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CAVDEDAT&: / OFFEQ.;HOLDER
CAMPAIGN FINANCE REPORT

s
N Frorm C/OH
COoVER SHEET PG 1

rhe C/OH InNsTrucTioN Guipe explains how to complete
this form.

1 ACCOUNT#
(Ethics Commission filers)

2 Totaipages filed:

[0

3 CANDIDATE/ TITLE FIRST
OFFICEHOLDER f
Mr. '/\/ Hcam

NAME
' NICIKNAME
Ep en

M.

SUFFIX 7

- OFFICE USE ONLY

Date Received

ADDRESS /PO BOX;

Route 3, Box 954, Hem
37184 ‘Brumio w Road

Biil
4 CANDIDATE/ APT / SUITE # ciy;
OFFICEHOLDER

ADDRESS

E] Change of Address

STATE, ZIP CODE

ps%ead) TV 77445

Date Hand-delivered or Date Postmarked

TREASURER Rt-3, Boy AasA , Hewm
ADDRESS

(Residence or business) 5'.71 g)+ ‘6 ru n l’ofw RQ 0—

ip-10 00
5 CAMPAIGN TITLE FIRST M \ W
LF;EA/;SURER MF‘S . QJQPO ) H Receipt # “Amount
M%MEIVM € LasT . SUFFIX Date Processed
C,l'\am be‘f ‘0 V‘d EP en Date imagea
8§ CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # cITY: STATE; ZIP CODE

stead, Ty 77445

AREA CODE

(979 )

PHONE NUMBER

§b - 85809

CAMPAIGN
TREASURER
PHONE

EXTENSION

8 REPORTTYPE

D January 15
D July 15

30th day before election

D 8th day before election

D Runoff

(] Exceeded $500 timit

D 15th day after campaign treasurer
appointment (officeholder only)

[] Final report (Attach C/OH - FR)

9 PERIOD Month: Day Year

Month Day Year

COVERED y THROUGH
&) 7/45/ /éjo 577//5??,/2967
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
// /0 7 /O O [:] Primary D Runoff E"General D Special
11 OFFICE OFFICE HELD (f any) 12  OFFICE SOUGHT (if known)
Waller County Commigsionen
Prec: o) o |/
13 DIRECT
CAMPAIGN - Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
EXPENDITURE Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. =
BY OTHER
- INDIVIDUALS Name

Address / PO Box;

D additional pages

Apt. / Suite #; City; State; Zip Code

GO TO PAGE 2

N
(ta Printed on recycted paper

Revised 11/16/1999




thics Commussion

711-2070 G (512)463-38(1 -E00-205-35C5

Austn, s

CANDIDATE/ OFF!CtHOLDER REPORT: 7
SUPPORT & TOTALS

R FormMm C/OH
CoVvER SHEET PG 2

~ C/OH NAME

Williawm m. "Bitl’

15 ACCOUNT #(Etnics Commission filers)

6 SUPPORTING
POLITICAL
COMMITTEE(S)

[J additional pages

Eplen

-+ This listing includes political expenditures by political committees to support the candidate / officeholder. These expenditures may
- have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report this
information only if they receive notice of such expenditures. -«

COMMITTEE NAME
COMMITTEE TYPE

COMMITTEE ADDRESS

[ ceneraL
] SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

‘ACTIVITY

17 NO REPORTABLE

Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)

OcXooee

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ o —
2. TOTAL POLITICAL CONTRIBUTIONS O
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 3 335 2
4
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED - —
TOTALS 3
4. TOTAL POLITICAL EXPENDITURES . - 53
S /1812,
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT.OF ALL OUTSTANDING LOANS AS OF THE : o F
LOANTOTALS LAST DAY OF THE REPORTING PERIOD § -~ TR
19 AFFIDAVIT

W . . . . .
\\\\\\\\;’P‘ W /’”/// is true and correct and includes all information required to be reported by
» FEL AL M %z . .
§\\\\<’<,,..°«{ PUg 2, me under Title 15, Election Code.
S X . 2
s -'. C’)\ . ==
H =z T E
Fig /;4&
B . fo§
el TeF e § W
"///,, EXP\‘?’* 03\\\\\\\ Slgn of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said

20 OO

\\\\\\\\gmml////,,// | swear, or affirm, under penalty of perjury, that the accompanying report
E .

 this the AT+ day

W. (N, EQ\&\\/

. to certify which, witness my hand and seal of office.

