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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

The InsTrRucTioN Guipe explains how to complete this form.

1 Total pages Schedule A:

Y

2 FILER NAME

Kay Jon€ >

3 ACCOUNT # (Ethics Commussion filers)

S Full r'ame of contnbutor

prmy /

6 Contnbutor address;

Date

%,

2005

City;

marn

State; le Code

Hrasto 17 7/3( 770

7 Amountof | 8
contnbuuon (%) l

355y |
|
|

[ out-ot-state PAC (1IC¥#: )

In-kind contribution

description {if applicable)

g Principal occupation / Job litle (See Insttuctno}s}

10 Employer (See Instructions)

30

1200 5

Glorras Ann DinpicK

SN

fowston, Teyw 77075

2422

X ¥

Date Full name of contributor O out-of-siate PAG (1D#: ) Armount of | In-kind contribution
contribution (%) description (if applicable)
ot J M) N /{ 6’0 d A _/) |
D Wik A T r . o8 ;
. , ; 4=
P4 y |
0K | Housthn, Te X /7078 : ;
Principal occupation { Job title (See Instructiofis) Employer (See Instructions) !
i
Full name of contributor [ out-of-state PAC {I0#; ) Amount of In-kind contribution )
contribution ($)} description {if applicable)

Principal occupation / Job title (See instrdctions) e

Employer (See Instructions)

% |
2 0059

F/}?fn{a/} Mdrt&//L{j

/40[15 o, /e_x/ 77028

Amount of

[C] aut-of-stala PAG {ID#: )
contrioution ($)

Zip Code

4055

e —— ——

In-kind contritaution

description (if applicabie)}

*/ F'nncnpal déupauon fJobtitle (See lns:rucnoi{s)

Employar {(Sese Instructions)

4 /2D
2005

Full name of contributor

Y u-%/zn Te o

Amount of l
confribution (§) t

7\6’%

[ out-of-state PAC (ID#: )

/wm

27075

Inkind contribution

description (it applicable)

Principal occupation / Job title (See Instrudigns)

Employer (See Instructions)

ATTACH AD

DITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please sea instruction guide far additional reporting requirements.

e

Printed an recyclad paper

Reviszd 11/05/2003



Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

(512) 463-5300

1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The INSTRUCTION GuiDE explains how to complets this form.

1 Total pages Schedule A:

6)

2 FILERNAME

U cj;nés

3 ACCOUNT # (Ethics Commission filers)

4 Date § Fullhame of contribytor
o~ o

I
Avws

6 C

L ous Fon, X 1790

[ cut-of-state PAC (ID#:

)| 7 Amountof

- B_L’ah/'é _L@h_mfi__ﬂdolph

contribution {$}

T
Jo0 %

|
|
|

In-kind contribution
description (if applicable)

9 Principal occupation/ .'Iob title (Sea lnstruc.(ions)

10 Employer (See Instructions}

Date Full nama of contribirtar

Contributor address;

[ out-of-state PAC (ID#:

Amount of

City, State; ZipCode

contribution (¥)

In-kind contribution
description (i applicablo)

Principal occupation/ Job title (See Instructions)

Employer (See instructions}

Date Full name of contributor

Contributer address;

] out-of-state PAC (ID¥;

} Amount of

City; Stats; Zip Code

contribution ($)

in-kind contribution
description (if applicable)

Principal occupation / Jobftitie (See Instructions)

Employer (See Instructions)

Date Full name of contribut

Contributor address,

[ uun-of-state FPAG {ID#:

} Amaunt of

City; State; ZipCode

cantribution ($)

inkind contribution
description (if applicable)

Principal sceupation / Job title (Sea Instructions)

Employer (See Instructicns)

Date Full name of contributer

Contributor address;

[0 out-of-state PAC (F0*

) Amount of

City; State; ZipCode

contribution {$)

in-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions}

Employer (See Instructions)

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

R

Printed on recycled paper

Revised 11/G5/2003




Texas Ethics Commission

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

(512) 463-5800
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P.O.Box 12070 Austin, Texas 78711-2070

Texas Ethics Commission

(512) 463

-5800 1-800-325-8506

POLITICAL EXPENDITURES
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800  1-800-325-8506

POLITICAL EXPENDITURES
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Texas Ethics Commission

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

(512) 463-5800

POLITICAL EXPENDITURES

scHEDULE F
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Texas Ethics Commission

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

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS
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