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POLITICAL CONTRIBUTIONS SCHEDULE AOTHER THAN PLEDGES OR LOANS

I Total pages Schedule A:The Instruction Guide explains how to complete this form.

2 FILER NAME
3 ACCCIJNT# (EthsCommissbnfiters)

r 7,, 1 ‘ ‘, ii
4 Date 5 Full name of contributor out-of-atePAct#:___ 7 Amount of 1 in-kind contribution,. contribution ($) description (if applicable)7/ , I.

6 Contributor address; City; State: Zip Code
• ,./ I.

i ( I / -i 71Z
. S /1 I

(If travel outside of Texas, complete Schedule T)9 Principal occupation / Job title (See instructions) 10 Employer (See Instructions)

Date Full name of contributor ,t.of-atePAC(1t)#:________________ Amount of I in-kind contribution
. , . f , contribution ($) description (if applicable)

i_ 4

1 7 Contributor address City State Zip Code

, -I/ /II w

..,..1 I / . / L L (If travel outsIde of Texas, complete Schedule 7)Principal occupation / Job title(See instructions) Employer (See Instructions)

Date Full name of contributor Dout-ofatePAcfD#________________ Amount of I In-kind contribution: contribution ($) description (if applicable>j .—r I
/

— Contributor address City State Zip Code//
. 4;

U I•U US /

/ .) ; ‘U /j /11 (If travel outsIde of Texas, complete Schedule 7)Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [) out-of-alePAC(1D#:__________________ Amount of in-kind contribution
. contribution (5) description (if applicable)/ fr - t.. /

//1% / Contributor address; City: State; Zip Code
/ ...4/ :;. ..,.4 / ..—, .

;;J.- , I.
._ (It travel outsIde of Texas, complete Schedule 1)Principal occupation / Job title (See Instructions) Employer (See Instructions)
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tntrbubnn iS 1eeriiption eppliuable- if ,/ —

/
Contributor address Cry State Lp Coos

;, r /7/ 4. -

— (If travel outsIde of Texas complete Schedule 7)Principal occupation / Job title (See Instructions) Employer (See instructions)

ATTACH ADDIT1ONAL COPIES OF THIS FORM AS NEEDEDIf contributor is outofstate PAC, please see instruction gwde foradditional reportn requirements.
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POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

I Total pages Schedule A:The Instruction Guide explains how to complete this form.
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liz’s’, / ‘Z

4 Date 5 Full name of contributor QfaPAc#: ‘___j 7 Amount of 8 In-kind contribution
contribution ($) description (if applicable)

I
,5_/I ‘ ‘ -‘‘ 6 Contributor address City State Zip Code

.-.

P2v Liz’ rr ) s’Y £53 75/ 54 (If travel outside of Texas, complete Schedule
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Date Full name of contributor DouIiePAcoo#:_________________ Amount of In-kind contribution
contribution ($) description (if applicable)j C .2 ‘2’ I

,
Contributor address City State Zip Code I

I//Iz’ £5: i
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Date Full name of contributor oi-atePACfD#:__________________ Amount of In-kind contribution
contribution ($3 description (if applicable)

s’ 27 2’
2

Contnbutor address City State Zip Code I
7 r-- 6ci
rz’.

—I L. I 1 2 /% / ilttravel outsldeof Texas, completeScheduleT)Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] out.otstalePACfD#:__________________ Amount of In-kind contribution
, contribution ($) description (if applicable)

f’ - Contributor address City State Zip Code — I
— I

“ 5 2 2 az’,
(It travel outside of Texas, complete SchedulePrincipal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contnbutor fl fPCflD5 Amount of In-kind contnbutron
. corrtrrbutron (5) description (f applicable); I,

Contributor address Crty State Zip Code

£5 f / 4 I

— — (If travel outside of Texas complete Schedule T)Principal occupation I Job title (See lnstmction) I Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-ofstate PAC. please see instruction guide foradditional reporting requirements.
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POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

.
. I Total panes Schedule A:The Instruction Guide explains how to complete this form.
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contribution (5) description (if applicable)

, ./ LI .. f /ii p
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I 77 Lc.7 7 ¶.i / £ . .