Signature of officer administering cath

Printed name of officer administering oath Title of officer administering oath

N
(:9 Printed on'recycled paper

Revisad 11/18/1999

o
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<y

Texas Sihcs Commission PO 2d - WCTE Austin, Texas '787‘:1#2!.3704_{-;‘(512) 462-5800 1-200-325-8506
POLITICAL CONTRIBUTIONS 7 scHEDULE A1
(FOR FORMS C/OH & SPAC)

|

OTHER THAN PLEDGES OR LOANS

. . Total i 1.
The INsTRUCTION GUIDE explains how to complete this form. 1 Total pages this Schedule A ?)

3 ACCOUNT # (Ethics Commission filers)

2 FLERNAME William M “Oiil” Eplen

pr. |, Box g2, Brookshice. Ty 77423 |
" |

g Principal occupation (Optional) \10 Employer (Optional)

£.0 . 5oX C/E,Hemtpsfcaa(, Ty 77445

Date, ..~ = _Full name of contributor [0 outof-stata PAC Amount of ‘ In-kind contribution
H ( /?)Ia contribution (S) l description (if applicable)
. q "/*‘BL’-TO*O\ ot a’ o :
' o == Contfibutor address; City; State; ZipCode %—. 00 ‘
0. \l
l

Principal occupation (Optional) \ Employer (Optional)

= Date Full name of contributor [0 outof-state PAC Amount of \ 4 In-kind contribution
N contribution (S) escription (if applicable)
David 4 Audrey kuther P |
~/ ; -0 O Contributor address: City, State: ZipCode 0. l
3. Fi 1488, Hemp stead, TY 77445 ‘
l
—— Principal occupation (Optionat) \ Empioyer (Optional)
T, -
Fé{ljynarpfe-of'contribuit& (O out-of-state PAC Amountof in-kind contribution
e I N . contribution ($) description (if applicable)
T Tom ¥ Sandra Rrown

|

\

“\fq—'—/\v’ztbc‘) — on.' utor ress: ity: GH ip Code - &) ‘
Contributoraddress:  City:  State:  Zip Cod #{72\5’0 |

l

\

in-kind contribution

——
Date Full name of contributor (O outof-state PAC Amount of
description (if applicable)

| MecgMys. William Kitzman contbuten (&7

po, boy b2, Outtison, TX 77406 b

Principal occupation (Optional) \ Employer (Optional)

| %00."0

Contributor address: City, State: Zip Code

Bl

!

\

Route |, Boyaq, Hemps‘/’ead)T!N?##S“ ll
' 1

Principal occupation (Optional) \ Empioyer (Optional)

=

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

If contributor is out- .

Ravisad ! /11,1999

_
&4 pnnted on recveiad paper

it |
\ s === _|:5_ Full name of contributor [0 outot-state PAC 7 Amountof | 8 In-kind contribution
- bﬂmﬁi{?v@ = }(‘ +z an " contribution ($) | description (if appicabie)
q“ (D'ﬂfo © .6 C A tnb tr-r;dd}ess‘: TGy Ete“.‘.z C de | ‘
T G Frogeet T T



-
v Texds Ethics Cormmission PO 2 ‘07("' Austing Texas 787 11-2070 s (512) 463-5800 1-800-325-8506
t i

