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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CovER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form,

1 ACCOUNT#

2 Total pages filed:
{Ethlcs Commission filars)

3 CANDIDATE/ MS.'MRSE MR_) FIRST i
OFFICEHOLDER ] OFFICE USE ONLY
Judae  J.  Kewt
sl W 4 e s s Date Received
MHEHNAME SUFFIX

|:| July 15

D 8th day before election

4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE # cITY; STATE;  ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS p D . E}O)( 753 ‘+ 7 Date Hand-deliversd or Date Postmarkad
D Changs of Address Hou_s—f'o W , {x '772 75_. 331.}.7
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Raceipt # Amount
PHONE (28] ) &86-7582
Date Processed
6 caMPAIGN MS / MRS FIRST M
TREASURER HH RQ . Date Imaged
NAME .............. LAS.T ................ S.UFFIX PR
T hrower GPA _
7
7 CAMPAIGN STREET ADDRESS {NC PO BOX PLEASE); APT /| SUITE §; CITY: STATE; ZIP CODE
TREASURER 17011 Butte. Creex, Ste. 101
{Residence or business) Hous foh ) 73( ’77 090
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER .
PHONE (2%1) <4p-ro+o
8 REPORTTYPE Wuary 15 |:] 30th day bafore elsction D Runoff L___' 15th day after campaign treasurer

appointment {officeholder only)

|:] Exceedad $500 limit |:| Final report (Attach C/OH - FR)

10 PERIOD Month Day Year Manth Day Yeaar
THROUGH
COVERED 07,/ 01 /08 1231 /of
11 ELECTION ELECTION DATE ELEGTION TYPE
Manth Day Yesr
i / olf/ oy [] Primary [] wunatt {1 Benera [ spec
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT {if knawn)
14 NOTICE
OF DIRECT +» Direcl campaign expendilures are campaign expenditures made by others wilthout the candidate’s prior consent or approval.
CAMPAIGN Candidates are required 1o disclose this information only if they receive nollfication of tha direct campaign expenditure.
EXPENDITURE
BY OTHER Name
INDIVIDUALS

I:] additional pages

Address { PO Box; Apt. | Suite #; Clty; State; Zip Code

GO TO PAGE 2

Revisad 08/27/2008

200937
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Texas Ethics Commission P.Q. Box 12070

Texas 78711-2070

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

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CoOVER SHEET PG 2

18 C/OH NAME

16 ACCOUNT # (Ethics Commission Filers)

O eadditicnal pages

17 NOTICE = This hox Is for notice of politica! contributions accepted or political expenditures made by political committeas to support the
FROM candidate / officaholdar. Thase expenditures may have been made without the candidate's or officeholder's knowledge or consent.
POLITICAL Candidates and officahoiders are raquired to raport this information only if they recaive notice of such expenditures,
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[] ceneraL
COMMITTEE ADDRESS
[] speciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

B CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$ 500.00

TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

$

TOTAL POLITICAL EXPENDITURES

$ 11,225.93

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

$ 21 042.'7¢4

TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

$

19 AFFIDAVIT

RICHARD E. SCHMIDT
Notary Public, State of Texas
My Commlssinn Explres Aprli 6, 2012

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

7/}"&4’%

AFFIX NOTARY STAMP / SEAL ABOVE

Mnatura Candidate or Oﬁiceholder

Sworn to and subscribed before me, by the said \/ KEN’ /401‘}/)1 by , this the /"? day

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

/ﬁdﬁﬂ?a 5 ;m‘m o7

Nor12y %A’L/&

Signalure of off'cer administering oath

Printed name of officer administering oath

foﬂiceradmlmsten ing oz ocath
7 a7

Revisad 08/27/2008

@mm rLre N
Exrives o [oofm

Page -3
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-BC0-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Total pages Scheduls A:

