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2. TQTAL POLITICAL CONTRIBUTIONS ' ‘ $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2 5 H32z.00
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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 requirements,

@ Printed on recycled paper

Revised 07/08/2003



Texas Fthics Commission

P.O. Box 12070

Auvstin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS |
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrucTion Guibe explains how to complete this form.
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Texas Ethics Commission

PO. Box 12070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS i
OTHER THAN PLEDGES OR LLOANS :

Augting Texas 78711-2070

SCHEDULE A

The InsTRutTion Guine explains how to complete this form.
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C opmmitiee

3 ACCOUNT # (Ethics Commissian filars)

.
4 Date § Fullnama of contril
G rart  Martin

T Amountor

[ outrafeatate PAG (0w b
Lcontributign ($)

In-kind contribution
description (if applicable)

Contributor addrass;

City; State; Zip Code

3{3"\{03 B Contributor address; City; State; Zip Code g, 50000 | D ata
Woveten TX : |
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Texas Ethics Cornmission P.O. Box 12070
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POLITICAL EXPE NDITURES SCHEDULE F
The Instrucion Guioe explains how to complete this form, 1 Tolalpages Schedule F:

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiters)

Ma\Ac‘l Sinig Companiny, ConneiHee
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‘ G e et 3 Privk
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B Pumnse of payment

Candidate / Officehalder name

Fumbrh}‘.el' Mol ddd Sl (% Dv‘s}{-uu (&
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L;‘\*zrﬂ‘l‘ﬂ'ﬁ Malals Siug Kewsdon City Covuail s Dishoid
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%
Sk Meeven
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8laslos veo iy i Gade
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H [}V 9\ ol T?(
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D(MULn\JﬁL Pe«rk )
Payee address; City, State; ZipCode ‘
‘\[ {5 lo?-
\Co. oo
\J( vus ko, )TA
Purpose of payment (Ses instructions regarding type of infarmation ** Complete if direct sxpenditire to bensfit C/OH
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Toxas Ethics Commission  P.O.Box 12070  Austin. Texas 78711.2070

POLITICAL EXPENDITURES

SCHEDULE F
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*
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The InstRucTion Guine explains how to complete this form.

2 FILER NAME
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Date Payee name ’ ' Amount
‘ j (%)
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Hooko. T
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Purpose of payment (See instructions regarding typs of information
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