I LI. I (It travel outsIde of Texas, complele SchedulePrincipal occupation / Job title (See Instructions) Employer (See Instructions)
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. . .
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ATTACH ADDITiONAL COPIES OF THIS FORM AS NEEDED
it contributor is outofstate PAL, please see instruction guide foradditional reporting requirements.
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POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. .

1 Total pages Schedule A:The Instruction Guide explains how to complete this form.
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At1,(’F-/11,L)
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1
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Date Full name of contributor out-of-eatePAC(li Amount of I In-kind contribution
contribution (5) description (if applicable)

A / / L

/;ti:’ Contributor address; City; State; Zip CodeI!/11/I
‘

L.

• .i-c c 74 /i• •7I (
(IftraveloutsldeofTexas,completeScheduleT)Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor f] out.ooeatePACfo#:_____) Amount of I In-kind contribution
contribution (5) description (if applicable)

, I ( 7 r I
/

IY\ f)
‘‘8 Contributor address; City; State; Zip Code

1 / ;3, 7 o 7/ I
— — J/ -
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fr
l/ /
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ATTACK ADDITIONAL COPIES OF THIS FORM AS NEEDED
f contributor is outofstate PAC, please see instruction guide foraddtIona! reportin9 requirements.
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POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. . I Total pages Schedule A:The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT# (EthicsComneioneea)

•/k//4 F•ii t’c
4 Date 5 Fullnarneofoontributor Doof-atePAcO 7 Amountof I 8 In-kind contribution
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R0-j// c...
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:;y. 2 /
.

-.. J. 7 7: 42: 7.2 I
1 i,- 0 0 i , JS. 2 2 74 74 / 2 / (If trav outsIde of Texas complete Schedule

Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Qoul.ot-ataPACfo#:_________________ Amount of In-kind contribution
contribution (5) description (if applicable)

-

‘ Contributor address City tate Zip Code I
/2 2. / 6 / a

c:
, •.

/ a r1 72 Y- 22
(If travel outsIde of Texas, complete Schedule T)

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

Date 1 Full name of contributor C] Amount of lm4dnd contribution
, — — contnbuton ($ description (It applicable)

1— .. /
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- I
iZc 1/ (j 74 /:i . /74/ 1

. ,.
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ATTAci ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contrIbutor a out-of-atate PAC, please see Instruction guide foradditional reportiri9 requirements.

1-800-325-8506
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POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

•
1 Total pages Schedule A:The Instruction Guide explains how to complete this form.

/
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t2 FILER NAME 3 ACCOUNT# (EthsCmmIsslonfilersl

r’ / ..7 7 r::. /
tfLCfr$i/: r —j ..

4 Date 5 Full name of contributor 7 Amount of 8 In-kind contribution
contribution ($)

j
description (if applicable)

C

7. 7 -r 6 Contnbutor address Cit State Zip Code

7:

F7/T [ i 7, y ç 7 (If travel outsIde of Texas complete Schedule fl
9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor Doui-or-atePAcOD#: ) Amount of In-kind contribution
.

. contribution (5) description (if applicable)

/ -)
) (74/1 ‘ j i g

CC - Contributor address City State Zip Code

‘ 7 77 /7 c
‘.

C C (If travel outsIde of Texas complete SchedulePrincipal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] ofaiePAC(l:__________________ Amount of I In-kind contribution
. contribution ($) j

description (if applicable)2/,f% 7i
7 Contnbutor address City State Zip Code

7 :777 /.

ñ
/

ç ?
/ C J / / - - - (If travel outsIde of Texas, complete Schedule 1•)Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Qaii.of-eaiePACtDs:_______ Amount of I In-kind contribution
. contribution (5) description (if applicable)-, / . 1’ i I/ / ktZ C’ ‘ ‘-

Contributor address; City: State: Zip Code

I7T_ I/’/fi/ L2C th’//af
7b

I / -
/ /C /t / (If travel outsIde of Texas, complete Schedule T)Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor fePAC(i[- Amount of In-kind contribution

,
contnbution (5) descnption (if applicable)

Contnbutor add ass Crty State Zi Code
- ‘ /

,/_
/_

;_ 7-/_ 777/ / fr_ /

F
/ L (If travel outsIde of Texas complete Schedule T)Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
1 contributor is cutofstate PAC, please see instruction guide foradditiona.l reporting requirements.
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POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. . I Total pages Schedule A:The Instructeon Guide explains how to complete this form.

