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' Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS
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contribution ($) ] description (if applicabie)

60

I
l
|
l
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10 Employer (See Instructions)
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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

PLEDGED CONTRIBUTIONS
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. pledge () I (if applicable)
Pledgor address; City; Siate; ZipCode I
I
|
i
i
Principal occupation/ Job fiflé (Sa& sTUctions) Employer{See Instructions)
Date Full name of pledgor [J cutof-state PAC (ID#: Armount of i In-kind description
pledge ($) (i applicable)
Pladgor address;

8
n
o
N
- hel
Q
&

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

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&3 Printsd on recyoled paper Revised 11/05/2003

T




. -
-

‘ Texas Ethics Commission ~ P.O.Box12070  Austin, Texas 78711-2070 | (512)463-5800°  1-800-32528506 °
( LOANS -
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Y @ ; 44 Maturity date N M
- . r~ O
42 . Principal occupation /Job title (See Instructions) 43 Employer (See Instructions) o .
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 7871 1-2070 (512) 4€3-5800 1-800-325-8506

POLITICAL EXPENDITURES
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‘ Texas Ethics Commission * P.O. Box 12070 Austin, Texas 78711-2070

(‘51 2) 483-5800 1-800~-325-8506
POLITICAL EXPENDITURES |
MADE FROM PERSONAL FUNDS
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1-800-325-8506

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 - (512)463-5800
PAYMENT FROM POLITICAL CONTRIBUTIONS scHEDULE H
TO ABUSINESS OF C/OH
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* Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070
NON-POLITICAL EXPENDITURES

(512) 463-5800

MADE FROM POLITICAL CONTRIBUTIONS

The InstrucTioN Guine explains how to complete this form.

1-800-325-8506

SCHEDULE |

41 Total pages Schedule I:
2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
4 Date 5 Payee name ' 8 Amount
K @
€ Payes address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.) (3‘ _CZ
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. 2 <L
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Purpose of expenditure (See Instructions regarding type of information required.) P ] i
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Austin, Texas 78711-2070
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(512)463-5800 ° 1-800-326-8506

Texas Ethics Cornmission P.O. Box 12070
CREDITS (optional) scHEDULE K
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