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17 NOTICE
FROM
POLITICAL
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« This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
may have been made without the candidate's or officeholder’s knowledge or consent. Candidates and officeholders are required to report

this information only if they receive notice of such expenditures. ¢
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19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

SYLVIA GLOVER
Notary Public
STATE OF TEXAS

My Commn. Exp. 09/04/2006

me under Title 15, Election Code.

of - A kiln

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said C‘/////l[/b(‘ ./‘? .J/CKC( /t

&
.20 _Qf«__ , to certify which, witness my hand and seal of office.

Sylvia, (rlaver
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS
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contribution ( escrip! applicable
L, | GRIAEREDE |
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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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 insTrRucTion Guine explains how to compiete this form. 1 Total pages Schedule A: 22
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
v ~Srsceox
4 Date 5 Full name of contributor ] out-of-state PAC (1D#: y1 7 Amountof | 8  Inkind contribution
2 w S—- & m 'r/é'a , contribution ($) | description (if applicable)
Car7EL- LYRGESS  Comnr. ,
4 6 Contributor address, City; Siate; ZipCode j (X |
s~ =
FU T . Jero2— l
9 Principal occupation / Job title (See Instructions) {410 Employer (See instructions)
Date Fullnameof contributor  [J out-of-state PAC (ID¥: | Amountof | o rided o?:mgﬁor; o
contribution ($) escription (if applicable’
344 | EFiGmerd Tn Secoert |
Contriibutor address; ~ City: State;  Zip Code 5 7% oo |
o Box | 7/B |
F Tx. 76/0/ |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuit name of contributor [ out-of-state PAC {1D#: ) Amount of % l o In—kn;gnc((al?n-lt::'morl\:b )
contribution (' ‘ escripth if applical
3/ WBswm Lerord Beal |
2% Contributoraddress;  City; State; Zip Code Lo
Po Box (7/8 300 :
F, 7x 7e/0/ I
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5 contribution ($) I description (if applicable)
3o | SIS C /%/779%)7 ....... ,
Contributor address; City, State; ZipCode %da |
7900 MW7 102 D DR . =
Grandery a, 7x 7 6o 4G 1
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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 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

" The InstrucTion Guine explains how to complete this form. 1 Total pages Schedule A: 3
2 FILER NAME :; ; /( S/L X 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Full name of contributor [ out-of-state PAC (1D#: )| 7 Amountof | 8 Inkind eqntribu.ﬁon
2‘ g_, G }F/V m contribution ($) I description (if applicable)
g | 7. T T / ; ... — O] ) |
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|
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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

The TusTRucTioN Guine explains how to complete this form.

41 Totalpages Schedule F: I

2 FILERNAME é)WOK S/wa

3 ACCOUNT # (Ethics Commission flers)

i\
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D
—

2/

"t o ottt
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7 Amount
%)

=
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’

FM fee

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure
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Office sought Offics held
et SwCoX. Oty Coaweid SIne
DieT 3

to benefit C/IOH

Date

.5”7

Taeemr Conitey Kep. Ty’

Amount
%)

S50 2

FW, Tk. 7162~

Yo7

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure 1o benefit C/OH =~
require(f.) .A . Candidate / Officeholder name Ofice sought Office held
Lyrettn DSy Draner
Date Payee name Amount
%)
REZ FRISEDS BESTTIPANT
.. ;’a.ye‘e.ad.dr'as.s ..... Cny st iil;éo&e ....................

/#32.5/

FW, 7%,
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