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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

{512) 483-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
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!
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Employer (See |
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77-19-0 L

Fuli name of contributor
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2P Box /183 Ev HsaTw 77947
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contribution ($) i description (if applicable)

B 250 °°2
|
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Principal occupation 7 Job titie (See Instructions)
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1Z-Jad

Full name of contributor [ outot-state PAC {IDé; )
T TEkky KoseNEgom
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contribution ($) s description (if applicable)

250 °° i
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Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS

If contributor is out-of-state PAC, please see Instruction guide foradditional reporting requirements.
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512) 483-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (7 jan

CITY CLERK DEPT.

SCHEDULE A

16 P 2:06

The instruction Guide explains how to complets this form.
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L or 2.
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2-/5-0 L
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& Contributor address; City; State; Zip Code

73/2 (e V/’ym, Fo. Byso, 7x 77725

7 Amountof 5 8 In-kind contribution
contribution ($) i description (if applicabie)

: |
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8 Principal occupation / Job title (See Instructions)

40 Employer (See

instructions)

Date

/1-70-05b
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City; State; Zip Code

Contributor address;

255 Crtanticce ER, E¢ Fse T 7795
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contribution ($) 3 description (if applicable)

i
#7300 > §

{if fravel outside of Texas, complete Schedule T)

Principai occupation / Job title (See Instructions)

Employer (See

Instructions)

£’

Date

12-Fb-0L

Full name of contributor [ outofstate PAC (ID%, )

Caracin i HegWANDE ©

Contributor address; City; State; Zip Code

Y558 Lazy Maww) EeRUsq TR 79522

Amount of | in-kind contribution
contribution ($) ! description (if applicabie)

# 200°°
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Contributor address; City; State; Zip Code

734 S n7ES A Hyees # 30
E ¢ 'P4*J'd‘/7">(
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| FYND KA (SE R
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Amount of | In-kind contribution
contribution ($) I description (if applicable)

|
i
i
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Employer (See Instructions)
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If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {(512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES CITY CLERK DEPT. scHEDULE F
07JEN 16 PHM 2:08

The Instruction Guide explains how to complete this form. 1 Totalpages Schedule F: /) oF /
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f ﬁ = ;/> i ) %
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F00 { ’ % = p %30 f// S0 —
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TITTING  fEE <
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Date Payee name Amount
1)
: écc,zan/m/m Déffé/v’d
/7 /Z J /ﬂ C T e o S mmdene e

- 2y
1170 LA Gunri Bace Sbrre B EC/AsqTX 79734 P vy

Purpose of payment (See instructions regarding type of information >> Complete if direct expenditure to benefit C/OH
required.) s/ G0 f CLERTE Zﬁﬂyﬁﬁ‘ 6N _ZpENTT Candidate / Officehoider name Office sought Office held
PRINT Ty 733710 5/ AUsH - (’4/60}/ CArPA /& /y

TN - POSTENR

{if travel outside of Texas, complete Schedule T)
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. Y 3
The Lee Agevey
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313 SKYWAY , Fr. Faso, 7x | 799/2 £ 500
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Bciricaconsyerarion SEX vicES
PED 1A LoNTACT
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3
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

{512) 483-5800

1-800-325-85086

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

CITY CLERK DEPT.
07JEN 16 PM 2:08

scHEDULE G
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/) oF [/
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Lz Pe 7
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/2 //z/d/l

Vs
L oA
5 Payeename//

(Cs7co  WHotesal e
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G100 Garewny Uksr, £ use, TR 72925
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Fue CHAED THDL Y 74&7”6@ SHE 7 ATTE LS PO

A 7OV
{if travel oufslde of Texas, complete eduie T) I NTANCE VN CT
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@/‘R‘Eimbur_s_ement
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/2 /z/a ¢
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610/ Gareway WEJT Eo Puso,7x 797297
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PUR C1ias€D SoFT DRINKS fog Lynd KAITER

Amount
%)

¢ g5
meu(s_ement

from political
contributions
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Date Payee name Amount
(%)
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om poiitica
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%
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)
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intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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