..4/
2 FILER NAME , 3 ACCOUNT# thsCommissnfil)

—.. ri, 7’ 1-- \ r. ,, -—If 7 Ii L r L 7*r...f7) j

4 Date 5 Full name of contributor fePAC’ 7 Arnountof 1 8 In-kind contribution
contribution ($) description (if applicable>

/ /
I 9 ‘ J7.

9i 6 Contributor address; City; State; Zip Code
//: a’.’ rr

r. iii. ‘‘ /
—,‘. —,, //_ i L- J /, I 7”X / / (If travel outside of Texas complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor []o.aaiePAC(ID#:_________________ Amount of In-kind contribution
. ...,,. conbution (S) I description (if applicable)/7 c/>y /.1*i(r

Contr,butorddress
City State Zip Code I

/.7/r .r /r7 rd’ .( /71 ,r

—7 .- .,...,

, /.7LC’
‘ . ,. , /

“ (It travel outside of Texas, complete SchedulePrincipal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Q out-of.siatePAC(lD#:__________________ Amount of In-kind contribution
contribution ($) description (if applicable)

‘2/ Li /i/

Contnbutor address City State Zip Code

‘L/ )
. . I / ‘r’-. j‘2’ : 2. / 12 / ‘2 1 (If travel outside of Texas, complete Schedule T)Principal occupation / Job title (See Instructions) Employer (Sea Instructions)

Date Full name of contributor out.of-atePACfD5:__J Amount of In-kind contribution
contribution ($) description (if applicable)P

I’/I, Contriutoraddresa; City; State; Zip Code
-7 12L 7 / ‘,7/ Y t7’tr.. y ri /9, ,// L.A’’

‘2/
‘ J’2-

‘ (If travel outside of Texas, comete SchedulePrincipal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor f tPACitD#: Amount of ln.kind contribution
contobutror (5) descnption (f applicable)

/-.‘
- r ‘ Contributor address, C, State; Zip Code/AL///’2

/ /7/
-

/_ ;1A- ‘2 ‘9 ;-*- II./ 12’’ ‘2/ (If travel outside of Texas, complete Schedule T)Principal occupation / Job title (See Instructions) I Employer (See lntructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is outofstate. PAC, piease see instruction guh.e foracdittonal reportin9 requirements.
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POLITICAL CONTRIBUTIONS
SCHEDULE AOTHER THAN PLEDGES OR LOANS

I Total pages Schedule A:
The Instruction Guide explains how to complete this form.

/2 FILER NAME
3 ACCOUNT # (fhicsComnisaionfiieis)

/f<4Z’&J1it7 11 2ii2) sr
4 Date 5 Fullnameofcontributor []oofuatePAcO#_.J 7 Amountof B In-kind contribution

contribution ($) description (if applicable)I --V//A L

I6 Contributor address; City: State; Zip Code

/ 7f: i)Ave.
.7

j / /, C (IftraveloutsldeofTexas,completeScheduleT)9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [JoofstaiePAc(1D#:________________ Amount of I In-kind contribution. . contribution (5) description (if applicable)I
2 Contributor address City State Zip Code I

‘ % IL< I
Zri 14) /. Y1 7 4

(If travel outsIde of Texas, complete Schedule 1)Principal occupation / Job title (See lnstwctions) Employer (See Instructions)

Date Full name of contributor [] otd-oi-saiePAcfD#- Amount of I In-kind contributioni
contribution ($) description (if applicable)2 ,/ I2H’-7f. 4

,‘ ( / Contnbutor address City State Zip Code
—

I
.