POLITICAL CONTRIBUT!ONS | S SCHEDULE A1
OTHER THAN PLEDGES CR LOANS (FOR FORMS CIOH & SPAC)
The InsTRucTIoN GuiDE explains how to complete this form. 1 Total pages this Schedule A1: 3 |
. |
2 FILER NAME i p 3 ACCOUNT # (Ethics Commission filers) :
] !
Willlam M. Bl EPI@“ 1
4 Date 5 Full name of contributor _g: out-of-state PAC 7 Amount of | 8 in-kind co‘ntribu'tion ‘
5},/5_00 ﬁePUb{lCa/n Pﬂ.r \/ o Eyqs contribution (3) | description (if applicable)
6 Contributor address; Cnty State; ‘ le Code - $500' 00 : 1
2/ East 9th Street, Suite 620 | g
Austin, Tx 7870 | , ;
9 Principal occupation (Optional) 10 Employer (Optional) ‘
l
|
Date Full name of contributor (0 outof-state PAC Amount of | In-kind contribution l
L . / contribution (3) i description (if applicable) <I
s nNales |
T-15-00| FOU Can | _ | ;
Contributor address; City; State; i)p Code izoo e O | {
~ G
P0.box 5!, Brooks He,77t’774;¢3 | i
| |
Principal occupation (Optional) Employer (Optional) 1
|
Date Full name of contributor O outof-state PAC Amount of l In-kind contribution |
B K Wa‘fSO n contribution ($) [ description (if applicable)
7~ /5 -00 | Contnbutor address; Clty State ' Zip Code o ’é/OO o0 :
R+ 3 Box S51-M, Brookshwe T}/ | |
7 742D ! |
Principal occupation (Optional) Employer (Optional) i
|
Date Full name-of contributor O out-of-state PAC Amount of [ In-kind contribution ‘
RO 8 6 . S/’\ a p contribution ($) | description (if applicable) |
c r # |
8'; -0 O Contributor address; City; State Zup Codg - /500: OO:
PO: BO)( b50/’P i] 15004’ ‘”Ty |
7466 | ]

1
Principal occupation (Optionat) l Employer (Optional) !
|

In-kind contribution
description (if applicable)

Date Full name of contributor O outof-state PAC Amount of
contribution ($)
g John Isom
92 ‘7L— 00 Contributor address; City; State; ZipCode

|

|

» 0 00,

0. Boy 38, Waller, Tk774§# |"100.%°!
‘ !

i
Principal occupation (Optional) Employer (Optional) i

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 racycied paper Ravisad 11/11/1999




Taxhs Sincs Sormmission

s 2l MeTC Austin, Texas TA71-2070

~~ (512) 462-5800

1-800-325-8506

i
i

PO 2

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

N scHeEDULE A1

(FOR FORMS C/OH & SPAC)

4 Total pages this Schedule At

The INsTRUCTION GUIDE explains how to complete this form.

3

2 FILERNAME Wi fligm M Wi Eplen

3 ACCOUNT # (Ethics Commission filers)

5 Full name of contributor {0 outof-state PAC

~fnn ¢ Art ﬁau:'s-
gress™—""City; State; ZipCode

}(‘\4’){_{:{:}( 77‘7‘?7/

4 Date

M

08"925—00

.6 Cor;iﬁ»;aiéra
po. oy H51,

) T

7 Amountof -
contribution ($)

In-kind contribution
description (if applicable)

‘Maclnng labels .
T Y postards

l
|

| 8

g Principal occupation (Optional) \10 Employer (Optional)

