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i 8872 Political Organization

orm

Uuly 2000) Report of Contributlons and Expenditures OMB No. 1545.1696

Department of the Treasury

lntemai Revenue Service | > See separate instructions.
A For the period beginning STANUA Y ] .20 @~y and ending MRCH =i .20
B Check applicable boxes: N Initial report D Change of address D Amended report [:‘ Final report
1 Name of organization .

<

Exns DO /L b 2179

2 Mailing address (P.O. Box or number, street, and room or suite number)
bxz MeNeil #g/3 D) -064 8179
City or town, state, and ZIP code
Austin T 18739
3 E-mail address of crganization 4 Date organization was formed
j - .1‘-/ 2o T
5a Name of custodian of records Sb Custodian's address ‘a
[Krisk: O Towle -~ AR MeNel R I
—
Austn TR 18129
6a Name of contact person 6b Contact person’s address "
 wle s Me Nel €l
Kesti B Toawlke | o bewle S Me N€id T gtes
Aust. » 7% 151329
7 Business address of organization {if different from mailing address shown above). Number, street, and room or suite number

City or town, state, and ZIP code

aﬂ!—'irst guarterly report (due by April 15)

b

c

Type of repart {check only one box)

f D Monthly report for the month of:

[:! Second quarterty report {due by July 15)
{1) Type of election:

{cue by the 20th day following the month shown above. except the
December report, which is due by January 31)

g D Pre-election report (due by the 12th or 15th day before the electiar)

[:l Third quarterly report (due by October 15) (2) Date of election:
{3) For the state of:

¢ [ vear-end report {due by January 31}
h D Post-general election report (due by the 30th day after general election)
e D Mid-year report (Non-election (1) Date of election:
year only-due by July 31) (2) For the state of:
——“
9 Total amount of reported contributions (total from all attached Schedutes A}, 9 N o NE
10  Total amount of reported expenditures {total from all attached Schedules B} . 10 N o NE
Under penatties of perjury, | declare that | have examined this report, including accompanying schedules and statements, and ta the best of my knowledge
. and belief, it is true, correct, and com
Sign
Here ) JoN 1S ,x00
ey _— . T
’ S@natu’re of Authorized dfficial Date
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 30406G Form B872 (7-zo00}
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Form B872 (7-2000)

oMY  itemized Contributions

Schedule Apage J of J

Name of organization

Employer identification number

Contributor's name, mailing address and ZIP code

Name of contributor’'s employer

Amount of contributions
reported for this period

Contributor's eccupation

Aggregate contributions
year-to-date . | »

$

Contributor's name,

mailing address and Z1P code

Name of contributor's employer

Amount of contributions
reported for this period

Contributor's accupation

Aggregate contributions
year-to-date . | p» §%

$

Contributor's name,

mailing address and ZIP code

Nare of contributor's employer

Amount of contributions
reported for this period

Contributor's accupation

Aggregate contributions
year-to-date . | m $

$

Contributor’s name,

mailing address and ZIP code

Name of contributor's employer

Amount of contributions
reported for this period

Contributor’s, occupation

Aggregate contributions
year-to-date . . »

$

Contributor's name,

mailing address and ZIP code

Name of contributor's employer

Amount of contributions
reported for this period

Contributor's occupation

Aggregate Contributions
year-lo-date . . p» §

$

Comntributar's name,

mailing address and ZIP code

Name of contribulor’s employer

Amount of conlributions
reported for this period

Contributor's occupation

Aggregate contributions
year-to-cate ., ., B

$

Contributor's name,

mailing address and ZIP code

Name of contributor's employer

Amount of contributions
reported for this periog -

Contributor's occupation

Aggregate contributions
yeardo-date . . B %

$

Contributor’'s name,

mailing address and ZIP code

Name of contributor's employer

Amount of contributions
reported for this period

Contributor's occupation

Aggregate contributions
year-to-date . . » %

$

Contributor's name,

mailing address and ZIP code

Name of contributor’s employer

Amount of contributions
reported for this period

Contributor’s occupation

Aggregate contributions
year-to-date . . b

Subtotal of contributions rep

of Form 8872

. . -~
orted on this page only. Enter here and also include this amount in the total on line 9
O g T e . .  wls A/Q’VG

Form 8872 (7-2000)
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Form 8872 {7-2000)

Schedule Bpage  J of

Schedule B ftemized Expenditures

Name of organization

Employer identification number

Recipient's-name, maiting address and ZIP code

Name of recipient’s employer

Recipient's occupation

Amcunt of each
expenditure reported for
this period

$

Recipient’s hame, mailing address and ZIP cede

Name of recipient’s employer

Recipient’s occupation

Amount of gach
expenditure reported for
this period

$

Recipient's name, mailing address and ZIP code

Name of recipient’s employer

Recipient’s occupation

Amount of each
expenditure reported for
this period

$

Recipient’s name, maikng address and 2IP code

Name of recipient's employer

Recipient’s occupation

Amount of gach
expenditure reporied for
this period

$

Recipient's name, mailing address and ZIP code

Name of recipient's employer

Recipient’s occupation

Amount of each
expenditure reported 1or
this period

$

Recipient's name, maifing address and ZIP code

Name of recipient’s employer

Recipient's occupation

Amount of each
expenditure reported for
this period

$

Recipient's name, mailing address and ZIP code

Name of recipient’s emplayer

Racipient’s occupation

Amount of each

expenditure reported- ‘o _urogil

this period

$

Recipient's name. mailing address and ZIP code

Name of recipient’s employer

Recipient’s occupatian

Amourt of each
expenditure reported for
this period

3

Recipient’s name, mailing address and 2IP code

Name of recipient’s employer

Recipient's occupation

Amount of each
expenditure reported for
this period

Subtotal of expenditures reporied on this page only.
line 100t Form 8872 . . . . . . . . .. .

Enter here and also include this amount in the total on

. >
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Form 8872 (7-2000)



