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Texas Ethics Cornmission P.O.Box12070  Austin, Texas 78711-2070

(512)463-5800

1-8C0-325-8506 ¢
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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
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SC-SPAC, SPAC, & SPAC-SS)
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 787 11-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
o C/OH, C/OH-SS, 5C-C/OH,
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(@ Printed on recycied paper Revisad 04/03/2000



Texas Ethics Commission P.O. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin,_Texas 78711-2070 -(512)463-5800 __ 1-800-325-8506

SCHEDULE A1

{(FOR FORMS C/OH, C/OH-8S, SC-CIOH,
SC-SPAC, SPAC, & SPAC.55)
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS SCHEDULE E

1 Total pages Scheduie E:
The InsTRucTioON Guibe explains how to complete this form.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

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

SCHEDULE F

The InsTRucTION Guipe explains how to complete this form. 1 Totalpages Scheduie F:

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
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7‘ 710 / 6, p/Léfzz {2 &s

6 Payee address Clty State Zip Code

8 Purpose of payment (See instructions regarding type of information g9 += Complete if direct expenditure to benefit C/OH --

required.)

Candidate / Officehoider name Office sought Office held
Sowas 7[<

Date Payee name

Amount
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#Hifes | W
.Payeeadess ..Cnty StaleCOde ,250
—,
ASio /f@/ﬂ{u\j EL jﬂsc-, Z%
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*+ Complete if direct expenditure to benefit C/OH --
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Purpose of payment (See instructions regarding type of information «+ Complete if direct expenditure to benefit C/OH
required.)

Candidate / Officeholder name Office sought Office held
D F//Za%

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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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 o —
5 s C#u g fadHads

3 ACCOUNT # (Ethics Commission filers)

4 Date Payee name

5)%\3
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%)
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/_/ 14103 y mﬂi) j &0
Payee address Cnty State Zip Code
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH --
r equ:r;id ) L() Candidate / Officeholder name Office sought Office held
Date Payee nage . /{/ V Amount
(%)
are /Zu Omeen M 20™
Payee address Clty State va Code
Purpose of payment (See instructions regarding type of information +« Complete if direct expenditure to benefit C/OH
required.) Q Candidate / Officeholder name Office sought Office held
Date . Payee ngme Amount
o $)
7’)‘5/05 @M&W 2/@ sv
Payee address; City; State Zip Code
Purpose of payment (See instructions regarding type of information  Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Printed on recycied paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas

78711-2070 (512)463-5800  1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrRucTION Guibe explains how to complete this form.

1 Totalpages Schedule F:

3 ACCOUNT # (Elhics Commission filers)

2/3)o3 %0

Clty Stare

dTyﬁffL

6 Payee address;

2 FILE M et
NESUS JeBRAIAT 7 -
4 Date 5 Payee name , 7 Amount
/ (&3]

Zip Code

25004\

8 Purpose of payment (See instructions regarding type of information

I{ i d)
equire l//mj ﬂ:‘z(f

*» Complete if direct expenditure to benefit C/OH -+«

Candidate / Officeholder name Office sought Office held

Date Payee name Amount
~ . %)
_3/)!-}[0.} Aﬂ/&s‘ ﬂ(’LM \ 2

i’a'yele éd&résé, o .Cl.ty,. ‘St'at'e; ’ le C.oc.ie bbbbb /Z 0

required.

Purpose of payment (See instructions regarding type of information + Compilete if direct expenditure to benefit C/OH =
required. )7 . u Candidate / Officeholder nama Office sought Office held
Date Payee name ... ) 7}« Amount
%)
3/ i/fo3 [272%%4} 0 M 5700@
Payee address; City, State; Zip Code
Purpose of payment (See instructions regarding type of information ++ Complete if direct expenditure to benefit C/OH -
require )"’ W Candidate / Officeholder name Office sought Office heid
Date Payee name Amount
(&3]
4}4[03 p‘z*'” e od
Payee address Clty State Zip Code Yﬁ
Purpose of payment (See instructions regarding type of information * Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Office sought Office held

Yy

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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