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1 Total pages Schedule A:

The Instruction Guide explains how to complete this form. 30" y
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

TDanied L, Saarthn

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: ) | 7 Amountof ’ 8 In-kind contribution
contribution ($) l description (if applicable)

8 15/9-0” 6 Contrl utor address City; State; Zip Cod /00 og' :
t/ao (1o Kilge KD |
ﬁbm '_'7( ?L’I OB (If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of l In-kind contribution

HMdd %HM Gmmm contribution ($) : description (if applicable)

5]/5/201 /cqutde o g o 2

;’Dd' A)@M } T.X ;’é{’ / D -T7' (If travel outside lf Texas, complete Schedule T)

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

Date Full name of contributor [J out-of-state PAC (1D#; ) Amount of l In-kind contribution

contribution ($) |, description (if applicable)
beet [ loest |
8/} 5/ 201l ‘/-%ognsuw-addr'e%- L‘gfy " State: Zip Code .. o o |
3ol (’,ommace,Sf Suile 350 /ODQ, |
Fod’ U:)o ’ %l 02 -‘{ ,Yb (If travel outside (lJf Texas, complete Schedule T)

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

Date Full name of contributor ] out-of-state PAC (1ID#: ) Amount of l In-kind contribution
contribution (3$) l description (if applicable)

HMichaed 37 .QC\‘.‘PO.\V_\(LCA\P ...... ol

Contributor address; City; State Zip Code

8/ 1‘5230” LS55 Mesa Ridge DR /0D
F—h L‘)De}k] —rX }L’ [ 37— (If travel outside Lf Texas, complete Schedule T)

Principal occupation / Job title (See lnstruction's) Employer (See Instructions)

In-kind contribution
description (if applicable)

Date Full name of contributor [ out-of-state PAC (ID# ) Amount of

e contribution ($)
XIISIQDN - 'co'ﬁfbﬁfa d,'es's]' l ‘%'“s%??p R

ARI " Y\CJ'DYI ] W ?lﬂol 3" (If travel outside lf Texas, complete Schedule T)

Principal occupation / Job title (&e Inst(uctions) Employer (See Instructions)

|

|

2 |
13

|

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
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