I.:/ / J?&? 1
1

. Ir// j / (__& /// (If travel outside of Texas, completeSchedule T)Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] outof4atePAcD#: Amount of 1 In-kind contribution
contribution (5) description (if applicable)j,IY7 —‘2

I/
Contributor address; City; State; Zip Code

J
L ,

,‘

/::.
I / IL I

/ / ( / & / (If travel outside of Texas, completeSchedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor EJ ot Amount of ln.-kind contributionr ...

contribution (5) description (if applicable)-. i.
- -‘

r/ . Contdbutor address; Cty State. Zip Code
../ I( j ; .

(2 P- 7/?. c 7$
(If travel outside of Texas, complete Schedule TjPrincipal occupation / Job title (See Instructions) Employer (See Instructions)

ATTAC
H ADOmONAL COPIES OF THLS FORM AS NEEDED

It
contributor is outotstate PAC, please see instruction gude foradditional reportin9 requirements.
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POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

.

I Total pages Schedule A:The Instruction Guide explains how to complete this form.
7

7 7
2 FILER NAME 3 ACCOUNT# lhicsCommiss.onfliers)

fZ/i_ r_) r—
4 Date 5 Full name of contributor EJoutionePAcff__J 7 Amount of I 8 In-kind contribution

contribution ($) description (if applicable)L
2CL /1V.4)/.

‘ 1 S Contributor address City State Zip Codef’ LI

.

V 1/ VL/

/
i ta.4) r iai

.

74) s 4 I/ (lttravel outsldeotTexas,compieteScheduleT)9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date — Full name of contributor Dit.or-alePAcfO#:________________ Amount of I In-kind contribution
. contribution ($3 description Of applicable)

, / L f c. / / ) ‘t’ I —

I /7 Contributor address City State Zip Code

t/’iqL )V,4) /
I

/ / V ,A.L.1 ) tI / // (If travel outside of Texas, complete Schedule T)Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [Joui.ol.eatePAC(l:_________________ Amount of In-kind contribution.
contribution ($) j description (if applicable)

“I. . 4. . ////ç
/ 72 Contributor address; City; State; Zip CodeI / /

I 1I5/fr/iV 72 a2 ‘I
f

-r2f , j72, /4)aX /7 /
(If travel outside of Texas, complete Schedule flPrincipal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] ofatePACf[:__________________ Amount of I In-kind contribution
a contribution (5) description (if applicable)Y/ ‘ I hV1i,A/7t//./

I‘ / Contributor address ty Code ,

, / / I ‘ L’
j / - V

727 a V / ç 4) 1•
/‘. V . / (If travel outside of Texas, complete SchedulePrincipal occupation / Job title (See Instructions) Employer (See Instructions)

Date 1 Full name of contributor Amount of I In-kind contribution
contribution ($ description (if apphcabIe

Contributc•raddress: City; State: Zip Code
.I

V 4 1 Va V V
V

7 J
.. a .

(If travel outside of Texas, cete Schedule T)Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADOrnONAL COPJES OF THIS FORM AS NEEDEDif contributor is outofstate PAC, please see instruction guide foradditfonal reporting requlrement.
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POLITICAL EXPENDITURES SCHEDULE F

I Total pages Schedule F:
The instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT# (ElhsCommissontfiers)

4 Date 5Payeename 7

S t-/
1L5.> . .. ..

,. 6 Payee address City State ZipCode

S% -

/_ r ç i1.•• 7..: >c...4.. S Sy //.:

8 Purpose of payment (See instructions regarding type of information S Complete if direct expenditure to benefit C/OH
required,) - Candidate I Officeholder name Office sought Office held

4 oa—?—, 7Y”5

(Ii travel outside of Texas, complete Schedule T)

Date Payee name Amount
, -— (5)

1/ Payee address; City; State; Zip Code

r

Purpose of payment (See instructions regarding type of informat,on Complete if direct expenditure to benefit C/OH
required.) Candidate I Officeholder name Office sought Office held

-

(If travel outside of Texas, complete Schedule ‘1)

Date Payee name Amount
. (5)sSS // .. .

, • / / r <
½’ç/ Payee addres City State Zip Code / c

IL4 /4/ (Hi I a. 7J

... • .
.

;y- ( 7.. f €.. )//1 .i

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH
required.) . Candidate I Officeholder name Office sought Office held

. /.

