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The INsTrucTioN Guipe explains how to complete this form.

1 Total pages Sched?:

2 FILER NAME

Mé / /Z//é%c

3 ACCOUNT # (Ethics Commissign flers)

4 Date

e

5 Full name of contributor O out-oj?le PAC (ID#: )

Javid # G §Z Fh g Flrrick

7 Amountof |8 in-Kind contribution
contribution ($) I descripition (if applicable)

6 Contributor address; City; State; ZipCode ., / /
S .

Sy 7/ Jpcewood S 47
Sote Mol Ao, TH 77757

Y222
|
|

9 Principal occupatio Jobﬁﬂ;%ee 7:m7:non 4 10 Employer (See Instructions)
Lrpe Aot Jel

—/ 4

Date

i

y 4 3
—

Full name of contributor f out-of-state PAC (ID#:; )

Clay ¥ Jrasd ee Kelfey -
Con?utooroaddre? Ac;zyﬂ ;,ge(/ iD Code& Y,
j//, 'h:fmi// %f T60%

Amountof | In-kind contribution
contribution ($) I descrifition (if applicable)

Sotr

Principal oocupatic'm/ Job title (See §¢c}inns) Employer (See lns?;ﬁo )
IV s ¢/

Date

s/7/)0

Full name of contributor [[J out-of-state PAC (ID¥: )

Const '”‘;fd?:} T s o

frliifony TH- 760F,

Amount of | In-kind contribution
contribution ($) | descrighion (if applicable)

f5o E
|

Principal occupation / Job title (SeeTn ioNS) Employer (See Instructions) f
/0257“ t// .24 4

s/ pe

Full name of contributor [ out-of-state PAC (ID#: )

- C4 Fir /{4}/ ;éalvé/
ST Y B Dyive

Arnount of T ln—ki‘n‘wd contribution
contribution ($) | descriplion (if applicable)

gl

. 09
Arli4y For, 74 TJ60/3 /
Principal accupatio éo%iure k(/?;lgg}u‘gxo Employer (See |ns:r\/1?h£% ‘
Date Full name of contributor O out-of-state PAC (ID#; ) Amount of T In-ki ;d contribution
/4/ // '/,/ 7‘7" /CI"?_ » // r, A 74.’_/ / f/& 6/(4 f/-q |, sontribution ($) descn'p#on (if applicable)

Contributor address; City; State; Zip Code

Ar lingfoesy Tk, 16240

A, 000 i
|
|

L.

v
Principal occupation / Job title (See Instructions)////g Employer (See In

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED :
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




Texas Ethics Commission P.Q. Box 12070
Jexas £

_(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS
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