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In and for the State of Texas

My commission expires
ZEoric 1 0-1 3'2008 W
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If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recyeled paper Revised 11/05/2003
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Pledgor address; City; State; Zip Code |
Principail occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC {ID¥: ) Amount of [ inkind description
pledge ($) I (if applicable)
Pledgor address, City; State; Zip Code |
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Date Fullname of pledgor [ out-of-state PAC (ID¥; ) Amount of | In-kind description
pledge ($) | (if applicable)
Pledgor address; City, State; Zip Code I
Principal occupation/ Job titte (See Instructions) Employer (See Instructions)
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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
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Texas Ethics Commission

P.O. Box 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

TO A BUSINESS OF C/OH
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8 Purpose of payment (See instructions regarding type of information ] » Complete if direct expenditure to benefit C/OH »»
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES  CITY CLgpy DEP SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIOMNS , o T.
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4 Total pages Scheduie I

2 FILERNAMEM(A)‘ ”,ﬁ/(,é "yﬂlﬂ,/(’;
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4 Date 5 Payee name 8 Amount
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6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(6]
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
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Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
®
Payee address; City; State, Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
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Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CREDITS (optional) CITY cLER DEPT.

05APR 29 Py 1, 5

SCHEDULE K

The InstrucioNn Guipe explains how to complete this form. 1
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8 ACCOUNT # (Ethics Commission filers)

4 Date § Payorname Amount
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6 Payoraddress; City; State;, Zip Code
7 Reason for credit
Date Payor name Amount
(&3]
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
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Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(&)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amqunt
%)
Payor address; City; State; Zip Code

Reason for credit
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