(if travel outside of Texas, complete Schedule 1’)

Date Payee name - AmOUnt

, - 1$)

Payeeaddress: City State: ZipCode -.

-/.. ---- -

Purpose olpayment (See instructions regarding type of information Comz)ete if direct expenditure to benefit C/OH
required.l a’icte / Oehldr na’-n Office cocqhi 0/ice ‘ckJ

( H

(if travel otalde. of Thzaa, compiete Schedule T/

ATTACH ADDIT(ONAL COPIES OF TH(S FORM AS NEEDED



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

POLITICAL EXPENDITURES SCHEDULE F

I Total pages Schedule F:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT# (EthheCommissicnfllers)

r / v -

4 Date S Payee name 7 Amount

L///,/// 72’ 6 Payee address City State Zip Code J/r
Po 7/2 C’ /2 5 •1•21/ r o ‘/2’

p:z.7 • ,.•. ç

8 Purpose of payment (See instructions regarding type of information 9 Complete if direct expenditure to benefit C/OH
required.) Candidate I Officeholder name Office sought OffIce held

. /2 ,.

72: ,
(If travel outside of Texas, complete Schedule T)

Date Payee name
-.

Amount

J —

I /a /. - Payee address City State Zip Code ‘7y//,i
2/29 /21 /2 , /2j7--’.. tC. -

177221 /6’j72 7//iF-
Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

Ci,917 //2,i.7.
(If travel outside of Texas, complete Schedule ‘I)

Date Payee name Amount
(5)

/
1—

- - - F-:
7 ///2 Payee address; City; State; Zip Code

/ 172 /2
. >

177772/2 /22
..

f—..
.

—/
.. CC’i_C),- (/1):-j../2,. / i?27.)

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH
required.) Candidate I Officeholder name Office sought Office held

7 7. C) 72. ,
. -

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
:

. . — 1 (5)

1 ‘7/ 17 (7,
•/ .7 .

Payee address; City; Stste; ZipCode —I
, .——. .—

,C) i iC/2yf/2

/— F-, /6 /
Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH
requirecL) Cand/date I Officeholder name Office socOhI Off/ca f/a/d

./ / C 7 —

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



Texas Ethic,s Commission RO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

I Total pages Schedule F:
The Instruction Guide explains how to complete this form. 7 /

-/ /

2 FILER NAME 3 ACCOUNT# EthicsCommissionfilers)

, I i- ) ,fl&ss

4 Date 5 Payee name -, 7 Amount
Cs)

/
7,7 /T’

6 Payee akress City State pCode 3 //
3:

733 9.. T’ )( 7:3 i!2 3 3
8 Purpose of payment (See instructions regarding type of information 9 Complete if direct expenditure to benefit C/OH

required.) Candidate I Officeholder name Office sought Office held

(6/7
‘

j
,.

. i/i9i

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
(5)

1/ rc-1-pi %j 4o’r fi
/i/ Payee address City State Zip Code —

iLi3
11

F 2/r Li)o iT
7co ). .

3

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH
required,) Candidate I Officeholder name Office sought Office held

[i/7/?/770(6

(If travel outside of Texas, complete Schedule ‘F)

Date Payee name Amount
($)

/ 1) T/7,’/i/f ,/ ii r4 7

7/, Payee address City State ZipCode

p
...

,.

OLf / )/_L

.— -/7 i-- /7
‘t)i I Li-/i r // Pc p r/ /7

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH
required.) Candidate I Officeholder name Office sought Office held

3 J 7 7 c)- Ltl

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

I . 0 (5)

p /i- 3 ,,p ( p- I r , ii-. 3 1‘1 p Payee address City State Zip Code
‘ ...

,,. i/7i

/ 4 / (6) PP f C i- I / S
h 7

/ ‘ . 7 77%’

Purpose of payment (See instructions regarding type of information
‘. Complete if direct expenditure to benefit C/OH

required)
- CCndidate I Officeholder neme Office ecgic Office

p. ,ç 1,.

)if erfivel .ide of Texas, comete Schedute T) ..

