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The ingiruction Guide explains how to complate this form. T Total Bohedule Al:

!
£2: :

2 FILER NAME "3 FoerID (Ethics comhstenzi,le:s}
D@/{a‘& N(dQ

or XX }f Ssate;  Zip Code q
y N U
A 00 CSodbbte be BlvdSouthiake e o0

. N
4 Date § Full name of contibutor [ outot-atate PAG g02: y| 7 Amount of cantribution {s;%
A8 I e O ad o PR '
?\‘ & Contributor address; Chy; ;

8 Pdncipal occupation / Job te (See Insinucions) 8 Employer (Sea Instructons)

!
H
i
|
T

Dates Full name of contritutor 3 sutot-sinte PAS JDK )

% 10_,[7 L&UU‘(LOCLKI ey ....................

Amount of contribution (8 |

Pacbara. Fout
L A ST comtir asienss” " sy Tt

Chyy Stote;  Zp Cods

1501 Briarelzst Grapey e TH Htd

‘ g i
»  Btats; Zip Code ‘ — 1
D00 & Seotiake Blud, Zo W {hlale T [RS '
#* 30-3¢4 e o] |
Principal gecupation / Job e (See instructions) Employer (See instructions) il
Date Full riamme of contributor 1 out-ct-state PAC [IOE; 3 7 3

Amount of contribution (8))}

E i

200 %

Principal pesupation / Job ttle {See Instructions) Employer (Sae Instructions)

3
!

Dater Fuli name of contributor

A T Cout

............................

H Clty; State; Zp Codn

SOl BriactiesT Ompdim 1605

] cut-clestate PAG (D8 }

Amount of contritution {($) i

s

L

200"

Principal ocoupstion f Job ite (See Inastructonsg) Employer (Ses Instuctions)

L
i:
b,
i
i
1
H
i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

It contributor is out-ot-atate PAC, please see instruction gulde for additions) reporting requirements.

i
!
i
i
1

1
1
l

Forms provided by Texas Eihies Gommission . www.ethics.state.bius

i #bed

aevlsadi?amw i
i
weq dH Wdggzl Li02 1 o



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE%E?H '
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Amount of contribution (5}

50.%

I
I

Principa! opcypation 7 Job tie (Bee lnstructions)

Employar {See lmirucﬁons)

R o
.

k)

Date

Zalael
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MONETARY POLITICAL CONTRIBUTIONS
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The Insiruction Guide explalns how to compliate this farm.
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EXPENDITURES MADE BY CREDIT CARD \
XPE URES ' SCHEDULE F4
EXPENDITURE CATEGORIES FOR BOX 10{(a) \
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g

N7

7 Ampurmt (3}

Cl(\fmo Sigus

%3? 7Y

£ QF
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Zin Code

Cord Qetie B

EXFESS%TURE

10
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47 Cl
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1 Complete QNLY if direct

Solicdatio U/é (GINS

{b) Description
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[ Joneck @ Ausun, T, ottcevcider tving «
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Candidate / Officeholder name

Office sougit
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Crtice hald ‘
(i;‘ -
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Date Payee name K L 1
31517 DLQ\‘ra( M(Uﬂ |
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EXPENDITURES MADE BY CREDIT CARD

scHEpuLE F4
EXPENDITURE CATEGORIES FOR BOX 10{a) E )
Actenrssing Expenys Everrtt Exponse Loan Repayment/Feimbursemert. Sobcitt
OvarheatRerisl Expornse T mEquwmta l!‘ehwdEmema .
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1 Tota]pzzﬁismwme ra: ‘ 2 FILER NAME 'D {’,(0 M‘ﬁ"é’ j i
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Yoo S.paedn

}
t
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