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Texas Ethicga Caommission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
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- /06{ IS Comrit;utlor.m.ddre.!ss.: . Cfty; S!ate pr(l,o;:le ' . X@& Q‘_‘ l
5,; g/ 0 HO"JAN Sh |1

g/\jw"d‘ﬂ\ Tft 7é/0 2 | {l travel outside of Texas, complate Schedule T)

9 Principal occupation / Jab title (See Instructions) 10 Employer {See Instructions)

Date Fiuli name of contributor [ sttty PAC (10W: H Amount of ] In-kirnd comrbution
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Texas Ethics Commission P.Q. Bax 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
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Texas Ethics Commission P.O. Bax 12070 Austin, Texas

78711-2070 (5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS
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Texas Ethics Commission P.O, Box 12070 Austin, Texas 78711-2070 (512} 483-5800 1-800.325-8506

POLITICAL EXPENDITURES scHEDULE F
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! Alpbe lraphr, gl

| ;_é ;(0 CAM/ /{#W:‘? _ f5-? e/
| Lot Lo TX "T0/lk |

Date

Purpose of payment (See instructions regarding type of information = Complate if direct expenditure ta banefit C/OH s
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Texas Ethics Comrission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8500

POLITICAL EXPENDITURES

SCHEDULE F

The instruction Guida explains haw to complete this form.
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{If travel outside of Tuxan complete Scheduls T)

= Compiete if direct expenditure to benafit CHOH «
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Texas Ethics Commissicn P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

|
POLITICAL EXPENDITURES SCHEDULE F
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-300-325-8506

POLITICAL EXPENDITURES SCHEDULE F

Total Schaduia F:
The Inatruction Guide explains how to complate this form. 1 pages !
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 4863-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

| Total Schadule F
The Instruction Guide explains how to complete this form. 1 pages v

2 FILER NAME 3 ACCOUNT # (Ethics Commigsion filers)
<

4 Date | 5 Payee name 7 Amount

" U{“’w @M?_p\ C/AI‘L‘VFQ _3/(_/ e

A DT i = Kk
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|\ /4 i
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission

Texas 78711-2070

P.O. Box 12070 Auisting,

{512) 463-5800

1-800-325-8506

CREDITS (optional)

The Instruct

SCHEDULE K

ion Guide explaings how to complete this form,
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