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



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

POLITICAL EXPENDITURES SCHEDULE F

j Total pages Schedule F:
The Instruction Guide explains how to complete this form,

2 FILER NAME 3 ACCOUNT# (flthicsCornmisskrnffiers)

/ ..
. I ...

/ ( 0Y00 1 /1 )A:(

4 Date 5 Payee name 7 Amount

.i:o o P
— — ,

/9r/ 6 Payee address; City; State; 2p Code
C

8 Purpose of payment (See instructions regarding type of information 9 •‘ Complete if direct expenditure to benefit C/OH
required.) Candidate I Officeholder name Office sought Office held

m,orsh
(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
: (5)

L. cC. hC j” 7
Payeeaddress; City; State; ZipCode —

, /1 1 1 .. —. .. .

I 1
2 lo —

I—

Frr --iri ‘y 91c-
Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH
required,) Candidate I Officeholder name Office sought Office held

t!) PC. C -& 9 cL ( pti o

(If travel outsIde of Texas, complete Schedule T)

Date Payee name Amount

fi19Pt,,1 9’ 1Yj2
(5)

y., Payee address; City; State; Zip Code —

A/ - — — 9’
. P29’S (9’ vo-

.. c ‘I—ih F VCiCrV7, / 4CY C) ••79 //—

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH
required.> Candidate I Officeholder name Office sought Office held

C. / 19 // 05-i

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

..

C .... I.

9’ v’ 4i /—
‘/p. /, Payee1address City State p Code

I of — / ‘

I )cC: ...

/ 199 7,- C.

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH
required,) Candidate I Officeholder name Office ceejhl Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



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

POLITICAL EXPENDITURES SCHEDULE F

. I Total pages Schedule F:
The instruction Guide explains how to complete this form.

.../

2 FILER NAME 3 ACCOUNT # (EttocsComrmsxon filers)

4 Date 5 Payee name 7 Amount
($)

/‘‘_ i 6 Payeeaddress City State ZipCode
1• () K

i /:.;•7 7 7

_________ K / (.e TK
8 Purpose of payment (See instructions regarding type of information 9 Complete if direct expenditure to benefit CIOH

required) Candidate I Officeholder name Office sought Office held

(if travel outside of Texas, complete Schedule fl

Date Payee name Amount
($)

F

Payee address City State Zip Code

—
— r — /

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH
required.) Candidate I Officeholder name Office sought Office held

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
. . ($)

K j C f -K /

—, Payee address City State Zip Code

i

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH
required)

Candidate / Officeholder name Office sought Office held
17

K
(if travel outside of Texas, complete Schedule T)

Date Payee name Amount
.d7

Payee address Citj State Zip Code

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH
required.)

‘ccclder na’,-e Of1ke soeqhi Ce roiid

K - /fi

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



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

POLITICAL EXPENDITURES SCHEDULE F

I Total pages Schedule F:
The Instruction Guide explains how to complete this form. / /

2 FILER NAME 3 A6COUNT 11 (EthicsCommaicon Sacs)

7. Fr.) • .

4 Date S Payee name 7 Amount
(5)

.7 fr/ 7 . K7.
> 6 Payeeaddress; City; State; ZipCode / 2 2

5’2 F1 d
J>. bt/%, Te72;5 y.. 7/2.

8 Purpose of payment (See instructions regarding type of information 9 .. Complete if direct expenditure to benefit CIOH
required.) Candidate / Officeholder name Office sought Office held

‘t./,7,ff’
(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
(5)

-j

/7 7/ Payee address City State Zip Code “ C
>‘

/c< /5/

/c -
: 7/ /

Purpose of payment (See instructions rgarding type of informa1ion Complete if direct expenditure to benefit C/OH
required.) Candidate I Offlcehotder name Office sought Office held

7/
(It travel outside of Texas, complete Schedule T)

Date Payee name Amount
(s)

:2/ / / < ‘>---‘

> ‘‘/ “/ Payee address City State Zip Co(e
— -

2’ 2c’ > e,., 2..//

. r—’
Jif4y,72’,(uS..

