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COMMITTEE CAMPAIGN TREASURER ADDRESS -, ’:j
7 )] o
A D o
™~ -
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Principal occupation /Job title (See Instructions) Employer (Sée Instructions) :z" o " :
==
Date Full name of contributor [0 out-ot-stats PAO (ID#: ) ﬁ;rdnfug of | 5 In-kh;}d conﬁbu:lﬁ;rl ‘ &2 "“
e = - AtAbUtiSH esEripliH (f abpli
/ ROEENT tw 77 1/081 | conibiten ®) | PUSH B shpieacie)
................................... . |
3‘ U [0F | Cowbutraddress;  Ciy, State; ZIpCode ﬂ oy,
{08 ~ Crtpigid 57 / ﬂ/:
E2 #4955 779702 . N
Principal occupation / Job tie (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 addltional reporting requirements
«  oh recyCisd paper

Revised 11082003



' Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800
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The InsTRuCTION Guide @xplains how to compiste this form,

4 Total pages Schedule Al

2 FILER NAME

EDuddo La8e4.

3 ACCOUNT # (Ethics Commisaion tlers)

3 //%7
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POLITICAL CONTRIBUTIONS ' SCHEDULE A -+
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................................... I oy gj:
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{512) 463-5800
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POLITICAL CONTRIBUTIONS
OTHERTHAN PLEDGES OR LOANS

- SCHEDULE A - |- -

The IvsTRUCTION GUDE explains h;aw to compiete this form.

1 Total pages Scheduls A;

2 FILER NAME

EDBRO0 L8084

3 ACCOUNT # (Ethics Commission filers)

5 Full name of contributor [ out-ct-stmts PAC (1DF; )y 7 At'r-inbo;dmaf(S) [ 8 g “I:;Idzgna(:';\tlbc:lﬂc?bl)
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, ST LEED S
................................... — l
6 Contlbutoraddress;  Ciy; State; Zip Code /d
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9 Principal occupation /Job title (See Instructions) 10 Employer (See Instructions)
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3 /%7

PO . 80X 52312
& ftz0, 7R 79957

I
|
I
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I
|
l
I
I
[
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Date
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!
I
I
|
|
I
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"ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for addltional reporting requirements.
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The INsTRUCTION GUIDE explains how to complete this form,

1 Tota) pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission flera)

§ Full name of contributor

[ out-ot-stats PAC (I0¥:

7 Amountof | 8
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1

contribution ($) I

e |
|
|
|

description (I applicable)

9  Principal ocoupation /Job title (See Instructions)
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l
l
l
|
|
l
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