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Candidats/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment
The Instruction Guide explains how to ! this form.

P

1 Total pages Schedule G:

2 FILER NAME

Sisvs.

Zﬂ/ V//‘i—(/

3 Filer 1D (Ethics Commission Filers)

4 Date

B35

5 Payee name

L)

6 Amount (8)

B O
Reimbursement from
D political contributions

7 Payee address;

State; Zip Code

555 0P, [(ox 75 /42%@4? Bl 75485

(a) Category (See Categories listed at the top of this schedule)

(b) Description .

Reimbursement from
D paliticat contributions
intended

PURPOSE —
OF / / 5
EXPENDITURE F2E3 /{/ faci V-
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