01-19-05P01:44 RCVD

Texas Ethics Commission P.O.Bax 12070

Austin, Texas 78711-207R E C E I V LD_ (512)463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
JAN 19 2003 COVER_SHEET PG 1

ﬂx |'-4"'l"?.m.

The C/OH InstrucTion Guibe explains how to complete
.| this form.

1 ACCOUNT#

2 Totalpages filed:

A3

(Ethics Commission filers)

3 CANDIDATE/ MS /MRS / MR FIRST
OFFICEHOLDER
NAME
e et

CHUCK ISILCOX

4 CANDIDATE/ ADDRESS /PO BOX; APT/ SUITE #;

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

I OFFICE USE ONLY
--------------- Date Received
SUFFIX
—1
STATE; 2P coof

CITY;

42721 SelKirk DR.UWe=T
ForT WoETH TR 74p/09

arked

1A

5 CANDIDATE/ . AREA GODE _ PHONE NUMBER EXTENSION F '[ ! A !0 R
OFFICEHOLDER
PHONE (Y/7 ) 7,34‘ %3 =1 Receipt #

6 CcAMPAIGN MS / MRS / MR FIRST M Date Pr |
TessuReR | eme: e

NICKNAME RV SUFFIX

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);,  APT/SUME #: cITY; STATE; 2IP CODE
TREASURER
ADDRESS
{Residence or business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER (
PHONE )

9 REPORTTYPE

M January 15 [:] 30th day before election
{:] July 15

[ eth day before election

15th day after campaign treasurer
appointment (officeholder only)

O

[:] Final report {Attach C/OH - FR)

[] Runof

‘ [[] Exceeded $500 timit

10 PERIOD Month Day Year Month Day Year

COVERED 7//6 /0 [ THROUGH 0/ //5/55
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year '
) / / D Primary D Runoff D General [:] Special
12 OFFICE OFZE HELD (if Z) 13 OFFICE SOUGHT (if known)
* »~ : ! » ‘ ;

14 NOTICE 4 ' _ .

OF DIRECT +» Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.

CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure,

EXPENDITURE

BY OTHER Name

INDIVIDUALS

Address / PO Box;  Apt./Sute #;  City: State;

[} additionat pages

Zip Code

GO TO PAGE 2

&

Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O.Box 12070 Auﬁﬁn, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: FOrRM C/OH
SUPPORT & TOTALS 'COVER SHEET PG 2

15 C/OH NAME

16 ACCOUNT # (Ethics Commission fers)

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

[ additional pages

« This box is for notice of political expenditures by political committees to support the cabdidate | officehoider. These expenditures
may have been made without the candidate's or officehoider's knowiedge or consent. Candidates and officeholders are required to report
this information only if they receive notice of such expenditures.

COMMITTEE NAME
COMMITTEE TYPE
] cEnERAL
COMMITTEE ADDRESS
[ srecinc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADORESS

18 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

. CONTRIBUTION
BALANCE

~ OUTSTANDING |
LOANTOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 02

7 A4S, a0
3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES '$ ‘
35/&.

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $
8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD $

1 AFFIDAVIT

| swear, or affirmn, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

” My Comm. Exp. 09/04/20058

SYLVIA GLOVER,
Notary Public
STATE OF TEXAS

Lok Jlont

Signature of Candidate or Officeholdér

T

SWOT to and subscribed before me, by the said
of 0

, 20 0-5 , to certify which, witness my hand and seal of office.