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT# (Ethics Commission fllers)
J. Kenit Adams
4 Date § Full name of contributor 7] out-ot-state PAC (1D#; ) 7 Amountof [ 8 In-kind contribution
s . contribution (3} | description (If applicable)
 Houston Apart ment fAssoeiation |
(OIZ’D/OS 6 Contributor address; City; State; Zip Code 500 Do |
4810 ujae,‘rwa.a (im-( Blvd. |
HO(LC,‘t'OM , T)L 770 {‘)L ' (if travel sutside of Texas, complete Schadule T)
9 Principal occupation / Job fitle (See Instructions) 10 Employer (See Instructions)
PAC
—
Data Full name of contributor [ out-ot-state PAC {ICH; ) Amount of { In-kind cantributlon

contribution ($) ‘ description (if applicable)
Contributor addrass; City; State: Zip Code {

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions) Employar (See Instructions)

Date Full name of contributor ] aur-or-state PAC (ID¥; ) Amount of [ In-kind contribution
contribution (%) | dascription {if applicable)

{}f travel outside of Texas, complete Bchedule T)

Contributor address; City; State; Zip Code

Principal occupation / Job litle (See Instructlons) Employer {See Insliructions)

Date Full name of contributor (7] out-at-state PAC (ID#: } Amount of | In-kind contribution
contribution ($) I description (if applicabte)}

(M trave! outside of Texas, compiete Schedule T)

Contributor address; City, Slate; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

. s

Data Full name of contributar [ aut-ot.ctate PAC (ID4; ) Amount of [ In-kind contribution
contribution () | description (if applicable)

(If travel outside of Texas, complete Schedule T)

Contributor address; Clty; State; 2Z2ip Code

Principal occupation / Job title {See Instructions) Empioyer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instructlon guide foradditional reporting requirements.

Reavised 06/27/2008

200937
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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 Instruction Guide explains how to complete this form.

1 Tolal pages Scheduls F:

2 FILER NAME

d. Kent Adams

3 ACCOUNT # (Ethics Commission filars)

4 Date 5 H’oay’e? 3\2’1; Car d e e,r\‘fer 7 An{lg;mt
Ush Holiday cards
C"go [ 08 |6 Payeeaddrass; City; State; ZipCode VAN
Fo.Box 95102 ‘
A -&10
washm%fmn, D.C K 200q0-5103
8 Purpose of payme‘nt {See instructions regarding type ofinforznatlon 9 + Completa if direct expenditurs to benefit C/OH
required.) Chrl‘)—(’ mas Oa_rd < _%r GOYI 51. t‘h.tcﬂ'}s Candldate / Officeholdar name Office sought Office hald
{)f travel outuide of Taxas, complete Schedule T)
Date Payes name . Arr()g;mt
Northweot fssistance, Mimstries 00
’0{21,/08’ Payee address; City; State; Zip Code { go 0
00
15655 Kuykendah| Rd z
Houston, 7% 17040

Purpose of payment (See instructions regarding type of information

= Completa if direct expenditure to benefit C/OH -

Dovation for event

(if travel outside of Texas, complete Schedule T)

required.? A’m Gh; ld I"C.H‘S C' ‘Y\,IC/ proaf‘lm Candidate / Officaholdar name Office sought Cffice hetd
Donation for event
(If travel outslde of Texas, complete Schadule T)
Date Payee name Anzg;mt
Boy Scoute of fAmericas.
[O{ lO{Og’ Phyeo address; City: State: ZipCode 200‘ 20
bS12. Fm 1960 West
—
Heuston, Tx 77069
Purpose of payment {See instructions regarding type of information + Completa if direct expenditure to benafit C/OH »
requlred.? Candidate / Officeholder hame Office sought Office held
Donation for Eaﬂ (e Seouts
(if travel outside of Toxas, complete Schedule T)
Date Payee name Amount
' d 3
Flacher Vhuseum of fine Arks. ..
5/14{0 y Payee address; City; State; ZipCode quo 00
L§on resswovd Drive
Bpriva I 77379
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officaholdar nama Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised D6/27/2008

200937
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-B506

POLITICAL EXPENDITURES

SCHEDULE F

200937

tal dute F:
The Instruction Guide explalns how to complete this form. 1 Total pages Scheduie

