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Name of organization Employer identification number 

RESTORE NATIVE PLANTS AND WILDLIFE INC. 82-3559181

I Part I I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

1 
Person � 

--- --------------------------------------

Payroll □ 
$ _____ 250,000. Noncash □ --------------------------------------

(Complete Part 11 for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person □ 
--- --------------------------------------

Payroll □ 
$ Noncash □ -------------------------------------- -----------

(Complete Part 11 for 
-------------------------------------- noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person □ 
--- --------------------------------------

Payroll □ 
$ Noncash □ -------------------------------------- -----------

(Complete Part 11 for 
-------------------------------------- noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person □ 
--- --------------------------------------

Payroll □ 
$ Noncash □ -------------------------------------- -----------

(Complete Part 11 for 
-------------------------------------- noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person □ 
--- --------------------------------------

Payroll □ 
$ Noncash □ -------------------------------------- -----------

(Complete Part 11 for 
-------------------------------------- noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person □ 
--- --------------------------------------

Payroll □ 
$ Noncash □ -------------------------------------- -----------

(Complete Part 11 for 
-------------------------------------- noncash contributions.) 
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