of officer

Dl Sylvia, Glover {0ny
Title of officer admlmsten# oath

administering oath Printed nanj of officer administering oath

Q

Printed on recycled paper

v Ravised 11/05/2003



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

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070
-t

4

POLITICAL CONTRIBUTIONS N SCHEDULE A
OTHER THAN PLEDGES OR LOANS '
The InsTRUCTION GuiDE eiplains how to complete this form. . 1 Total mﬁw‘bk ; Z O
2 FILERNAME Z ;/‘ { W 3 ACCOUNT # (Etrics Commission flers)
5 Ful f contributor out-of-siats 7 Amountof | 8 - In-kindcontribution -
% mmf iy = PAC o — —) contribution ($) | description (if applicabie)
200 | g Hem 7 T e | |
6 Conrrbutoraddress; = City: State; ZipCode :
/7 | | 44
Fﬂ’z//(/&&% 7X 7é/3.;L_, l
9 Principal occupation / Job title (See Insmmons) 10 Employer (See Instructions)
Date e of con [ out-of-state PAC ) Amount of I . In-kind contribution
J}' é Z contribution (§) ' description (ifapplmble)
4 4 é .. ; . ;{a .. o N e |
— p Contributor address; te; Zip Code . .
0“(} 777 PPAls ,z% #3000 /Md?}
L ety Tk %//az 53/7 ]
Principal occupation / Job title (See lnstr\.n:honsf Employer (See Instructions)
Date Full name of contributor [J out-of-stata PAC (1O#: ) Amount of | . Inkind contribution
: 77}1{& - . contribution ($) i desmphon (if applicable)
R (AR A e s SN KA, . . I
: Contributor address; City. St Zip Code .
4-/7 25200
AL W/f 0
Principal occupation / Job title (See lnsnucnons’) : anpbyer(See Inslmdlons) :
Date Amountof | in-kind contribution
contribution (S) | description (if applicable)
. ) - o
J ~/8 S@.op,
|
7—?:/ /(/mM T Fb/oF p
Principal occupation / Job titie (See msuueuons) . Employer (See instructions)
Date Full name of contributor out-of-state PAC (ID¥: ) Amountof | in-kind contribution
% 2 . fl_ : contribution ($) | . description (if applicable)
q_’/f ........ R cuy; SB‘B. ::n,;c.o(;e ........... .g’o :
| o Lo, 7 Téar s A :
Principal occupation / Job tile (See Instructions) - Employer (See instructions) e ——
" ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED _
-If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

750




(512) 463-5800 1-800-325-8506
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070
= .
POLITICAL CONTRIBUTIONS _ SCHEDULE A
OTHER THAN PLEDGES OR LOANS '
The IusTrucnion Guioe explains how to complete this form. [ T pages Schecde A:

2 FILER NAME Z : 2 ) W : 3 ACCOUNT # (Etics Commission fiers)

4 Date 5 EullnameofobmﬁtunorJ' [ out-of-state PAC (ID#: N7 Arl_'!ou'{\lofs) I 8 - In-kw;gnu();mwhon ) .
70 & jf: - b ’ y f . . . ] contribution .( I descrip! appha!:le
. . ’ .6. .co. CUEEEERE -cfw-. .S.hl.e‘.:iip.c.o'd. .......... . ) l

n a . . . -] |
7-19 —— - 24
WMMZ/ 7= 7&/07 |
9 Principal occupation / Job title (See Instruehons) 10 Employer (See Instructions)
Date - Fullnameofcontributor  [Joutobstate PAC (ID%___ Amountof | Inkind contribution
F ” Z ('P ) contribution ($) I description (Ifappluzble)
/ by ddr et i Al Ll S G & ; C ...... |
City; State; Zip Code ) X
p90 | o 2o00.01
, py /(/ 2 |
It L/HER, Tx T/ - |
Principal occupation / Job tite (See Instructions) Employer (See instructions)
Date Full name ofeonmmr ) owsot-state PAC (OF: )| Amountot | | inkindcontribution
L . . . contribution ($) i descnphon (if applicable)
) L NPT LD 6 . 2 . ‘ . z . z—’ ................. ' )
-~ : ad&ess City: State; ZipCode : .
/5 e | Foe
: I
FLL LR, Ty Zet0g, L
Principal occupation / Job title (See lnstrucbms) ’ - Employer (See lnsh'uehons) :
Date Fult name of contrit :éammm: (ID#: ) Amountof | in-kind contribution
. g - 22 . : ' RN contribution ($) I description (if applicable)
7~/é P -co.n ....... :- 4 ca.y:. P ....zp. .;. . .‘ ......... m:
/o0 %!
7 |
W I, T3 il
Principal occupation / Job tile (See Instructions) Employer (See Instructions)
Date Fullname of conributor [ oubcl-state PAC (ID#: )| Amountsf |  inkind contribution
. /( ) contribution (3) I . description (if applicable)
. %Con é @ 4 cny- 6 ?S:l.m Zip . . ... ‘ g o0 l
~/5 e s Goce 0=
\Wd/z%% Ix. Zé/m/ ¥ | '.
Principal occupation / Job title (See instructions) - Employer (See Instructions) e ]
' ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ,
-If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




