(TR
O
| : b o .
Lo . | : i ' -e,:'r 2y )
s ' | I r A f{:._l .:
T CT L TR
: UR-II i'l' || ] |:14 | |i lHll [‘1'1“-“
| Hi | dlife P HALLIBURTON ENBREFY SERVICES
rast Office Ori wEa.r- Fadip J.J-:Jn -.:-In!l Oktehdrm- 73576 0274,/ rent. 204 Fax: 405.257-3195
| | Fah:.lLTL_r;y 18, 1967
s : |
: |
E ! Cerafi ; A.'le].I\-:}
ST | P55 s33 951 i
L e
o : | EtﬂmmRr::,ElptirI%'.equ:g.tﬂd
. I B
EE -
At Jennifer Wall |\ | | HIN
Federal Election Eﬂm ;.i o ;i 1k :I .
099 E, Stréef HW i i Y I | R _
w1 it . by 1= FfY g o '
Washlﬁgtﬂiﬁ,l C 20463 r'_'ﬂ 1 A b
P I I ! : f
RE: .fH'alllhurtun Political ‘Action Comdittee (*HALPACT)
PR ! | : I.
Dear Msi Wall: | _ I |
E ' . a

.é..ttachtd is the | Hamm:rm Polifial ﬂctu::n Cumn‘utt:e FEC Form 1, Statement of
gam:mnun Please- n'ute th heme: of our :nnna:-:ted organization has changed from
Hn]hburtnn Cﬂ]]lpil]’lj"itﬂ Halljsiarton E[Jlég}’ SﬂMEEE Ine., effective immediately.

_Thaﬂk },run for !},rnm' as]si;rance:. ’
L ; " i i
i o

; t :
| | .'

T - |-|'| '.‘I' - B [ - .-i B
JCG/SBfract ||| L
Aﬁﬂchm .tlatr:m rfgllanizxﬂﬂﬂn_ :‘ F 1| |

| i e !
W M _ : ]g ] |
! [ =
i d.;' . } .
I i n 1 :,
i : i l .
Ak I
! ' . , r I
i - | : :f 1 1 I E
i'f;.[i |'!i |I - )




II A '|'1| 1 ;1

pho

I smemzm ¥ mm

i P  [Sor reverse gila ¥ Insd

1. mﬂ.n.n.lEDFtﬂ.lﬂlTTEl!l«ll’LLL b | [ e i name i Manged} !l ""'IHH[ | LSS
___ HALLTEURTON FOLITICAL IACTION COMMITIEE - 0 ‘uwan G’H.ﬂ';' FEBRUARY 18, 1097

|I:|}Hl]-n;ranﬂ$|raulhh§uﬁ . | I Dlmﬂnm-ﬁwwr [- : 5. FEC [OENTIFICATION NUMGER

DO SOUTE Hwy) 81 | _ £R /Y 29 i 4700035661
[z C2By. smmuahﬂﬁ - I . b l 'u 4,15 THIS STATEMENT AN AMENDMENT?
DUHCAN, ok 73536- uzsn' s | [ ves g wo

5, TY'PECIFBEIMMITI‘EE [ﬂhi:lmm] [ l T —

| ] tw) This comimitieia is glpn'_:ip;i mliblﬂﬂrﬂﬂ.

:I' ' t o

k

Cireplets \he candidats mbormation beite.)

|:| (k) This m-n:l%'ruin if u.n sl el mmnﬁi&a. ard It HO= I.pl'i'-('-li':ﬂ EAmpBaign committes. (Corrmiota Tha canckite iormakcn bykow.)

ruaumaun'l:',inrn-:ﬂ-:huau1 L t

. Bl .
S arditiabe Parly Atikation | Ofticw Sought Stabe/Tistrict
| 1

|':| i) Thet commitien mmmmrlmmy mam

.[

] I

_ and is NOT an srtharzed commities.

b

F 3 conwnitten of 1ha

__'|1d}111=m111ﬁnmm.1 i

", {Mellona). Sis urluhur:ﬂu-:}__r

B ks

F 1(rugrna o candidade)

Party.
{Oemperakic, Republenn, o). -

. _L+—~$ p——-
:l [-..pnmanurumuuiumm.a:nau.-.an'aml Bgregael fund. . . } :
1 | . El
D [f]THum'nﬂm: ppumf:ippnﬁvlfmtllﬂmIHMEw-mnﬂdnEHn i HOT 2 sapodna saqragaiel fnd or 8 party Gommitee.
mﬂmnmjdnﬂ NI Address sad
ﬂ-rglnhlihnni' lfﬂ!thlﬂunr!l‘lﬁl! . ! ";_'-pm Aslationehip
I El ] - I:
HALLIBURTON IEI'IIERG‘L’ E_.R"JI'I:EE ING. '|_GI] SOUTH iy 81
Fo A pENCAN OF [F713536-0250
i‘ o |
|| J i
Typnufﬂnnnnuudlﬂrglﬂmnun ' E | {II

ECotparaton utximaﬁunﬂnﬂﬂ:hlﬂﬂ O Labor

7 uummﬂﬂnudu ldanli‘rhynqu ndwmrphnrhlrui:r

recHds. || T .
] Ful Hame ! |
N R § B
1 ". r 1
P P L

T

L.....d

upunnl] nnlpnﬁunn

o {ha parann i possestion af canmintien books and

Thi= ar Posfthon

a
ot |
|

.[

| rmia PAF o LA COHTRM I ; ANC T neteul W ooy of ey deekgnates

T or Positian

8 Tmnunr- Ln=1 Ihunmmar'nimm :phnn- MR - uptlur-:
agent [#g- uuamlrpuumr‘,l- | i o ,.1 !
i Ful 'I'Im 1 "
— e —— ' -"'|~*-‘li|11'! ma 11~ I--'a--.-m"
I i" A i
- -3 nunuuruﬂ-runuullui- Lummdmmmmﬂémmm
B Or MR furds. bl o
- . Hwﬂﬂllul‘lhpulumﬂn.

i
: : || b
L . i
l 1

.————
f carply thet T e ﬂmmmmmnﬂmmmm ]
TPE OF FHINT H.FHE aF TREAEUHEFI- | L

! L
mEEGEAHhH;E !

| |.!:!|_I

DaTE

FEERUAEY 1B, 1987

NOTIE: Submbsainn uffn]h mu. o Irin:lrrqﬂula

ey coblect tha perscn Bgning

A ¥ GHME NN THII SHOULD BE REPORTED WITHM 10 DAYE.

thit Statemant fo she penalies of 2 113G 4437,




how itwas received.

The Commission hes added thik

M st | E
Lser 0|
P
FIAN IFedecal Blctioh Conlmission

ENVELOPE REPLACEMENT PAGE
FOR INCOIZING DOCUMENTS

pags to the and of this filing to mdicate

| ana are: o
. ‘First Class Mal ! roARG

| j hmedmarﬁﬁad Meil

2 /97

L

iNn Ppshnaﬁ:

ruﬁhnmt lflegibla

' and Registration

Receivad from the Houss Cffice of Reconds

UATE OF RECEHFT

H&r.:urds !

k]

. Raceivad from the Senate-Wice of Public

DATE OF RECEPT

: Pthall" {Spediy);

mnckor DATE OF RECEIPT

;" ‘ N '|_§?‘ L .;
A RIS 1 1| B A R B :
é%: I Z -5 77
= EI : ' | : K DATE PREFARED
J
| . ;i ilii' : FEL FORM TD-2 (12/82)
,:‘1- ’l ’ "
B R (R ET




