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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,
SC-SPAC, SPAC, & SPAC-SS)
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[ out-of-state PAC (ID#:

FParricin Cole
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contribution ($)

|
I
I
ﬂ/oo,oo l
I
|

8

In-kind contribution
description (if applicable)

9 Principal occupation (Optional)

40 Employer (Optiona

)

Date

U s

Full name of contributor

Contributor address;

Larry Cole

City;

E] out-of-state PAC (ID#:

State; Zip Code

6817 Trail Late Dr. Fud7x 76(3%

Amount of
contribution ($)

4 ypp. 00

In-kind contribution
description (if applicable)
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Employer (Optional)
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|:| out-of-state PAC (ID#:

State; Zip Code
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description (if applicable)

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor

Contributor address;

City;

[J out-of-state PAC (ID#:

State; Zip Code
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description (if applicable)

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor

Contributor address;

City;

] out-of-state PAC (ID#:

State; Zip Code
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contribution ($)

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scCHEDULE G

The InsTRUCTION Guibe explains how to complete this form.
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2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

CPHTR T A (ole

4

Date 5 Payeename

Hires. Skdio

Amount
$)

3laylo3

Payee address;

5135 Macaxhuy 5loo. Wsk., D.C. 20016

City, State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

postcoxbs

4033.%°
X

Reimbursement
from political
contributions

5/&5}03

intended
Date Payee name Amount
Tl WL3dn ®

Payee address, State;

P.0.Box 3663 OMaha, NVE ¢§/03- Ok03

City; Zip Code

#508.78

kobe

S

Purpose of expenditure (See instructions regarding type of information required.)

X

Reimbursement
from political
contributions
intended

Date Payee name . Amount
et Coundy E lechon ®
Payee address; City; State™Zip Code #
lolp B9
100 E .Weatherforn SL.F.W0.Tx N0z b
Purpose of expenditure (See instructions regarding type of information required.) [g Reimbursement
from .poh.ncal
Precinel Doler List s
Date Payee name Amount
s ®

Payee address; State;

53818 Larmp Bowie F.W. Tx

City; Zip Code

3};1%)03

70107

Sians

Purpose of expenditure (See instructions regarding type of information required.)

X

#6177 ¥

Reimbursement
from political
contributions
intended

'"\\\}03

Date Payee name

- Tawrent Cooony

Payee address; City; State; Zip

100 € . Weaterlforn St.F.00.

Tx Tlod

N\ ap

Purpose of expenditure (See instructions regarding type of information required.)

P}

Amount

$

%Qopo

Reimbursement
from political
contributions
intended

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

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

The InsTrRucTion Guipe explains how to complete this form.
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(pH'TK(C (A GJ/C.
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4

Date

5/071-} )o?
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Payee address.; ity; State; Zip Code

2181 Maska. Adoe. 102000, UT 24606
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($)

8144, 29
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M Reimbursement
from political

contributions

e +a intended
noum j S
Date Payee name Amount
%)
Payee address, City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [:‘ lf?eimbursemem
rom political
contributions
intended
Date Payee name Amount
®
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Purpose of expenditure (See instructions regarding type of information required.) {:] Reimbursement
from political
contributions
intended
Date Payee name Amount
%
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from political
contributions
intended
Date Payee name Amount
$)

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

D Reimbursement
from politicat
contributions
intended
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