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

]

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070
- T R
POLITICAL CONTRIBUTIONS N SCHEDULE A
OTHER THAN PLEDGES OR LOANS '
The lsTrucTioN GuiDeE eiplalns ‘how to complete this form. ;|1 Towl WWA
2 FILERNAME Z‘ Z ' f Z : - 3 ACCOUNT # (Ethics Commission flers)
4  Dete 5 Fullnameof [ out-ok-state PAC (1O#: )| 7 Amountof | 8 - in-ind contribution -
0 ¢ - _%‘ﬁ‘ . . o contrilmﬁon‘(S) l description (Happﬁa?le)
7. T TS /M .......... |
7—— /5 6 Conbubraddress; ~ Cly; Siate: Zip Code
L J
2525 LA # 4é.r— /pﬂ oo :
FU, Tx _Ze//é |
9 Principal occupation / Job tile (See Inslrudions) ’ 10 Employer (See Instructions)
Date Full eofeon%tor [l out-of-state PAC (10#%_- )} Amountdf |  in-kind contribution
/u" contribution ($) | description (ifapplu:able)
NN & %4 o S i v e a . e e e e . |
Contributor address; Ciy; State; ZipCode . : . .
?’/3 Po Box 30662 Zgﬂ-aql
T Yy, 7% 7é//3 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (O¥: ) Amount of | . In-kind contribution
' . . contribution ($) description (if applicable)
N AW T Ey) S
R~ : Contrbutoraddress;  City; State: Zip Code - y
7-/ e
L, . |
FoX (8127, Tx 7&//0 | T
Principal occupation /Jobﬂﬂe(Seelnstmcﬁon;) : - Empbyer(Seelnsu'udlons) :
Date Full name of contritutor out-of-siate PAC (ID#: ) Amountof | inkind contribution
2 2 g W contribution ($) l description (if applicable)
y—/bf | - . .-— .- e . .;. . cw: ..... iipc;da ........... /ﬂﬂm :
o LT 76 i
fc 7 /a? 1
Principal occupation / Job tile (See Instructions) Employer (See Instructions)
Date Full name of contributor ) Amountof | In-kind contribution
contribution (S) I . description (if applicabie)
...................... ‘ | )
-/3 45221
™~ /09 . : |
Principal occupation / Job title (See Instructions) . Employer (See instructions) —
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED '
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

as




Texas Ethics Commission P.O. Box 12070
-T

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS -
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRUCTION GuiDE explains ‘how to complete this form.

|1 ‘Total pages Schedule A:

2 FILER NAME Zé {M

3 ACCOUNT # (Ethics Commission filers)

W 7 Amountof Ia - in-kind contribution

5 Full name of contributor Dumpm(mr
<4
2126
Comrbubradd'ess. © Ciy: Slata. Zip Code

|74
Jmmw = 76

« s v e e e Te e .

oonlributim.(S) l desaipﬁon(ifappﬁable).