In-kind contribution

; Date Full name of contributor [ out-of-state PAC Amount of ‘
= e S R contribution (3) | ‘description (if applicable)
T ===  Contributoraddress; City, State; ZipCode \
- e l
, l
- \ Principal occupation (Optional) Employer (Optional)
Date Eull name of contributor (O outof-state PAC Amount of l in-kind contribution
— - contribution ($) l description (if applicable)
Contributor address: City; State; ZipCode l‘
Principal occupation (Optional) Employer (Optionat)
Date Full name-of contributor O outcf-state PAC Amount of | In-kind contribution
contribution ($) l description (if applicable)
Contributor address: City; State; ZipCode ll
Principai occupation (Optional) Employer {Optional)
|7, -
Date Fult name of contributor O outot-state PAC Amount of l In-kind contribution
contribution ($) l description (if appticable)
Contributor address: City; State; ZipCode \l
Principal occupation (Optional) Employer (Optional)
—
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
N |
\f! Printed on racvcied paper Ravisad 11111/1999 :
]
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1-3C0-325-3506

~
POLITICAL EXPENDI. JRES -
MADE FROM PERSONAL FUNDS

scHEDULE G

The INSTRUCTION

Guioe explains how to complete this form.

1 Total pages Schedule G: 5

2 FILER NAME

- William M. B” Eplen

'3 ACCOUNT # (Ethics Commission filers)

4 Date

¥ -29-00

5 Payee name

Clty State; Zip Code

/’V/em PS* eﬂd}

6 Payee add‘ess

2205 J3th Sheet— ¥ 77945

8 Amount

7 Purpose of expenditure (See instructions regarding type of information requireq.).

®

424,97

Reimbursement
from political
contributions
intended

Date

Payee name

Payee address; City; State; Zip Code
=<lempstead, Tk 77475

Vs pPost O5Fice . .. ... .. L |

Purpose of expenditure (See instructions egarding ty e of information required.)

Amount
(%)

#33'0(’),

Reimbursement

=

postage $or recepfion Slyers e
. intended
Date Payee name s Amount
ngmdng...ét.y.ét.t..z..C ............... S @
ayee address,; i ate ip S—
Bus. 290 East, emps;l , TY 77%45 #ﬂ 5//7

_ Purpose of expenditure (See instructions regardmg type of information required.)

D Reimbursement
from political

Date. ~

X/ZO'D()

Binders $or Poll Iis contributions
Date Payee name Amount
4p Rental ... . ... y ®
Payee address; City; State; ZipCode 47 5
215 -p0 | 425 Bus- 290 East, emfsf , T 77945 28

Purpose of expenditure (See instructions regarding type of information required.) »?eimbuﬁpmlent

rom political

helutn Tonlk r para de ba HoonsS comributions

£ intended
B Payee name Amount

Home

Payee address C»ty State; Zip Code

2205 [3th Street, #empsjea, 77(77%/5‘

®

%;7'5'7

Purpose of expenditure (See instructions regarding type of infformation required.)

Screws For signs

E/ Reimbursement

from politicat
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

#%  Printed on recycied paper

Revised 11/12/98

i E Y
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*Texgs Eihes Commission PO Box 12075 Austing Texass 737 11-2070 e 18725463-5800 1-200-325-8506
POLITICAL EXPENDIvURES ) -

MADE FROM PERSONAL FUNDS

SCHEDULE G

The iInsTRucTION Guioe explains how to complete this form.

1 Totaipages Scheduie G: 5

2 FILER NAME

William M. "Bill" Eplen

3 ACCOUNT # (Ethics Commission filers)

4 Date

9-9-00

5 Payee name

: /?e.fub/ ican. Part . of Wal/e.r.ﬁow.*}/. .........

6 PaYyee address; City; State; Zip Code

po. Boy "5,  Katy, Th 7452

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

8 Amount
%)

#50,00

E——v- Reimbursement

DAR-00

- Payee address; City; State; Zip Code

Waller, TV 7748%

Purpose of expenditure (See instructionSﬁgarding type of information required.)

