instructions)
Dale Fuli name of contributor [ out-ot-siate PAC io#: Amount of I inkind contribution

contribution ($) description (if applicable)

I

Principal occupation /Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor ] out-ot-state PAC (ID#:

In-kind contribution
description (if applicable)

Amount of
contribution {$)

Principal occupation / Job tile {See Instuctions)

Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (1D4#;

Contributor address; City; State; Zip Code

Amcnant of
contribution {$)

In-kind contribution
description {if applicable)

!
I
I
T
1
|

Principal occupation £ Job tile (See Instructions)

Employer (See Instructions)

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 recytled pepar

Revised 11/05/2003



. ~ o

' “Takas Ethics Commission ~ P.O. Box 12070°

! Austin, Texas 78711-2070 . (512)463-5800  1-800-325-8506

LOANS N ' SCHEDULE E

1 Total pages Schedule E:

/

The InsTrucion Guine explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commisslon filers)
LISA L. BIRAMAN

4 TOTAL OF UNITEMIZED LOANS: = = = = = = $

5 Dateofloan 7 Nameoflender [J out-ct-state PAC (103 ) |9 LoanAmount($)
Z-z/-04 | RICK BiRKwpN $o00

6 Islendera o .8' Landeraddress | Cmc o S&ate ’ .Z.péoc-!e ............ 10Inhe'restrate
st | 100y 7 Uy Sl wAY s /o

11 Maturity date

v eouwp RocK, i 7868/ T

412 Principal om.lpatiaj / Job title (See Instructions) 413 Employer (See Instructions)

44 Description of Collaterad

O none
15 GUARANTOR | 16 Name of guarantor . 18 Amount Guaranteed ($)
INFORMATION |- . -
17 Guamntoraddress;  City; State; Zip Code
[ oot applicable
19 Principal Occupation 20 Employer
Date of loan - Name of lender O out-of-atate PAC (I0%: ) Loan Amount ($)
Is lendera Lender address; City; ) State; ) E.p (-Zoae --------- Interest rate
financial Institution?
Y N Maturity date
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral

D none
GUARANTOR Name of guarantor Amount Guaranteed (3)
INFORMATION
Guarantor address;  City: State; Zip Code
[ not applicable
Principal 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.

@ Printed on recycled paper Reviged 11/05/2003



" Eﬁ'ucs Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The IvsTRUCTION Gune explains how to complete this form. 1 Totalpages Schedule F: é
2 FILER NAME 3 ACCOUNT # (Ethics Commission filas)
LISA L. BrREKARN
4 Date 5 Payeename 7 Amoumit

%

[-30-0%| LAZARUS GRAFHICS
.6. Payeeaddress' ..... C“y :. S‘a‘e' Zipcwe .................... 2/;32 5?

/205 ROCKRIDGE 57
Round Rock, 7x 7868/

8 Purpose of payment (See instructions regarding type of information 9 + Complete if direct expenditure to benefit C/OH
Cendidata / Officahalder nama Qffice sought Office hatd
FANTING SERVICES aste O
Date Payee name /) S Angunt
U 5 ®

r30-of) ... T T

Payee address; City; State; ZipCode / / /

797 M 4455 AD.
Round Aock, 7x 7863/

Purp_ose of payment (See instructfons regarding type of information + Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholdar name Office sought Office held

SOSTALE.

Date Payee name Amount

($)
o0, RO MK LEAG o
fo. box %59

ROUND focK, Tx 784680

Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH +
required.) A’Dj Cendidate / Officeholdar name Offica sought Office held
Date Payee name Armourit

ROVAL MASSET o A550€. ®

P3OF | oaisions g 95—

408 Back Bay <N
AUSTIN, 7X_ 78737

Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office held

CONSULTIN G SERVICES

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&3 Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission  P.O. Bax 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

sCHEDULE F

The ixsTRucTion Gume explains how to complete this form.

