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Taxas Ethizs Commission P.O. Box 12070 Auslin, Texas 78711-2070

l ’ (512) 463-5800 - 1-800-325-8506
| POLITICAL CONTRIBUTIONS ' ‘ SCHEDULE A
OTHER THAN PLEDGES OR LOANS ' . '

The InstRucnon Guie explains how to complete this form. 1 Total pages Schedule A:
2 FILER NAME - 3 ACCOUNT 8 (Etics Commission fiers)
ArAactA  Jloo ni'cusa- Mid Doz
4 Date 5 Full name of contributor O ouwol sate PAC 7 Amountol E‘ | s in-kind contribution
contribution (8}’ ' description(if applicable)
6 Contributor address; 'City: .S-tau;.:' ' Z-p cOde ................. Aj / A’ lI
. | |
]
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Date Fuli name of contributor . O outol swste PAC Amountof . | In-kind con¥ribution
: - : contribution ($) I description(if applicable)
oo iaress, iy sme zmcess }
I
: |
Principal occupation Employer (oplional)
Dale Fuli name of contributor 7 ouwet siste PAC Amount of I in-kind contribution
. contribution (5) | description(if applicable)
Contrbutor sddress, . Swwe ZpCose :
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Date Full name of contributor T outot miste PAC Amount of l In-kind contribution
contribution (8) - I description(if applicable)
Conviosor sadesss; | Ciy: State; Zp Code. :
el ¢
’ |
Principal occupstion Empioyer (optional)
Date Full name of contridutor 0 owctstePAC Amount of | In-kind contribution
. . contribution ($) ‘ description(i! appiicable)
o Conu-lbulor ;ddress: City; State; Zip Code I
|
Principat occupation 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.

@ . . . Revised Nov. B3
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711.2070

{512) 463-5800

-+ 1-800-325-8506

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instrucnon Guioe explains how to complete this form.

1 Total pages Scheduie B:

2 FILER NAME P 3 ACCOUNT # (Ethics Commussion filers)
ArAus (b liguez - MEN Do A
4 TOTAL OF UNITEMIZED PLEDGES: = © =3 1) = = $
5 Daie §  Full name of pledgor [ outof stais PAC § Amounto! 9 In-¥ind description
. pledge ($) | (it applicable)
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N :
: ? :
10 Principal occupation 11 Employer (optional)
Date Full name of pledgor ) outof sisie PAC Amount of ] In-king descnption
pledge ($) l (if applicable)
Pledgor address City, Stale; Z2ipCode |
|
Principal occupation Employer (optional) .
Date - Fuil name of pledgor [0 outof siaie PAC Amount of ] In-kind description
pledge ($) | (if applicable)
o Piedgot u;d'ress: ) City. State; 2ZpCode |
|
Principa! occupation Employer (optional)
Date Full name of pledgor O ool staie PAC Amount of ] in-kind description
pledge ($) l (#f applicable)
Pledgor address; City. Stale; Zip Code |
. I
- |
Princlpal occupation Employer (optional)
Date Full name of :’lrdqpr O ouofsise PaC Amount of | ] in-kind description
v pledge (3) l (# spplicable)
.. Puwmm’ ....... cw . sme . .z‘.p .................... ]
|
|.
|
Principal'occupation 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.




" Texas Etilcs Commission P.O. Box 12070 Austin, Texas 78711-2070 ' (512) 463-5800 1-800-325-8506

-LOANS . ScHeDULE E

1 Totsl pages Scheduie E:
The Instrucion Guioe explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
/

AHACA  Rap a6wiZ - ML Do oA v

4 K
TOTAL OF UNITEMIZED LOANS: = 2 o ® 5 o $ /U/ A

§ Date ofban 7 Name of lender [0 ocutcissiePac A : 9 Loan Amount ($)
— R RORARREPAREREE G e e na e Py re——

financial Institution? .

Y - N 11 Maturity date

12 Oescription of Coliateral
O none

| 13 GUARANTOR 14 Name of guarantor 1 6 Amount Guaranteed ($)
INFORMATION .

15 Guarantor sddress;  City: State; Zip Code
[0 notapplicable

g

17 Principal Occupation 18 Employer

Daleofioan Name of lender ' [0 outoismePAC Loan Amount {$)

...................................................................

Is lender s Lender address, City; State; Zip Code . Interest rale
financial inslitution?

Y N ' Maturity date

Description of Collateral 1 . : &

O none

GUARANTOR Name of guarantor Amount Gusranteed ($)
INFORMATION )

Guarantor address; City; State; Zip Code
{J not applicadle

Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
* . Iflenderis out-of-state PAC, please see Instruction guide for additional reporting requirements.
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T VAR s



Toxas Rihics Commissian P.O. Box 12070 Austin, Texss 78711.2070 (812) 483-5800 1-800-328-8508
POLITICAL EXPENDITURES scHEDULE F
The IxsTrucnon Guipe explains how to complete this form. 1 Tolal pages Schedule F:

