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Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-6800 1-800-325-8506
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15 ACCOUNT # (Ethics Commission filers)

Oo572-11 %

NOTICE
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EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ ;

4. TOTAL POLITICAL EXPENDITURES $ (_/ i
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A1

{FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)
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Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of In-kind contribution
contribution ($) description (if applicable)
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Date Full name of contributor [ out-of-state PAC (ID#:

) Amount of In-kind contribution

Contnbutoraddress City; State; Zip Code

l
|
......... l
|
|
I

contribution ($) description (if applicable)
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Employer (Optional)

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 EXPENDITURES

SCHEDULE F

The INsTRucTION GuiDE explains how to complete this form.
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Purpose of payment (See instructions regarding type of information +« Complete if direct expenditure to benefit C/IOH
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.93

Purpose of payment (See instructions regarding type of information
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Office sought
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Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH <«
Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

* - Texas Ethics Commission P.O. Box 12070
POLITICAL EXPENDITURES scHEDULE F
The InsTRuCTION GuIDE explains how to complete this form. 1 Totalpages Schedule F:
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
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required.) Candidate / Officeholder name Office sought_ Office heid
@0 Covet .LWJ
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M2l Lolenas T 0o 7993
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|
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 04/04/2000
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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 InsTrucTion GuiDe explains how to complete this form. 1 Totalpages Schedule F:

2 FILERNAME 3 ACCOUNT # (Ethics Commission flers)
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_ ( & /() 7 ............................................
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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 InstrucTiON GuiDe explains how to complete this form.

1 Totalpages Schedule F:

2 FILERNAME

HJQ?/\ C g{qu

3 ACCOUNT # (Ethics Commission filers)

OO0 SD 1/ 3
7
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22 . Many [/{ué EL @adu R 79408
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$

................... 2S5 ov

8 Purpose of payment (See instructions regardmg type of information
required.)
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-

-« Complete if direct expenditure to benefit C/IOH
Candidate / Officeholder name Office sought Office held

Date Payee name

,;v,erO > \/Llo B(’L\ODT (Q_g
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320 S e(foc

City; State; ZipCode

2L faee T

Amount
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.................. q 7//;__
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1 960 fé’o,os e Lade
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required.)

ggn Serpl

» Complele if direct expenditure to benefit C/OH o«
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Date Payee name

57095

Payee address; City; State; Zip Code

I AN . T

514 Alameda EL%<0 Th

Amount
%)

................... L.32
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Purpose of payment (See instructions regarding type of information
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M for 5‘2"/@ usqlW

« Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Office sought Office held
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Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

Texas Ethics Commission P.O. Box 12070
: POLITICAL EXPENDITURES scHeEDULE F
The InsTrRucTION GuiDe explains how to complete this form. 1 Totalpages Schedule F:
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers) o
Rdaen C Keys s OO S~ 3
4 Date 5 Payeename 7 Amount v
= ® i
3| Texes Fabres 207 |
z/z@/ 6 Payee address; City; State; Zip Code g ) o
1500 Toxas Qe . BL«&SDY;L 792901
8 Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
required.) J 5 " Candidate / Officehoider name Office sought _ Office heid
.M%VMC ‘ﬁﬁl g 3Y
Date Payee name Amount
%
Z/é 4)3 [/f) (U8 §
) g 7 Payee address:; City; State; Zip Code ,
/
(o §
/ -~
ff 2 Cer /
[ P
25 ( lransdpgitain, i U A 7552
.. Purpose of payment (See instructions regarding type of Informalion = Complete if dlrec( expenditure to benefit C/OH
" required.) J Candidate / Officeholder name Office sought Office heid
Mevkente ‘€ﬂ 5‘? m §
Date Payee name Amount
® v
.. ;’a‘ye.e .ad.d rés's ..... - i.ty :. 'St.at.e . .an; C.o(.’e .................... S
i
Purpose of payment (See Instructlons regarding type of information - Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office heid
Date Payee name Amount
(%)
o baye.e addréss;: S C|ty .St;)le'; ' iip C.ode '''''''''
Purpose of payment (See instructions regarding type of information . Complete if direct expenditure o benefit C/OH = :
required.) Candidate / Officeholder name Office sought Office held e
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 04/04/2000 q
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