250

9 Principal occupation / Job title (See lnstmchons)

10 Employer (See Instructions)

Jer/07

Date . Full f contrj [ ouppt-state PAC (IDK__ )} Amountof | | Inkindcontribution
/M‘ . contribution (§) | description (nf appluzble)
?’/}L .. ch ...... :. .. cav 's;at;;. .z;;c.oée ............ / oo :
: l
AN, Te 76,23 |
] Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Date A PAC )|  Amountef | inddind contribution
‘ ?‘“«w contribution (3) |  description (¥ applicable)
I L R G I Y~ e e e e . o '
. .e Zip .
Py 160 24
. : |
Principal occupation / Job litle (See lnsnuchoqs) Employer(Seelnstud:ons) '
Date Full name of contributor ijm: (o N Amountof | in-kind contribution
) contribution ($) I description (if applicable)
’ I P el S e e e oo e e e C I
., énh'bubraddmas Cay; Stale Zip Code -
/3 | | /9%
: N
\ Mx&{ e Zé/e Oy
Principal occupation / Job title (See lnsu'uchcms) Employer (See Instructions)
Date Fult of contributor [ out-of-stae PAC (104 ) Amountof | In-kind contribution
We % @W\ contribution ($) | - description (if applicable)
3 A . — ] o ' ? 'e ............... ' ﬁa
7/ 2200 S. Forg S0 A

Principal occupation / Job tile (See Instructions)

- Employer (See instructions)

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




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

POLITICAL CONTRIBUTIONS _ - SCHEDULE A
OTHER THAN PLEDGES OR LOANS ‘

The InsTrucTION GuiDE explalns ‘how to complete this form. {1 Tou pams Schedule A:

2 FILERNAME W W 3 ACCOUNT # (Ettics Commission Blers)

4 5 Full e of contributor Dmpmm M7 Amountof Ia - In-kind contribution -
2-00 . . . ' conh'ibuﬁon.(S) l description (ifapplia?le)
~ L Wnee. Genotede T
7,/5 6 c"_ntrbutoraddrass: " Chy; Stam: ZipCode i /ﬂﬂ%
o
G 4MZA . T Jér09 |
9 Principal ou::pahonlJobﬁﬁe(See Insuuchons) 10 Employer (See Instructions)
Date Full name of contribu [J out-ot-state PAC (10%__ ) Amountof | Inkindcontributon . -
/% %’ : contribution () l description (Ffapplitzble)
.... ﬁé ' :

714 %/émﬁ“:;’f’““ | Jgr®

/>(7é£" 1

Principal occupation / Job titte (See Instructions) Employer (See instructions)

Date Full name of con oul-of-state PAC (ID#; ) Amount of | . Inkind contribution
: contribution (3$) l desalphon (if applicable)

q,/;s/mmw Lo 47"°°|
WMW/}: 7@//9 - - :

Principal occupation / Job title (See lnsh'ucnms) Empbyer (See lnstrud:ons)
Date of contributor [ out-of-state PAC (DR ) Amount of l in-kind contribution
/V . o contribution ($) I description (if applicable)

- | e e .fﬂ@'
7-14 e N R e
| BA K, T 70> |

Principal occupation / Job title (See Instrucﬁons)' Employer (See Instructions)
Date Full name of contributor PAC (0% )| Amountor | in-ind contribution
- / ZZE zz contribution ($) I . description (if applicable)
7_ / b/- ;  Cay; Stae; ZipCode o oy :
Tt uh, T ekt |
Principal occupation / Job titie (See lnstruchons) . Employer (See Instructions) P,

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

250




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

POLITICAL CONTRIBUTIONS 3 SCHEDULE A
OTHER THAN PLEDGES OR LOANS -

The InsTRucTion Guioe explains how to complete this form. |1 Tou m Schedule A:

V]

4 Date 5 Fullnameof contributor PAC (1D# )} 7 Amountof Ia - Inkind contribution - |-

Laogé : W | contibution (3) | description (¥ appicable)
—e : : ' -

Y B R~ = v 2wt A ' | ' '
Q’/ﬁl 6 c«:_nmumra . Gy State: ZipCode ‘ /00 90 :

(etyrn 7% 7é”3<"— l

9 Principal occupation / Job title (See lnstfuctic’ms) 10 Employer (See Instructions)
Date - Full name of contributor ] out-ot-state PAC (L ) Amountof | . Inkind contribution
[d contribution ($) I description (if apphmble)

Conhiblmraddress State Code 00'
715 | wmE 7765 ” | 7T

T WA, T Tér07 | |

Principal occupation / Job title (See Instructions) Employer (See instructions)