: from political
N ) uUn o contributions
D/ Sf‘l’\' C-{_ 5 / Ol/' N intended
Date Payee name Amount

(3

%25, 2°

@/ Reimbursement

Cf'/a-'oo

Payee address; City; State; Zip Code

p,len/«/asfead, Ty 77445

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

Stamps Lor psTcard s

from political

S%dVV] ps ’;\O r OS%C& fd < ﬁﬁ::i‘gions

Date Payee name R Amount
U5 . Post OFfice ®

7 /o, ©°

E,—Reimburs'ement

from politicai
contributions

G 3-p0

Payee address; City; State;

Zip Code

Hemps tead, Ty 77445

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

Lunch for Fair parade volunteers

intended
Date Payee name Amount
Cedar. Creek  Cate . .. . ®

E/'Reimbursemem

from political
contributions
intended

Date

7-15-00

Payee name

L Star ./?6.%)7%/ ...........................

Payee address; City; State; Zip Code

CR3IH < Mar%/e+-/ Brenhawm, Ty 77833

Purpose of expenditure (See instruc}gions regarding type of information required.)
1

elium For 2 lloon S

Amount

®

,gég/io

[E/' Reimbursement

from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

-
Q Printed on recycled paper

Ravised 11/12/99
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T
v

as Ethics Commission 20, Box 12670 Austin, Texas 7

57 12070 (512) 483-5200 1-200-325-3506

F

()
POLITICAL EXPEND): URES
MADE FROM PERSONAL FUNDS

SCHEDULE G5

The INsTRucTiON Guioe explains how to complete this form.

1 Total pages Schedule G: 5

2 FILER NAME

William M. "Bill" EP le.

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename 8 Amount
(%)
CEckerds . o
9'5 -00 6 Payee address; City; State; Zip Code 92 3
2/3/5 FM 2920, Waller, TV 77454
7 Purpose of expenditure (See instructions regarding type of information required.) :?eimbull'_jemlem
f R . rom politica
FI{VV) g‘ /O/ 5,7[(,((‘6 Oe(/é/op I'V\ﬁ f‘V‘OVH gecep‘{-l o) contri’!’:utions
intended
Date Payee name Amount
. N /g t ($)
) PR { B V. GO O T v X T
JO-2-00 Payee address; City; State; Zip Code — % 6!
7700 /-//'j/)way é, Suite /o3, f/aas)fof"f Tk 77075 %
Purpose of expenditure (See instructions regarding type of information required.) @/ ;'\’eimbull'iemient
. L rom politica
Copies of phone [isf contributions
Date Payee name Amount
Waller  County News Citizer. . &
Payee address; City; State;, Zip Code
. 24-00 |705 IR Street, Hempstead, T 75445 #/30, #0

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

: H d = )CDr‘ rec @]0 7L/' o contributions

@/ Reimbursement

from political

intended

§-AY-00

Date Payee name .

Payee address; City; State; Zip Code

o) &
0 o.boy S09, Waller, TK 77484 Z//4.

Amount

&)

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

[Z/ Reimbursement

X from politicai
y contributions
ﬁds ‘F‘O‘/ red €/Qf/OV\ . intended
Date Payee name Amount

Walmar®t .0

'7_ /92 -0 O Payee address; City; State; Zip Code

Bus 290 FEast Hempsf ead,

—

($)

Ty 77%4 s~ ﬂ/{ 80

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

S bLIﬂ /0 //' €S ‘POV\ M/d?le v me/Of) pa rad e contributions

E/ Reimbursement

from political

intended

ATTACH ADDITIONAL COP!IES OF THIS FORM AS NEEDED

&

Printed on recycled paper

Revised 11/12/99




<Texas Ethics Commussion PO Box 12070 Ausiing, Texas 7BT11-2070 (812 453-5200 1-300-325-8506
7 0
POLITICAL EXPENDIHURES ~ SCHEDULE G
MADE FRCOM PERSONAL FUNDS
The INsTRUCTION GuiDE explains how to complete this form. | 1 Totalpages Schedule G: \5

