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Texas Ethics Commission P.0. Box 12070 Austin, lexas (8711-2070

(512} 463-6500 1-800-325-8505

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTioN Guipe explains how to complete this form.
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POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
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Texag Ethics Commission P.O. Box 12070 - Austin, Texas 78711-2070

{E12) 4635800 1 800 326 BS06

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
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1 exas Ethics Gommission P.O. Box 12070

Austin, Texas 7687 11-2070
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstRucTIon Guipe explains how to complete this form.
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Texa"s Ethics Cammitssion P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-850€

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
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Date Fuli name of contributor {] out-of.state PAC (ID#. ) Amount of Inkind contribution

contribution ($) description (if applicable)

/t/\/ld LC/@) Wls ........... . e
[k

Employer (See Instructions)

Principal occupal

In-kind contribution

Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of
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Texas Ethics Commisaion P.O. Dox 12070

Austin, Texas 78711-2070

(512) 469-5600 1-800-325-85009

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTion Guipe explains how to complete this form.
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Texas Ethics Commission P O. Box 12070 - Austin, Texas 78711-2070 {512) 463-5800 1-800-325-B606

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTRucTIcn GuIDE explains how to complete this form. 1 Total pages SCh;'?"'?,A: q
ot
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|
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|
i
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In-kind contribution
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contribution ($}

Date Full name of contributor [Joutat-state PAC (ID#;
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Principal occupation / Job title (See Instructions) Employer (See Instructions)

In-kind contribution

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of
description (if applicable)

contribution ($)

|

|
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|

|

Principal octupation / Jobtitle (See Instructions) Employer (See Instructions)

In-kind contribution
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|

I
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requiremants,
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Tewxas Ethics Commissien P.O. Boax 12070 Atisting, Tewas

Y71 2070 {612)463-5800 1-800-325-3500

POLITICAL EXPENDITURES

scHEDULE F

The INsTrucTion GUiDE expiains how to complete this farm.

Tatal pagas Schadule F:

ZE;??)E/ M, (}c7//ouud *[

AIPT # (Blinics Zomnyission filses)
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8 Pumose of payment (See instructions regarding type’offnformation
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Date Payee hame
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on 550574
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/5465 (DS.
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« Zomplete if direct expanditure to benefit CAOH -
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0¥
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oSO 20

//Jf
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Iekaé Ethics Commilssion O Box 12070 Austin, Texas T6711-2070 (512)463-5800 1-B30-325-8506

POLITICAL EXPENDITURES SCHEDULE F

Sizhecils F

Cof

The InstRUCTION GuibE explaing how to complete this form.

3 ACOTUMNT # tEthics ©ommission filsrei

(k0] N Codd ety

T Aot

(5)

Dae 5 Fyaysenaing
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| IO 7145, T 75124;5’ | a?/é;—""’
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|
Date Payee name Amtaunt

fme KU IrANEer :

02 ' a < addre City. State; Zip Code
/%;z/ 5 ReX. £S6650 £
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Purpose of payment {See instructions regardi(ug type of information - Complete if direct expenditiure to tenafit SIOH -
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Date N Aamnnink
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Y. S Fostr -
/ % ?[ i Payeeaddress City, State; ZipCode ! i@
, /]

Purpose of paymenl (See instulives reyarding type of information CORIIELE 1T Sl S Rendilure 10 benellt SeH o

; ]
required.) 3 Zandidate / Officeholder name Offic 2 st Zffice ekl
|
St |
Date | Payee name Ampunt
! ()
2 . dS.‘l.'S IC{€ I/l }57'6, [(:’cjf"/ﬂj
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/3py Holman S+
RN Y /08,
| ouston, Y -
Purpose of payment (See instructions regarding lype of information - Complete i direct &:panditure t OH -
required ) Candidata / Oficehcider name P i frehd

SPons0r

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Tewas Ethiss Sornimiasian . Box 12070 Ausiing, Texas 78711-Z070 (512)463-5800 1-800-325-8508

POLITICAL EXPENDITURES

scHeEDULE F

The InstrRucTION GUIDE explains how to complete this form.