2 FILER NAME

T Kent Adams

3 ACCOUNT # {Eihics Commission filers)

4 Date 5 Payeaname 7 Amount
. %)
Ifop (Vortwest Assitance mishries
09 { / (2] 6 Payee address,; City; State; ZipCode 50 0.0 o
{5655 Ku-j kKendah! Rd-
Houston, Tx 77090
8 Purppsa of payment {See instructions regarding type of information 9 v Completeif direct expenditure to benefit C/CH «
required.) Candidate / Officebelder name Office sought Cffice held
Donation for event
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
Centrum Arts League.
Payee address; Chty, ™ State; Zip Code
08|14 0
/ b§30 Guypresswood Dr. 15p.00
Spr‘:‘nj . I 77379
Purpose of payment (See instructions regarding type of inforrnation « Complete if direct expenditure to benefit CIOM +
raquired. } Candidate / Officeholder name Office sought Office held
Dovation for event
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
. . (%)
A-1 Wwholesale Screenprint s
Payee address; City; State; ZipCode
ofoq/ . ¢ 623
10j0q/0¥ (200 Stuebner Airline She. K [6d.37
—
Houston, 7x 77069
Purpase of payment (Sae instructions regarding type of information «» Complete if direct expenditure 10 benafit C/OH
reqgulred.) "F,S}ﬁ ris ';O v Candigate / Officeholder name Office scught Office held
TDRF wealk to cure Diabetfes
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(&)
o Payée e.ad'dr.ass; o bity; Statr;a; . iip Code' o
Purpose of payment (See instructions regarding type of information + Complefe if direct expenditure to banefit C/OH
raquirad.) Candidate / Officaholder name Office sought Office held

(If travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravisad 10/02/2006

Page -6




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

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

5

2 FILER NAME

J. Kent Adaws

3 ACCOUNT ¥ (Ethica Commission filers)

4 Oate

0]/20/03

6 Payve address; City; State; Zip Code

SYgs W, Sam Houston PKuJy. M.
Houeten, Tx 17041

8 Amount
(%)

Llpg .00

7 Purposeof 'expenditum (Sesa instructions regarding type of information required.}

T-Shirts for Kids af YAICA program

@/F!olmburaument

from polltical
contributions

p¥[rslog

{M{ travel cutside of Taxas, complets Schedule T) Intendad
Date Payee name Amount
Action Wear Plus ®
Payee addrass;. City; State; Zip Code
1§10 Klein Charch Road 241.50

Klewn, Tx 97379

Purpose of expendilure (Sea instructions regarding type of information required.)

T-shirts for Harr'rstw:l Pt 4 -TP

Reimbursement
from political
contributions

lofoz{og

{if travel outslde of Texas, complete edule T) inlended
Date Payeename Amount
Target Willewbreox. L. ®
Payee address; City; State; Zip Code
Ig_joq{og (2701 FM 1960 W 3775.00
Houston, 7Tx
Purposa of expenditure (See instructions regarding type of information required.) Fuimbu:-;iemlant
em,olo yees christras jtfr‘ts contributiona
{f travol litside of Texas, complete Scheddle T) intended
Date Payee name . Amount
Lodﬁ ot Shirl ey ficres. ®
Pa addrass; City; State; Zip Code

| 7100 KuyKendahn |
Houstovi, Tx 11706§

[H1.29

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

¢ongtituent dinner

B/Relmbumamant

from political
contributions

(i travel outside of Texas, complete Schedule T) Intended
Date Payee name Amount
Hauston Nerthwest Chamber of Commerce. ®
Payee sddress; City: State; Zip Code
{o]14[o8 14511 Falting (reex A7.00

HOLL":‘I'DYI’ TX 77014

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

Chamber Luwncheon

(If travel outside of Texas, complete Schedule T)

[E/ Reimbursamaent

from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 06/27/2008

200937
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHERULE G

The Instruction Guide explains how to complate this form.

