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Texas Ethics Commission

P.O.Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

512}463-5800

1-800-325-8506

scHEDULE A1

(FOR FORMS C/OH & SPAC)

The InstrucTion Guine explalns how to complete this form.

1 Total pages this Schedule A1:

-

2 FILER NAME

3 ACCOUNT# (Ethics Commission flars)

Dowvald S Benton
4 Date 5 Full name of contributor [ outof-stata PAC T Amountof l 8 In-kind contribution
j0-i2-00 Uil Am Son Wy ﬂ-7 conlribution () l description (if applicable)
Re nltoes. . L ;{‘-{5.&%
6 Contfribuloraddress; City; Stale; Zip Code |
Round Rock TexAs |
9 Principal occupalion (Optional) 10 Employer (Optional)
Date Fuil name of contribulor [0 outof-smis PAC Amount of —l In-kind conbribution
contribution ($) 1 dascriplion {f applicable)
Contributor address; City; State; Zip Code :
Principal cccupalion (Oplional) Employer {Optional)
Date Full name of contributor [J out-of-stata PAC Armount of I Inkind contribution
conbribution ($) | description (if applicable)}
Contributor address; City; State; Zip Code ll
T Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [] outof-stata PAC Arnount of j In-kind contnbution
cantribution () I description (if applicable)
Contnbutor address; City; State; Zip Code :
Pringipail accupation {Optional) Employer (Optional)
Dals Full name of cantributor OO ovtotstata PAC Amountal | \n-kind contribution
confribution (3} I description (if applicable)
Contnbutor address; City; State; ZipCode :

|

PrincGipal occupation (Oplional)

Employer (Oplionat)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

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

1{5 Pnnied an recycled paper

Revised 11/11/1998



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS SCHEDULE B1
(FOR FORMS C/OH & SPAC)
The tusTRUcTIoN Guine explains how to complete this form. 4 Tolalpages this Schedule B1:
2 FILER NAME 3 ACCOUNT # (Ethics Commussion fers)
4 TOTAL OF UNITEMIZED PLEDGES: > = = = o> > $
5 Date 6 Fullname of pledgor [0 outof-stata PAC 8 Amountof [a In-kind description
pledge (3} | (if applicable}
7 Pledgoraddress;  City Swle; ZpCode l
I
10 Pnncipal occupation {optional) 11 Employer (optional)
Date Full name of pledgor 1 outot-state PAG Amountof | In—kind description
pledge () l (if applicabte)
Pledgor addrass; City: State; ZipCode ' '
[
Principal occupation (ophonal) Empiloyer (optonal)
Drale Full name of pledgor O owtotstam PAC Amount of I In-kind description
pledge (5) I (i applicable)
Pledgor address; City, Shle; ZipCode |
Principal occupaton (optional) Employer (optional)
Dale Full name of pledgor [0 ou-of-state PAG Amount of j In-kind description
pledge (5) l (if applicable)
Pledgor address; City, State; ZipCode |
] |
Principal cccupation (optional) Employer (optional)
Date Full name of pledgor O outof-state PAC Amountof i Inkind description
pledge (§) I (if applicable)
Pledgor address; City; State; Zip Code I
I
Principal occupation (optional) Empioyer (optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please sea instructian guide for additional reporting requirements.

@ Printed on racyeled paper Raviged 11/11/199%
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TFaxas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

POLITICAL EXPENDITURES

1-800-325-8506

sCHEDULE F

The INsTRucTIoN GuiDE explains how to complete this form. 1 Totalpages Scheduls F:

2 FILER NAME

Doxrld S Penton

3 ACCOUNT # (cthics Commission filers)

4 Daile 5 Payeename 7 Amount
&)
-
2} loo e
3’)6-6{) (_}LH',V )’76/ 5&&?00
6 Payee address; Cily; State; Zip Code
-
Gt Grétaany TE¥. 75626
8 Purpase of expenditure (See instructions regarding type of 9 « Camplete il direct expenditure to benefit C/OH =«
information required ) Candidale / Officeholder name Office sought / held
2 &e) Oy yl 8 (
pAN !
Date Payee name Amount
(%)
Payee address; City: State; Zip Code
Purpose of expenditure {See instructions ragarding type of +» Camplete if diract expand:lure to benefit C/OH »-
information required.) Candidate / Officeholder name - Gfice sought { held
Date Payee name Amount
%)
i’ayee address; i:ity; Sl.a'u.e; Zi|:; Code T oooTorrots

L

Purpose of expendilure (Sea instructions regarding type of -« Complgte If dirgct expanditure to henelit G/OH
informaltion required.) Candidate / Officehoider name Ofica sought / ned
Date Paye¢ name Amount
&
Payee address, City; Stale; ZipCode

Purpose of expendilure (See instructions regarding type of

+ Gamplete il direct expenditure to benefit C/OH -~
information required.)

Candidate / Officehoider name Ofiice sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Prinied on recycled papar Rewised 11/12/99
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(612)463-5800 1-800-325-8506

LOANS

SCHEDULE E

Tha InsTRUcion Guine explains how to completa this form.

1 Totalpages Scheduls E:

2 FILER NAME

3 ACCOUNT # (Ethics Commission [Rers}

TOTAL OF UNITEMIZED LOANS:

= o o

= = $

& Date of loan

7 Nameoflender

6 Islendera
financal Institution?

Y N

B8 Lenderaddress;

[ outol-state PAC

9 Loan Amount($)

10 Interest rate

11 Matunty dale

O none

12 Description of Collateral

13 GUARANTOR
INFORMATION

[ not applicable

44 Name of guarantor

15 Guarantor address;

16 Amount Guaranieed ($}

17 Pnncipal Occupation

18 Employer

Date of loan

Name of lender

Is lender a
financial Institulion?

Y N

Lender address;

O outof-staie PAC

Loan Amount {$)

Imterest rate

Maturity date

O nene

Description of Collateral

GUARANTOR
INFORMATION

O not applicable

Nams of guaranior

Guaranior addrass;

Amount Guaranteed {$)

Pnncipal Occupation

Employer

ATTACH ADDITIONAL COPIES OF THiS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Prinied an recycled paper

Revised 11/11/1009