1 Total pages Schedule F: &

2 FILERNAME

FI54 L. BRKASN

3 ACCOUNT # (Ethies Commission fiters)

4 Date

2-4-0f

5 Payeename

6 Payeeaddress;

NE/ L#BpRAO0D  NEWS

City; State; Zip Code

3740 <OLoNY DR, STE /20
FAN ANTINIO | TX TRZ3D

7 Amotrt
&)

750

797 SAm Bass AL

8 Purpose of payment (See instuctions regarding type of information 9 ~ Complete if direct expenditure to benefit C/OH »
required.) D Candidate { Officeholder name Office sought Office held
Date Payee name Amgunt
%)
U.5. L 3
Z rlf/ ﬂ % ............................................
Payee address; City; State; ZipCode 32. ZS

ROUNA ROCK, Tx 7845/

Purpose of payment (See instructions regarding type of information

== Complete if dire<t expeaditure to benefit C/OH «

AD

required.) Candidate / Officeholder name Office sought Office held
fOSTALE-
Date Payee name Amgmt
(%)
Dol-0¥ | . AUSTIN AMERICAN STATESAAN
Payee address City: State; ZipCode / / 3
ZO0Z E, MAN 57
ROUND LocK, Tx 7344%
Purpose of payment (See instructions regarding type of infocrnation « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officgholder name Office saught Offica held
ADS
Date Payee name Amount
Yoot HEART oF ROuAD ROCK NE/GHAPRHIDD 4550cC. ®)
2O | roeuntivesss e e Bmoede 20
/o TESSE- CHSTENE
3057 VISTA AVE , AOUND AocKTx 7866 %
Purpose of payment {See instructions regarding type of information - Compiete if direct expenditure to benefit C/OH -«
required.) Candicate / Officeholder name Office sought Office hekd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003



aexas Ethrcs Commlssnon

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 Totalpages Schedule F: &

2 FILERNAME

LISA L. BIRRMAN

3 ACCOUNT # (Ethics Commissian filers)

4

2/ o4

Date

5 Payeename

CAT Holtow HoA

6 Payeeaddress; City; Stahe; JZpCode

C/O ALLIANCE. AS50C/ATION MANALESEN T 20,
I3557 OEE CAVES RD, ¥570, AusyN, 7x 78646

Amount
3

0O

203 E. MAN 57
ROUND RocK, Tx 7844

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Ofica sought Office held
Date Payee name Angunt
)
z-N-04 AUSTIN ANERICAN .frWAA/

504

Purpose of payment (See instructions regarding type of information

+ Complete if direct expenditure

to benefit C/OH -

FOSTAGE.

required.) Candidate / Officehalder name Office sought Office held
Date Payee name Amount
%)
Z'/S”ﬂf L PRST Texts BNK S
Payee address; City; State; Zip Code %
Po. Box $
Aoynd RoeK, 7x 784680
Purp_oresde)of payment (See instructions regarding type of information - Complete if difect expendilure to benefit C/OH «
required. ndi ¢ ce hel
£M}K 5@)//@& C}{lﬁ/ﬂ{/ﬁ Candidate / Qfficeholder name Office 50ught Office held
Date Payee name Amount
(%)
2-4-04 | . .. U. 3. fa_{fxfflf'ffﬁd ....................
Payee address; City; State; Zip Code g’ / 9
B225" cAISS faek DA.
Aust/iN, 7x  787/2
Purpose of payment (See instructions regarding type of information s« Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office soughl Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycled paper

Reviged 11/05/2003




“Texas Ethics Commission

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

(512) 463-5800

POLITICAL EXPENDITURES

scHEDULE F

The IusTRucTION

Guipe explalns how to complete this form. 1 Totalpages

Schedule F:
b

2 FILERNAME

LISA L. BIRAAAN

3 ACCOQUNT # (Ethcs Commission flers)

Date

2-/7-0%

5 Payeename

KWK S/ENS

6 Payeeaddress; City, State; Zip Code

llo] A HYDRO

AUSTIN, TX 7@7;2?

Armount
(3}

284 /¢

requred.)

8 Purpose of payment (See instructions reganding type of information

~ Complete if direct expenditure
Candidate / Officeholder name

S/ 6N S

to benefit C/OH -

Ofice sought Office heid

Date

z/7- o

Payee name

U.5. FosimpsTeR

Payee address; City; State; Zip Code

797 M B455 AD

ROUND RIcK, Txx 7845

Amount
()

7/ 72

requined.}

Purpose of payment (See instructions regarnding type of information

- Complete if direct expenditure
Candidate / Officeholder name

[OSTREE

to benefit C/OH «

Office sought Office held

Date

Z¢$97

Payee name

AUSTA AYERICAN STATESAAN

City; State; ZipGCode

203 £, AN 357
ROUND RocK, 7x T866%

Amount
6]

/27 .5

required.)

