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POLITICAL CONTRIBUTIONS
 
OTHER THAN PLEDGES OR LOANS
 

The Instruction Guide explains how to complete this form. 
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SCHEDULE A 

1 Total pages Schedule A. 

3 ACCOUNT # (Ethics Commission filers) 

7 Amount of I 0 Ill· kind cOlltribution 
contribution ($) I (jescription (if applicable) 

I 
1 

I 
(If travel outside of Texas, complete Schedule n 

PrinCipal occupat.ion / .Iob titl" (S~" Instructions) Employ"r (See Instructions) 
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Date Full name ot contributor Doul-o~s1atePAC(ID# ) Amounto!" I In -kir1d Gontrillutiofl 
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i ~~!~~~~·DV 
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Amount of In· k,n'J contribution 
contribution ($) deSCription (If applicable) 

(If travel outside of Texas comDlete Schedule Tl 

F..mployer (See Instructions) 

2 I :2 Wd 1- 83.:1 OL /ADO 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
If contributor is out-of-slate PAC, please see instruction guide foradditional reporting requirements. 
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POLITICAL CONTRIBUTIONS SCHEDULE A 
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If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements. 
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PLEDGED CONTRIBUTIONS SCHEDULE B 

1 Total pages this Schedule B:
The Instruction Guide explains how to complete this form. 
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pledge ($) (if applicable) 

6 Full name of pledgor o oul-<Jf-state PAC (10It ) 
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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. 
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POLITICAL EXPENDITURES SCHEDULE F 
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The Instruction Guide explains how to complete this form.
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
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POLITICAL EXPENDITURES	 SCHEDULE F 
) 
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The Instruction Guide explains how to complete this form. 
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POLITICAL EXPENDjTURES SCHEDULE F 
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Dale 

I }JiPhO 

POLITICAL EXPENDITURES
 
MADE FROM PERSONAL FUNDS
 

1 Total pages Schedule G:
The Instruction Guide explains how to complete this form.
 

3
FI~NAME2 

+tl\ ,StiC
 
4 Date
 

.5. ft~J.~. F)~~...... (g;~:+t} ..~e).f) ...... 
6 Payee address; City; State; Zip CodeII ~cl JD 

2-~3Z- tJ CUSt( t2..cd 
ML.t Uin.e"Y I 7s0 70 

7 Purpose of~ (See instructions regarding type of information required.) 

fitS ~(' JimFtU0 rJ Si9n~ 
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" OVZ(h\·9hi;.PY.'()~ .... (j(eJth. ~!) .... 
Payee address; City; Stale; Zip Code 
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(If travel outside of -. c:ompIBIIt Schedule 1)
 

Date
 

·.;:OW~............/J.iJ-H1.. SRJ.O..........
 
Payee address; . City; Stale; Code 

~5t60 SH }2-)1151)0 ~ct-innVi' n '7~7(") 
Purposeof~ (See instJuc:Iions regarding lypeofinformalion ~uired.) 
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U.:J.J Vi 

ATTACH ADDmONAL COPIES OF THIS FOR" AS NEEDED 

SCHEDULE G 
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contributions 
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7 Purpose ofexpenditure (See instructions regarding type of information required.) 

OrH Ce..- SLLppLus ~y" CLlrV1.pC.u8V1 
. (If travel ou1side of Texas, comolete Schedule n 

POLITICAL EXPENDITURES SCHEDULE G 
MADE FROM PERSONAL FUNDS 

1 Total pages Schedule G:
The Instruction Guide explains how to complete this form. 
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(If travel outside of Texas~:cL:~ete~ied!';JIJ::l 0L intended 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 