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

)> > b i... %// f7
(if travel outside of Texas, complete Schedule T)

Date Payee name Amount
‘-

,. ., 1 (5)
A1 {I’ C /

>7/ -, Payee address Crfy State Zip Code

/ s I 2 7 / C

I:,7 ,—> _)/,_ ‘7//I
Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH
requtred) Dandidate Omcenolder name Office souhf Office held

>

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



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

POLITICAL EXPENDITURES SCHEDULE F

I Total pages Schedule F
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (tthst Commissicn Sacs)

4 Date 5Payeename 7 Amount

I ‘ I

‘‘iOC 6 Payee address; City; State; Zip Code / /

J .A / h . L.

8 Purpose of payment (See instructions regarding type of information S Complete if direct expenditure to benefit CIOH
required.) Candidate / Officeholder name Office sought Office held

j2 .
.

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
($)

‘ Payee address City State Zip Code

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH
required.)

- Candidate I Officeholder name Office sought Office held

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount

. -I ($)

// Payee address City State Lp C:de / 7/ A A

&

., . _—I.ZA 1 /_/17
Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit CIOH
required)

/ Candidate I Officeholder name Office sought Office held

,1/ A 1:5

(If travel outside of Texas, complete Schedule T)

Date payee name I Amount
.. .

.. ;. ($)

Payeeaddress Cj State ZtpCode

-
. . Af.

A
A

I
Purpose of payment (See instructions regarding type of information Compete f drect expendture to benefit CICH
required.,)

..

, ar’jciate I Oehokie.- ra’e Office sOUgiA OffIce held

.

..::.
:‘

vet outside of Thzt, cocnete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



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

POLITICAL EXPENDITURES SCHEDULE F

I Total pages Schedule F
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 A6COUNT# (Ethommissenffiers)

- -- - -‘

4 Date 5 Payee name 7 Amount

6 Payee address City State Zip Code
—

z--

---

1. / 1

B Purpose of payment (See instructions regarding type of information S • Complete if direct expenditure to benefit C/OH
requtred.) Candidate I Officeholder name Office sought OfFice held

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
(S)

Jf
.. Payee address; City; State; Zip Code

—

I

-- -. / ‘

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

7•j/ c—/ .••

(If travel outside of Texas, complete Schedule fl

Date Payee name Amount
-, ($)

3/ / Payee address City State Zip Code

LL’i / o

‘-‘A-> L>7 ,t-J
Purpose of payment (See instructions rerding type of information Complete if direct expenditure to benefit C/OH
required.) Candidate I Officeholder name Office sought Office held

t/.ii C....

(If travel outside of Texas, complete Schedule fl

Date Payee name
($

.-

—

Payeeaddress: City State; ZipCode -

/

:

Purpose of payment (See instructions regarding type of information •Comp;ete if direct esperiditure to benefit CIO
requtred)

- cw soigI

(ir travel outs(de of Tezaa. complete Schedule

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED



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

POLITICAL EXPENDITURES SCHEDULE F

I Total pages Schedule F;
The Instruction Guide explains how to complete this form,

//.

2 FILER NAME 3 Acc6uriT # (Eth sCommiesion fliers)

/
4 Date 5 Payee name 7 Amount

6 Payee address City State Zip Code

‘ 7
•r -i c

/—12r j’_i1 / / ... —

8 Purpose of payment (See instructions regarding type of information 9 •. Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

...
/

.. ..
I

(If travel outside of Txas, complete Schedule T)

Date Payee name Amount
(5)

/ Payee address City State Zip Code
‘

Purpose of payment (See instructions regarding type of information Complete if direct expenditure to benefit C/OH
required.)

Candidate I Ornc.eholder name Office sought Office held

. .

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
(s)

Payeeaddress; City; State; ZipCode

Purpose of payment (See instructions regarding type of information •. Complete if direct expenditure to benefit C/OHrequired.)
Candidate I Officeholder name Office soughi Office held

(If travel outside of Texas, complete Schedule T)

Date Payee name Amount
1$)

Payee addres ; City; State; Zip Code

Purpose of payment (See instructions regarding type of information Complete f direct expenddure to benft C/OH
required.)

Ca’tu Qf’clder

lit tra,ei Gu!uid of Tesas con.ete Schedule T;

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED


