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Texas Ethics Commission

(512) 463-5800 (TDD 1-800-735-2989)

P.O.Box 12070 Austin, Texas 78711-2070

CANDIDATE / OFFICEHOLDER REPORT:
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
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Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS
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The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

Lea

[pex

3 ACCOUNT # (Ethics Commission Filers)

4 Date

4-)-13

T o

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

S hg vew Zahm:ﬂ/\/(l(_

6 Contributor address: City; State; Zip Code

L1722 Bis Spacss

In-kind contribution
description (if applicable)

7 Amountof l
contribution (§) [
i
|

-ﬂ/Mﬂ
|

(If travel outside of Texas compiete Schedule T)

8

Pk TF oo

9 Principal occupation / Job titie (See Instructions)

i 10 Employer (See |

nstructions)

Date

3. )8k

Full name of contributor D out-of-state PAC (ID#
H lles (AC
Contributor address; City: State: Zip Code

/14/; H# Feo

23 C\w/luﬂm v T1B/0/

in-kind contribution
description (if applicable)

Amount of
contribution

ASp®
f

(If travel outside of Texas. complete Schedule T)

(8)

|
l
|
|
i

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

4-3-/3

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

/Mﬂ/f C Leguel

Contributor address; City; & State; Zi}Cod’ei
[ 24 (,‘x/oﬂ/béu)7< E 23
/ Aastp Tt 78701

In-kind contribution
description (if applicable)

Amount of
contribution (§)

|
SR

i

(If travel outside of Texas. complete Schedule T)

Principa! cccupation / Job title (See Instructions)

‘I Employer (See |

I

nstructions)

Date

3-§1(3

Full name of contributor [ out-of-state PAC (ID%

llvl/L/uv for Fore Gy botits pSsoc o ﬂ;c

Cormbutor addrees City: tate: Zip Code

D0f 3. Felde 24,

In-kind contribution
description (if applicable)

Amount of
contribution (S

J
&
& N
Aa

Adieshr T4 G012

(If travel outside of Texas. complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

561

Full name of contributor [ out-of-state PAC (I

Foor Waorn flice )

Contributor address: City: tate Zip Code

In-kind contribution
description (if applicable)

Amount of [
contribution ($) |
|
|

G0Y Collea S% ot Woott Tk T6102

(If travel outside of Texas, complete Scheduie T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

SCHEDULE A
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES scHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
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