Date Full name of contributor out-of-state PAC (ID#; ) Amount of I . In<kind contribution
E - 7___ _ : . . contribution ($) l descnphon (if applicable)
.. [y L /dgé ................. o |
P S
|
|

| Il 1y 7@/@? ‘

Principal occupation / Job title (See lnsh'ucums) . ' Employer (See lnstrudions)

Date Full of contributor, (m] out-of-siste PAC ( ) Amountof | in-kind contribution
<r z / )J g(‘ contribution ($) l description (if applicable)

773 | Seo et """"”zsvzg
WWM Ty 75/”é N

Principal occupation / Job titie (See Instructxons) Employer (Ses Instructions)

Date Fult name of contributor O out-of-state PAC (ID#; ) Amountof | In-kind contribution
' - contribution ($) I .description (if applicable)

9//5 A it LA I .A
W/ﬂﬂtﬁ/ Ix 7@//¢ - | }

Principal occupation / Job title (See Instructions) . Employer (See Instructions)

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

VAl




P.O. Box 12070

Texas Ethics Commission Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
-7
POLITICAL CONTRIBUTIONS , ' SCHEDULE A
OTHER THAN PLEDGES OR LOANS '
The InsTrucTioN GuiDe exblalns how to complete this form. f1 T m Schedule A:
2 FILER NAME 4//0 / S , X 3 ACCOUNT# (Ehcs Commission flers)
| ( : //CO
4  Date 5 Fullnameofcontibutor [ co-stam PAC (0¥ )7 Amountof | 8 - iInkind contribution -
. . . . conlﬁbuﬁon.(S) l description (if appliaf)le)
L I e § & L N g i o TR : : |
g [ wributor address; City: State: Zip ‘
7//(‘ 2-/20 W% #/ /ﬂ& |
S l(/nt{ 7x_7&//C |
9 Principal occupation / Job title (See Insmcbons) 10 Employer (See Instructions)
Date . Full pzme of contributor Du—d—nue PAC (DK___ )| Amountat | in-kind contribution .
contribution (§) I description (ifappliuable)
7- el Rr O simnbs «9—"7/ ........... ,
— Contributor address;,  City:  State; Zip &0
oo =
: I
T Lo ZX 7 7@//7 |
Principal occupation / Job title (See Instructions) 4 Employer (See Instructions)
Date Full name of contributor out-ol-state PAC (ID¥; )|  Amountof | | inkind contribution
D8, Gl e T T
o ’ 2 \NALA - T V4 ¢ S . I
; Contributor address; Ciy: State; ZipCode K-2 .
G-r3 £B=
: |
~HL AL T 7 Ll 3
Principal occupation / Job title (See lnsttuchons) ' - Empbyer(Seelnsuudnons) ’
Date of pontributor Ac(m Amountof | in-kind contribution
: 2 z 9 27 contribution ($) l description (if applicabie)
?—_/% ..con........ .C:R.y-..s‘.a’.e'..zp.c.od.e .......... m :
. 5 /" - I
& 34 MW Ix 7&709 g
Principal occupation / Job tile (See instructions) Employer (See instructions)
Date ) Amountof | In-kind contribution
contribution ($) I .dascription (if applicabie)
4 ............... o |
-/ 50— |
| W /(/%Z/ | |
e Tbp? | 1
Principal occupation / Job titie (éee Instmchons) - Employer (See Instructions) EUUE
"~ ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ‘
-If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.




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 A

The InsTRUCTION GuiDE explalns how to complete this form.

