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EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

If the requested information is not applicable, DO NOT include this page in the report.
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1 Total pages Schedule F4: | 2 FILERNAME

Lonne ey

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGE[JTOACREDIT CARD $ 7 § é_ 3

5 Date 6 Payee name
l’ 3/)’7/?/ 5‘/ 4@ur/ \/Cii"‘fv,
7 Amount ($) 8 Payee address; City; State; Zip Code

436/0 £ /6? Selma, TX 7154

®  TvPE OF - -

EXPENDITURE Political D Non-Palitical
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