1 Total pages Schedule G:

2 FILER NAME

J, Keunt Adams

3 ACCOUNT # (Ewtvics Commission filars)

L) Date

16 {14og

§ Payeaname

6 Payeeaddress; City; State; Zip Code

“Red Cax.
Houston, Tx 77090~ 9998

7 Purpose of e;tpenditure (See instructions regarding type of information required.)

Rental o1 Compar P.o. Box

{If travel outside of Texas, compiafs Schedule T)

Amount

€3]

/80.00

I:E/ﬁimbursemant

from political
contributions
intended

Date

oo /o€

Payee address; . City; State; Zip Code
14511 Fa.!lmtj] Creex.
Houston, Tx7 7014

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

Champer

Amgount

(%)

45.00

[E/Reimbursemenl

from political
contributions

decoratious Sfor event

(If travel cutside of Texas, complete Schedule T}

{If trave] outside of Texas, complete Schedule T) intended
Date Payee name Amount
Sams ®
Payee address; City; State; Zip Code
345 E. Riche 35.7
v4[20/08 ik { #
Houston, Tx
Purpose ol.' expanditure {See insinuctions regarding typa of information required.) []/Rﬁimbursement
' . from political
Center piece. dorahion 1o NAM evert contributions
{if travel outside of Texas, complete Schedule T) intendad
Date Payee name Amount
Hobby Lobby “ o ®
Payee address; City; State; Zip Code
Y 4701 Frm iqko W 76.23
Houston, Tx 77069
Purpose of expenditure (See instructions regarding type of infformation required.) wlmbuﬁp mlent
. L+] oltical
d Q&Dr‘a,“"l ons '?O'r 6\)84'\,1- crolrlrl‘rigutions
{if travel outside of Texas, complate Schedule T) intended
Date Payee name Amount
Ho bby Lobhfj ................................ ®
Payeo address; City; State; Zip Code
1o Y701 ¥ 1960 5t.67
Houstorr, 7y 77069
Purpose of expenditure {See instructions regarding type of information required.) @/Reimbumemenl

from political
cantributions
intendead

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06/27/2008

200937

Page -8




»

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

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide axplains how to complete this form.

1 Total pages Schedule G: g

2 FILER NAME

J. Kent Adaws

3 ACCOUNT # (Ethice Commission filars)

4 Cata

D 15/8

§ Payeename

.GSEr'm Creex B8

ayee ggdress; City; State; Zip Code

Haao ¥m 1960 west
Houston, Tx 77068

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

Covshtuents wmeals

8 Amount

£

/3. ¢4
meursement

from political
contributions

07/31/od

Houston, 7x 770606

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

Constituents’ Llurciemn

{If trave) cutside of Toxas, complets Schedule T} intended
Date Payee name Amount
Gampione. Regtowrawd ®
Payee address; City; State; Zip Code
S41g Fm 1960 West 51 .94

mbumemenl

from political
contributions

12]05 /09

To1 Brazes St. Sle.
Phrestin, Tx 78701

L]
Purpose of expanditure {See instructions regarding type of informalion required.)

Semiray dssesonend”

{If travel outside of Texas, complate Scheduls T)

(1! travel outside of Texas, complete Schedule T} infended
Date .. Payeename . ., Amount
Texas Justice Court Trainivy Cevdter ®
Payee address, City; State; Zip Code

45.00
Mrnbursemam

trom political
contributions
inlendad

Date

(2foz{o¥

Payes name

Ttaliano's Restaurant

Payea address; City; State, Zip Code

217 Fim (960 Bypass Rd E.
Humble, Tx 7733¢

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

Breaxfast for Law Enforcement Officers

Amount

)]

? 220 157

eimbursameant
fram pofitical
contributions

Mouston, Tx 770b¥

Purpose of expenditure {See instructions regarding type of information required.)
emf Ionea_s Lumeta

{M fravoRdutside of Texas, complate Schedule T)

{If travol outside of Texas, complsts Schedule T) intended
Date F‘axee name Amount
Spring Creet BB] . . ... ®
Payelaiddress; City; State; Zip Code 6

m/Rclmbursamenl

from political
contributions
intendead

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravised 06/27/2008

200937

-9
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Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78B711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Gulde explains how to complate this form.