1 Total pages Schedule A:

2 FILER NAME M W

3 AQCQUN'I_' # (Ethics Commission filers)

7//¢ | 7:‘ o Bo X /c.g‘aszeé?fi“

Date F% 2 CJourotstate PAC (08

IV L1, T 76/0F

4 Date 5  Full name of contributor )| 7 Amountot | 8 - in-kindcontribution -
220l | S S ppOm ?ﬂ%@m | o 3| desrpon (€ soptcai
o L T TR K7 : ‘ I
7_._ 6 Conrbutoraddress; - Ghy; State; Zip Code o
/6 S0 W. 7l//4nq‘727 ko 07 | A :
T, Tx_7&/02— |
9 Pnncapaloca:pahonlJobhﬂe(See lnstmcbons) 10 Employer (See Instructions)
Date - Full napfy of cpntributor Cow PAC (10#___ ) Amount of [ . inkind contribution
- - l/ . contribution (§) I desmphon(ﬂappl-wble)
........ Neben fo5 e |
?_.// Contrbutoraddress: ~ City: State: Zip Code & o I
. , |
TN T Tes/s . ,
] Principal occupation / Job tite (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (0% A ) Amount of ] . Inkind contribution
; § : : contribution ($) | desmphon__ iption (if applicable)
7._/3 I ARt é.. ;. Cdy' . ‘.;. l:: ’i ........ A .. .. 0 EE_}
’ |
mezz e 7é/0>/——- Ly
Principal occupation IJobhtle(Seelnstruchms) : - Employer(SeeInsﬁuclions) ’
Date ; | Amountor | in-kind contribution
WZZ - ‘ contribution (§) | description (f applicable)
' : A SO l
7-7L : | zso2 |
- N
7%7/’ W Té,09 p
Principal ocwpauon / Job tile (See lnstmctnons) Employer (See Instructions)
) Amountof | Inkind contribution
. description (if applicable)

contribution ($) I

2]
|
|

Principal occupation / Job title (See lnstmctions)'

- Employer (See Instructions)

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




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

POLITICAL CONTRIBUTIONS - B SCHEDULE A
OTHER THAN PLEDGES OR LOANS -

The Instrucnion Guibe eiplains ‘how to complete this form. . 1 Total pags A

4  Date 5 Fyli name of contributor 7 Amountof | 8 - in-kindcontribution -
’ contribution ($) I description (if applicable)

' address; State; Zip Code ' » - "al
777 Taylo- <t ok oo | (OO
Fa, 7% Ze/O2— |

9 Principal occupation / Job titie (See Inslmchons) 10 Employer (See instructions)
Date Full ofco Inbutor El out-ol-stale PAC (I0#:__ } Amountof | . In-kind contribution
: contribution (§) l description (lf appluzble)
. e AT e ; I
7_,/3 Contributoraddress;  Ciy; State; ZipCode - /ﬂﬂ%

| JLVL M | |

/x 7é /ﬂ7 ' |
Principal occupation / Job title (See Instructians) Employer (See Instructions)

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

: Contributor ity. State; Code : P l
7~/ 4’ & 3000 w00 | /g0
FILTe Zeope SR L

Principal occupation / Job title (See instructions) ' | =~ Employer (See Instuclions)

Date Full of contributor out-of-stale PAC (ID¥: ) = Amountof I . In-kind contribution
». /M Y PLonsn_ ‘ R B | dencrton rapetesbe)

Date Full name of contributor [ out-of-state PAC (ID¥: ) Amountof | in-kind contribution

_ o _ // 1 7‘ : - mﬁw (9) | description (i appicable)
71 & ¥/ éacl'?a@ww - 00%
| Ty Féie T - !

Principai occupation / Job title (See Instructions) Employer (See Instructions)
Date Amountof | In-kind contribution

contribution (3) l . description (if applicable)

7/ > | 1o
S L 6 Te Iopo2—— O

Principal occupation / Job tite (See instructions) - Employer (See Instructions)

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

_ s




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

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070
-¥

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRUCTION GuIDE eiplalns ‘how to complete this form.

|1 Total pages Schedule A:

2 FILER NAME :: é { ZZ Z Vg

3 AC.COUNT # (Ethics Commission filers)

4

4 Date 7 Amountof | 8 - Inkindcontribution -
eonlribution'(s) I description (if appliw?le)
6 Y./
Varll 196 %
I
a2 2274 T Zous |
9 Principal occupation / Job title (See Instruchons) 10 Employer (See Instructions)
Date - Fullnameofcontributor ] outol-state PAC (0#__ Amountof | inkind contribution
E p A e ’/ contribution ($) l description (.if applicable)
? / e T .‘ (K S e F 4 M ........... Y e e e e e ' ’
—) 2 Contributoraddress;  City: State; Zip Code : : ‘9—9
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