2 FILER NAME .3 ACCOUNT# (Ethics Commission filers)

William M. "Bill’ Eplen

4 Date 5 Payee name : 8 Amount
Kinko's | | @
Al n. SOl e,
/7’/?"0 O - 6 Payee address: City; State: Zip Code g/ X V/%e)
7700 /413}) way b, Suite (03 , Houston, Tx 77095 /
7 Purpose of expenditure (See instructions regarding type of information required.) (=1~ Reimbursement
R . . 7L from political
S?LOL?LIDV) eV‘\j J GOFICS @§ PO // L’ S contributions
intended
Date Péyee n‘ame - Amount
CSam's. Club . ®

Payee address; City; State; Zip Code

T7-22-00 Highway 290, | Houston, Tx % 4/9 '

Purpose of expenditure (See instructions regarding type of information required.) [E’ Reimbursement
N _f . from political
Sup/o(/ es dor receplion contrimations
. intended
) Date Payee name Amount
BenaeS . ®

’7,02;2_00 Payee address; City; State; Zip Code {/ 44
2830 ficks , HousTon, Ty 770077 - é .

Purpose of expenditure (See instructions regarding type of information required.) @/ Reimbursement
d _F ﬁ _‘_ N on from political
O Pe r go 0ad S or QCE’IO / contributions
intended
Date Payee name . Amount

HoFlime o

. Payee address; | City; State; Zip Code # Po)
§-24-00 Il Qesdbrv , Hempstead, Tk 77495 /74,

Purpose of expenditure (See instructions regarding type of information required.) [2/ Reimbursement
from politicat

AO{ S )C\O v rrec ep .ﬁ/’o h ) contributions

intended

Amount

Date Payee name '
MNarshall . Family Recreatian. Center ®
?"72 /4' 00 Payee address; City; State; Zip Code # / 75 00
Po. boy 964, H@'m/ggfea&(, Tk T7SHE ‘
/Purpose of expenditure (See instructions regarding type of information required.) [E/ Reimbursement
Deposit ¢ rentfal of room for rec efﬂ‘r‘on ' ;'S:ﬂrf%f;a;

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

» n
(:L! Printed on recycled paper Revised 11/12/99




sITexas Zihics Somomission

T gy e ———— TomT

e e e e A h - Ry T T

Po Box 12070 Austing

A

AE2-5300 1-200-225-8506

©

e ,
POLITICAL EXPENDISURES -
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTRUCTION Guipe explains how to complete this form.

1 Totai pages Schedule G:

5

2 FILER NAME

William M, “Bill" Ep/er\

3 ACCOUNT # (Ethics Commission filers)

4 Date

5”';24»00

5 Payeename

. /—/.emépsjead. S

6 Payee address; City; State; Zip Code

/ﬁlempsfewﬂ/ T 77445

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

;&S cason football f/'c{\/efS

8 Amount

%Eo""

[Z/ Reimbursement

from politicat
contributions

g-/1-060

Payee address; City; - State; Zip Code

Highway 290, /-foas*fon, Tx

Purpose of expenditure (See instructions regarding type of information requwed )

Qakie & Cophiea fro

intended
Date Payee name ) Amount
Sam's. Club . - @

472,75

@_ Reimbursement

from political
contributions
intended~

Date

q-24-00

Payee name

Payee address; City; State; Zip Code

4402 WindnestenDrive,

Rebececa . Eplen. L
6(}/an, Ty

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

Cop:es of invitaton af Kinke's for recep

ton

Amount

%)
& — ~
$5,7%
[E/Reimburggment

from politicat
contributions
intended

Date

9-29-0 0

Payee name

Payee address; City; /State; Zip Code

po. bov 9, HempséLead, TXY 77445

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

o0 Club

Amount
($)

4

/oo °°

@, ‘Reimbursement
from poilitical
contributions
intended

Date

Payee name

Payee address; City; State; Zip Code

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

Amount

(%)

B Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled paper

Revised 11/12/99




