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Texas Ethics Commission P.O. Box 12070
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS
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Taxas Ethics Comimission F.O. Box 12070 Austing Texas 78711-2070 {£12) 463-5811) 1 -.a;)e“;g;.ge;.gg;ﬂ;;%:
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES ORLOANS o LS Se s o) |

)
The istricnon Guwe explains how to complete this form. 1 Tol ”‘7“ this Schedule Al:
1LER NAME 3 ACCOUNT # (Eihics Commnsian flers)
vaa €. iimpr
Date S Fullnameofcontribuidr [ ouboksioe PAG (D, 17 Amountor | 8  In-kind soaticution
contribution {$) f descripiion {f applicatle)
Dam (dprso !
§ PRQOR |6 commarssams, G e Bocoss 7000 00 |
}
7%97 Qac Leagoul Ot - 6; ~
G Woern I~ 60779 |
9 Principal cocupation {Optonal) 10 Employer (Oplional)
Date Fuil name of contributior [ out-al-state PAC {14 ) Anmuptolm ! “ In«f:;ad txg;hi!;fmnue
contribution (3] escription (if apydicable)
%Q Dl | EQBUC@ 7 CLO(LQ' U‘ 7 X Eof&mg §
[ Req 03 _Contributoraddress; __ Gily: “ Stete;  Zip Code
a7 . e Sy See (228 ZSD,OO {
f—Sm LO0RT ) X VG/O?, |
Principal ocewpation (Optional) Empioyer (Optional)
Date Full name of contrbutor  (Joutokedala PAC (0%: ¥ Amountof inekind contribution
— contribution {$) | description (if applicable)
Toem D Mecesen |
Contiimdoraddress;  Clly:  State:  Zip Code
AP 02 ) 20 () 7;,‘ Cr Sopo }
Prindpal occupation (Optional) .Employer (Cptional)
Gate Full nama of contributor [ out-ol-stala PAS (10# )] Amountal | indingcoatibuion
contribution ($) ! aescription (¥ applicable)
- Der Qosees . |
03 Congibulor address, - Cily;  Stale; Zipuzde !
(6 R 0% Urmepn QR (60.00 :
’ } e ooy e 1A NAESS |
Principal occupation {Optionad) Empioyer (Optional) |
Date Ful name of contributor [ ouarastula PAC (D ) Amount of | In-kind contribution
contribution {$} ’ description (Fapplicable) |
Dow Coce T
Coniributor address;  City; Siate; Zp
(& Per 02 DY Co TqAe Rioce TEWY (000G i
font Rorr~ (7~ 6127 { 3
Principal ocoupation {Optional) ' Employer (Optional)
, ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor s out-of-state PAC, please see instruction guide for additional reporting requirements.

Frinted on raxycled papeor

<
W

Revised 403730006



Yexas £1nlcs Commission P.O. Bax 12070 Austin, Texas 78711-2070
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F
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Purpase of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH <«
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’eq'-fi"’d-) Candidate / Officeholder name Office sought - Offica heid
;dg,?g ‘

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed oR recycled paper

Revised 04/04/2000




Texas Ethics Commission

£.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-80
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POLITICAL EXPENDITURES

SCHEDULE F
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