2 FILER NAME ~ ' . 3 ACCOUNT & (Ethics Commisswon filers)
AMaciA [le D ot Ccutz - MM DT
4 Date § Payee name . 7 Amount
$)
6 Payee address; Gy Swte: ZpCode T N/ ﬁ’
'g Purpose of axpenditure 1 8§ + Complete if direct expenditure 10 benefit C/OH <
[N . . Cangxiale / Officehoider name Offics sought / held
Date Payee name Amount
($)
X 3 Ce Payeeadd res s ......... Clty . Slale .. le Code .................................
Purpose of expenditure - Complete if direct expenditure 1o benefit C/OH o R
Candats / Officaholder name Oftfice sought 7 heid -
" Date Payee name Amount
($)
cee P.y" 'a.d;r.e's ‘ ......... cny .. Sta '.e. . leCode .................................
Purpose of expendiure - Complete if direct expenditure to benefil C/OH =
Candidats / Officahoider name Office sought / held
Dale Payee name Amount
%)
Payeeaddusﬂ' ...... CItySl.ileleCDdG.
Pumpose of expenditure - Complete if direct expenditure to benefit C/OH
Candxists / Officeholder name Otfics soughd / held
. ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




. Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 : (512) 483-5800

POLITICAL EXPENDITURES A ' 'A
MADE FROM PERSONAL FUNDS ' : ST

 SCHEDULE G

1-800-329-8508

’

The Instrucnon Guine explains how to complete this form.

4 Tols! pages Scheduie G:

2 FILER NAME

A puan ooni6uts - Hiw DN

3 ACCOUNT # (Ethics Commission fers)

4 Dale 5 Payeename H 8 Amount
. it ®
6 Payee address; City: State; ZipCode oy / 3
L]
7 Purpose of expenditure D me:nm;::
intended ’
Date Payee name Amount
)
" payee sogress. City: State; Zip Code
‘Purpose of expenditure D ::h-r'ng;:;m from
ntended
Date Payee name Nr;;ml
- . Payeeaddress ....... clty .élate': ’ Zip Code
Purpose of expenditure . ] ] Ro-_rpm:-mm trom
inlended
Date Payee name Am(:;.ml
Payee address; City, State; Zip Code
: 5
4 : S
Purpose of expenditure ' D :;mnmo:“ !‘r:‘:
intended
Date Payee name Am(:;nt
Payee address; Chy, Stale; Zip Code
Purpose of expenditure D m;:ﬁm
intended
"

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
- PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
: TO A BUSINESS OF C/OH
" The InsTRucnion Guioe explains how to complete this form, 1 Total pages Schedule H:
2 FILER NAME _ 3 ACCOUNT # (Ethics Commission fiers)
AR Rippiouez- Mér’ 0o
4 Date § Business name 7 Amount
. )
........................................................................ /A
6 Business address; City; State; Zip Code
”
ﬂ\ Purpose of payment } = Complete If direct expenditure 1o benefit C/OH
@ ! Candutate / Otfficencider name Offica sought 7 heid
Date Business name Amount
)
vel e;sme;; a “r“s ....... cny .. Slatg .. Z'p cwe .................................
Purpose of payment += Complete If direct expenditure 1o benefit C/OH « -
Candidate / Oficehoider nams Otfica souphi / hald
Date Business name Amount
$)
.. Bum‘” . dcru: ....... Cuty . sme . 'ii;: Code .................................
Purpose of payment = Complete if direct expenditure 1o benefit C/OH «
Candidate / Otficeholder name - Offica sought / held
Oate Business name - Amount
. $)
' " Buminessadares)] | Chy.  Swie;  Zip Code ' .
Purpese of payment *» Complete if direct expenditure to benefit C/OH =
Candidate / Officehaider name Otfice sought ! held
~_ ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

a .



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

’ -

(512) 463-5800 1-800-325-8508

" NON-POLITICAL EXPENDITURES
' MADE FROM POLITICAL CONTRIBUTIONS -

SCHEDULE |

"* The InsTRUCTION GuiDE explains how to complete this form.

1 Total pages Schedule i

2 FILER NAME 3 ACCOUNT # (Ethics Commussion filers)
/ .
A UA  Lopmiguer - M Do 1o
4 Date § Payee name 8 Amount
($)
6 Payee address: Cly, State; 2pCose Tttt ’ ﬂ / e
7 Purpose of expenditure .
4\’ 1
) Date Payee name Amount
. ($)
; Payes address; City. Stale; Zip Code
Purpose of expenditure
Date Payee name Amount
($) “
Payee address; City, Stale; Zip Code o d
Purpose of expenditure
Date Payee name Amount
................................................... (S)
Payee address. City, State; 2ip Code
Purpose of expenditure
L]
Date Payee name Armount
R T T &
" Payee address; City, State; Zip Code
H o »
.l "
Purpose of expenditure

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Piinted on recycied paper



Texas Elhics Commission

P.O. Box 12070

Austin, Texas 78711-2070

1-800-325-8506

{512) 463-5800
CREDITS (optional) T scHEpuLE K~ |-
e — ) " R AT '
The Instrucnon Guioe explains how to complete this form. 1 Totsl pages Schedula K
2 FILER NAME y : ) 3 ACCOUNT # (Ethics Commiasion fders)
Armaua Rop Licutr™ Mé/ Do TA
4 Date 5 Payor name o 8 Amount
Y ®
.s p.yo; gddre;g-; .. c'v . sme . ZipCch .................................. N/,T
7 Reason for uedi!'
Date Payor name Amount
($)
Payor sddress; City Siate Zip Code
] Reason for credit
Date Payor narne . Amount
(s)
3 .. -i’.ay.o.r .at.’é’.es.s.: ......... c»ry . .é‘.a‘.e. . iip‘c‘od.e ....................
Reason for credit
Date Payor name Amount
h 6]
. Payor .a ddress ......... C-v . 'ét.a ie: .. iip (fode .....................
A
. Reason for credit .
Date Payor name Amount
(%)
""" Payor address; City. Stale; Zip Code
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper
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