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Texas Ethics Comrnission

P.0O.Bax 12070

Awustin, Texas 78711-2070

(512)463-5800 1-800-325-8506
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

ScHEDULE A1

{FOR FORMS C/OH, C/OH-SS, SC-C/OH,
5C.5PAC, SPAC, & SPAC-55)

The INstrRucTiON Guipe explains how to complete this form.
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>Tr:d ﬂrﬁh r contribution (%) | description (if applicable)

#9!(“7 - 57¢ 109

5(@ﬁ,l

z725 |

Principal occupation (Optional)

‘ Employer (Optional)

Date Full narme of contributor [ out-of-state PAC {ID#:

) Amount of 1 In-kind contribution

Contributor address; City; Stale; Zip Code

contribution {$) 1 description (if applicable)
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Ermployer (Cplional)

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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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
PLEDGED CONTRIBUTIONS scCHEDULE B1
{FOR FORMS C/OH, SC-C/OH, SC-SPAC, & SPAC)
The InstrucTion Guice explains how to complete this form. 1 Total pages this Schedule BI:
2 FILER NAME 3 ACCQUNT # (Elhics Commission filars)
4 TOTAL OF UNITEMIZED PLEDGES: = & = o = S
] Date 6  Fullname of pledgor [ oul-of-stale PAC (ID# 3| 8 Amountof 9 In-kind deseription
pledge (3) 1 (if applicable)
7  Pledgor address; City; Stale; Zip Code o . |
40 Principal occupaton (optionat) 11 Employer (optional)
Dale Full name of pledgor [ out-of-slale PAC {iD#. ) Amount of l In-kind description
pledge () l (if applicable)
Pladgor address; Cily; State; ZipCode |
Principal occcupation (optional) Empleyer (optional)
Date Full name of pledgor [ cul-of-state PAC {10 ﬂ Amount of l In-kind description
pledge (§) | (if applicable)
Pledgor address; City; State; Zip Code |
Principal cccupation (optional) Employer (opticnai)
Date Full name of pledgor [ out-oi-slate PAC (ID# ) Amount of i In-kind descnption
pledge (5) l {if applicable)
Pledgor address; City; State; Zip Code L
Frincipal accupation (optional) Employer (optional)
Dale Full name of pledgor [ out-ct-stale PAC (ID#. ) Amount of | In-kind descniption
pledge (§) i (if applicable}
Pledgor address; City; State; JZipCode 1
I
Principal occupation (optional) Employer (optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
iIf contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTrRucTion Guine explains how to complete this form.
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F?’)/GCY/C f-u-,-.. Gaa At
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
PAYMENT FROM POLITICAL CONTRIBUTIONS scHEDULE H
The Instruction Guipe explains how to complete this form. 1 Total pages Schedule H:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Dale 5 Business name 7 Amount
&3]
6 Business address; Cily; State, Zip Code
8 Purpose of payment{See instruclions regarding type of information +« Complate If direct expendilure lo benafil C/OH =
required.) Candidate / Officehoider name Offica sought Office held
Date Business name Amount
()
Business address; City; State; 2Zip Code
Purpose of paymenit (See instructions regarding type of information « Complele if direct expenditure to benefit C/OH =
required.) Candidate / Officehalder name Office sought Offica held
Date Business name Amourit
3]
Business address; City; State, Zip Code
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure Lo benefit C/OH «
required.) Candidate / Officehalder name Office sought Cfiice held
Date Business name Armount
(3
Business address; City; Slate; ZipCode
Purpose of payment (See instruclions regarding type ofinformation + Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
C::i Prinled on recyclsd paper Revised 04/02/2000




