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2| CHAIRMAN'S me FIRST M Aocet ¢
NAME
Repr%entative D. R. HD / PM Amount
‘NCkwAME st T SUFFIX
Date Processed
Tom Uher
Dala Imaged
3 | CHAIRMAN'S STREET OR PO BOX, APT/ SUITE #, CITY: STATE; ZIP CODE
MAILING ADDRESS )
P.0O.Box 2910 Austin, Texas 78768
4| CHAIRMAN'S AREA CODE TELEPHONE NUMBER EXTENSION
TELEPHONE
NUMBER
(512 ) 463-0724
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7 | CONTRIBUTION
—I TOTALS A. TOTAL CONTRIBUTIONS FROM SCHEDULE A $ 0
B. TOTAL CONTRIBUTIONS OF $50 OR LESS $
C. TOTAL OF ALL CONTRIBUTIONS {ADD LINES 7A & 7B) $ 0
ﬂ EXPENDITURE A. TOTAL EXPENDITURES FROM SCHEDULE F $ 132.00
TOTALS | s T
B. TOTAL EXPENDITURES OF $50 OR LESS $
C. TOTAL OF ALL EXPENDITURES {ADD LINES 8A & 88B) $ 132.00
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EXPENDITURES sCcHEDULE F (SPK)

(Complete Schedule F for expenditures of more than $50.)

1 Total pages this Schedule F (SPK): OFFICE USE ONLY

| of | pages

2 Chairman's name

D.R. “Tom" Uher

3 Date 4 Payeename 8 Amount
(3)
10/7/99 Capital Metro ATTN: Tori Stallion
........................................... $132.00
5 Payeo address; City; State; Zip Code
2310 E.5th Street
Austin, Texas 78702

7 Purpose of expenditure

Charter service for cemetery tour

Date Payee nama Amourtt
%)
Payee address; City; State; ZipCode
Purpose of expenditure
Date Payee namo Amount
(%)
Payee address; City; State; ZipCode

Purpose of expenditure

Date Payee name Amount
(%)
Payee addrass; City; State; ZipCode
Purpose of expenditure
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