1 Totaipades Scheduls F:

of {1}

2 K éRNAME

/ m/ N, Bt ey c

CUPIT # (Bliwes Comniissizn flers

Dats Payee nalme

//% 5 Pﬂ;;gﬂddl’?&u_ ()k ulv/%zlfé'm (,ride

MiSsare O/L/ X 774/5

é/df] 5 /q:?/n Ac/ [ O/Jc C7 feen /z;m (/7’11 e

' u?ﬂfﬂ &

B8 Purpose of payment (See instructions regarding type of information

=3 .
é’/ﬂjf o f:'z;yée.ald;jtn.as:‘ . City, State, ZipGode oo
Pp BoX 4505 75
57 HFs, /X 75265

Sompists if 1neu LG TN .-—f|t ..
required (}/ Candidate ;‘Gmcphofder name uﬂ.,e LUl\ Cfic = helnl
éﬂmfw /fs»e (o ﬁémﬂé
" Date Pay narﬁe Amaunt
. ( f M/ ! / )
le ,5’,1« /L E[E3S

L7
A G

Purpose of payment (See instructions regarding type of information !

required.) Candidate / Officenclder name

- Complets if dilest &7 penditure ta hanefit Ca0H -
oficz sought Cifice hekd

Payee address; City, State; ZipCode

2 g Dok 78 6B
/)h()en‘mtl 72

Sééf AT s 7T Wetess |

Armount

(%)

et

Pumose of payment {See lnetructions regarding typ!: of infermation

%@ Tie _Wﬂwer‘/

D7 //6-75, 7 75;4, S

" - Complete If diract expenditurs ta bensfit CHOH -
required.) Candidate / Officehalder name e sought Dffica held
Amount
%)

p]

6
i dan

Purpose of payment (See instructions regarding type of information

|

4 omplas if direst evpandittiee to benefit So0H
required ) ’ Cardidats / Oficeholder name e s sought Tffice il

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Elhics Camriasiun FO. Bux 12070 Austin, Texas 78711-2070 {(512)463-5800 1-800-325~-8500

POLITICAL EXPENDITURES SCHEDULE F

The InsTrRucTIoN Guipe explains how to complete this form. 1 Totalpages Snhedulz f
T A4 o 4
{FA-ER NAME ] ( 3 STDUNT & (Bt Cormmission filsrs
A 0 / 7 2/ Lo A

Date = nomec 7 Arnount

J/ / fea kfast /(l ub
bt |75 GRS Sy »
Henston, TX 77002 ,?53,/
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required.) Candidate / thc:;,hnlder rame s souant Cfice [l

jﬂ&ﬂfpr- /L{/IC/ /ég«m/ﬁfm

8/ \Pfgggn | Dé/ Co
0?%% y 43 /hCz(p, /Me/ 32
dﬁu&ﬁsﬂ, TX 77089 (67

Purpose of payment {See instructions regarding type of information « Coinplete if dirsct expanditure to benefit CHOH -
required.) Candidate / Officeholder namg iz sought Mfics held
ﬁé&l/(/ S0k L/ Ounc.: / Zdt /?c’/f
Amount

Data )E'ayee name
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‘-7 / 'Payeeaﬂ],(?ny S[;2|p8p0+
1/1 -1 5dS‘l“ - £y
‘tl@ LL ﬂ‘h’; W—K o6 3, Ko

Purpoz; ofpnyimcﬂt {Seeinatructiona regarding type ofu‘!formatif)h - Complete iF direct g penditzne to benefit SOH -
ired.) Candi i Officehaols ] i sought iz held
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sScHEDULE F
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POLITICAL EXPENDITURES

SCHEDULE F
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POLITICAL EXPENDITURES SCHEDULE F
The InsTruction Guine explains how to complete this form. 1 Totalpages ScheduleF:
ILER NAME 3 ACCO}V?# (Ethics Commission fiets)
die/ A). (g,?c?//f)o:’(?(/ Of 1]
Date

4 & Payoc ngm Amount
77 28D
A / g/ LIRS
6 Pavee address: City; State; Zip Code
9,y

64065..%0, —_/_\—Z S@@ ¢

8 Purpose )ofpayment (See instructions regarding type of information 9 ++ Complete if direct expandilure to benefit CIQH =
required.

Candidate / Officeholder name Office sought Dffice held
S /),6 s /AN

69/ a8 -’2747’74’7/.5. [E‘.é. ety _b?&'{féé‘(’ﬁ,?‘,’:{:_g’ff w
Y T s T T s (est ]

. N . [/ ;
o uster) TX 7008 20
Purpose of payment (See instructions regarding type of information -+ Complete if direct expenditure to benefit C/OH -
required. ) Candidate / Officeholder name Office sought Office held
Payea natmea Amount
[E3)]
Payece address; City, State; Zip Code
Purpoes of payment (See instructions rugemding type of Information ++ Completa if direct expenditure to benefit C/OH »
required.) Candidats / Officeholder name Offics sought Office heid
Date Payee name Amount
(%)
Payee addrass; City; State; ZipCode
Purpose of payment (Sse instructions regarding type of information = Complele if direct expenditure to benefit C/OH «
required.) Candidate / Officehalder nams Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 11/05/2003