Purpose of payment (See instructions regarding type of information

== Complete if direct expenditure
Candidate / Officeholder name

AD

to benefit C/OH -+

Office sought Office held

Date

217-04

Payee name

ROUND ROCK. LEADER

Payee address; City; State; ZipCode

F-o. Bge 457

Amount
()

/7052

Roumb Rock, Tx 78680

required.)

Purpose of payment (See instructions reganding type of information

«= Complete if direct expenditure
Candidate / Officeholder name

AD

to banefit C/OH

Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recytled paper

Revised

1-800-325-8506

11/05/2003



<Té)(§$’éﬁ1i03 Commission

“PO.Box12070  Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guipe explains how to complete this form.

1 Totaipages Schedule F. é

2 FILER NAME

LISA L. BIAKAYAN

3 ACCOUNT # (Ethics Gommission flers)

4 Date

Z-/5-0¥

5 Payeename

U.5. LOSTYRSTER

6 Payee address; City; State; Zip Code

BL2E CAUSS FasK D4,

AUSTIN, 7% TE7/ L

Amount
&)

/9

z-/)-04

WiLl/Aaysond <O . suUN

Payee address; City. State; Zip Code

P o. Box FL
GEORYETOWN, Tx  T84627

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Fo5 TA4F
Date Payee name Amount
(%)

)2 S

required_}

Purpose of payment (See instructions regarding type of information

Candidate / Officeholder name

AD

+ Complete if direct expenditure to benefit C/OH -+

Offies sought Office held

Date

z-25 04

Payee name

LAZARUS BRAIN/ES

Payee address; City; State; ZipCode

V205 ROCKERIDGE =7~
RounND Rock, 75 7848 /

Amount
3]

44107

required.)

Purpose of payment (See instructions regarding type of information

FRINTIW ¢ SERV) CES

= Complete if direct expenditure
Candidate f Officeholder name

to benefit C/OH »

Offica sought Office held

- -0

Payee name

WILLIAMSON CO. U

Payee address; City; State; ZipCode

0. Box 3

Amount
()

VT2 5T

required.)

Purpose of payment (See instructions regarding type of information

CEIRSETOWN, TX 78627

» Complete if direct expenditure
Candidate / Officenolder name

DS

to benefit C/OH «

Office sought Office: heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Ravisad 11/05/2003

1-800-325-8506




. Texas Ethics Commission

P.O.Box 1 éO?O Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The IustrucTion Guice explains how to complete this form.

1 Totalpages

Schedule F: é

(2 FILERNAME

3 ACCOUNT

L1548 L. BARKMAN

# (Ethics Commission fikers)

4

Date

2240

5 Payeename

ADUND ROCK LEADER

6 Payee address; City: State; Zip Code

PO. Box %9
AOynh AocKk, 7x

]5&39

Armount
®

Fé/

required.)

8 Purpose of payment (See instructions regarding type of mformatton ‘

« Complete if direct expenditure
Candidate / Officeholder name

AbS

to benefit C/OH -

Office sought Office held

Date

2 %04

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

Payee name

U. _§ /’057’/;/15 TER.

'3225’ 0@&’55 AR AR
AUSTIN, T __787/2

Amount
%)

59/ 77

Purpose of payment (See instructions regarding type of information

= Complete if direct expenditure

to benefit C/OH «

required.} Candidale / Officeholder name Offica sought Office held
0577
/
Date Payee name Amount

-v1-0%

|

/2.575’ éﬂc/cemég 57
ROUND Rock., 7x 7348/

|

&3]

2,064 44

Purpose of payment (See instructions reganding type of information

=~ Complete if direct expenditure

to benefit C/OH -~

nb

required.) Candidate / Officeholder name Office sought Office beld
SRINTIN G~ SERVICES
B Date Payee name Amgum
19  AUSTIN AMERIcAN STRTESAAN @
Z Z % o baye‘ea-d&-iress: S Crly. :'S‘:t-att;: . iip-c;)d.e -------------------- {é
203 E. MAIN 57
-
found £ocK, Tx Tt ¥
Purpose of payment (See instructions regarding type of inhmat?m - Complete if direct expenditure 10 benefit CFOH «
required.) Candidate / Officahelder tame Office sought Office beld

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycled paper

Revised 11/05/2003

1-800-325-8506