1 Total pages Schedule G;

45

2 FILER NAME

J. Kent Adawms

3 ACCOUNT # {(Ethics Commission filers)

4 Date

[t[lz,/og

5 Payeename

6 Payee address; City; State; ZipCode

/St -Fa.lft}}j—creec
NHouston, “Tx 77014

7 Pumpose of axpenditure (See instnuctions regarding type of information required.)

Chamber unehieon

{If travel outside of Texas, complete Schedule T)

8 Amount

®

4600
m/Relmbursernent

from political
contributions
intended

Date

(2{u{09

Payae address; City; State; Zip Code
14511 Fa Ilu'ngTGrcag.
Hauston, “7x 77014

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

Chamber (umchaoma

Amount
E3)

JAs.0v
[E/Reimbursemem

from political
contributions

(3jnfo8

Red oax.
Houctovy T 77090 -G99¢

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

Stam ps

{if travel cutside of Texas, complete Schedule T)

(If trave) outside of Texas, plete Schedule T} intendad
Date Payee name . Amount
lodse a4 Shirley Aeres 0 ®
P e address. iy, State; Zip Code
[Fico %Kendakl 2108 60
(0{20/08 | Housston,” 7x 7706g
Purposa of expenditure (See instructions regarding type of information required.) [E/:iaimbuﬁslamlam
. N t
Conctitients’ dinner contributions
{if trave) outside of Texas, complete Schedule T} intended
Date Payee name R _ Amount
uses Westfeld Stakow ®
Payee address; City; State; Zip Code

/188.5
[B/R’eimbursamant

{from paolitical
conltributions
ntended

Date

\0fea |o¥

Payee name
(7

Py Gy o
Payee address, City; State; Zip Code

5453 Fm 1900 (est
Houstou, Tx 17069-3902

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

de¢orations donaded o MNAM evewnt

{it travel outside of Texas, complete Schedule T)

Amount
)

.55
[E/Reimbumomenl

from political
contributions
intanded

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised D6/27/2008

200937
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: 5—

2 FILER NAME

J. Kent Adawms

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name

0l |EHTe Fm (400 west
il HoucAon, Tx 717069

.Pari:) ('JLI ..........................
6 Payde addreds; City; State; Zip Code

8 Amaount
($)

tof

deeoratione donatid +v NAWM everd

7 Pumose of expenditure (See instructions regarding type of information required.) E/Rslmbursemem

from political
contributions

Paydd address; City;, State; Zip Code
lofa7lod | 4701 Fm 960 West
Hougten Tx 77069

{if travel ocutside of Texas, complats Schedule T) Intended
Date Payee name Amount
$)

bebg Labb:j ........................

qL.70

o for event

Purpose of expenditura (See instructions regarding type of informalion required.) @/ Reimbursement

from political
contributions

Aecoradiens for event

(If travel cutside of Taxas, complete Schedule T) intendad
Date Payee name . Amount
Twadawy oy 0 ®
FPayeea addrass; City; \1State; Zip Code
lola‘HOE/ 2121 ¥ 1960 [6A Ak
Houston, Tx 77090
Purpose of expenditure (See instructions regarding type of information required.) E/Raimbursemem

from political
contributions

{If travel cutside of Taxas, complete Schedule T)

(1t travel outside of Toxas, complete Schaduls T) Intendad
Date Payes name Amount
%
Payee address; City; State: Zip Code
Purpose of expenditure (See insiructions regarding type of information required.} [] Retmbursemant
from political
contributions
{If travel outsida of Texas, complate Schedule T) Intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instruclions regarding type of information requirad.) (] Reimburssment

from political
contribytions
intendad

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

RECORDER’S MEMORANDUM: Revised 06/27/2008
At the time of recordation, this instrument was
found to be inadequate for the best photographic
reproduction because ol illegibiity, carbon or
pholo copy, discolored paper, ei¢. All blockouts
additions and changes were present ai the time
the instrument was filed and recorded.
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