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Texas Ethics Commission
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7 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF §50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ £ s._ o0
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ 32 go"
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES $
do0
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ 025‘
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
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Texas Ethics Commission P.Q. Box 12070

Auetin, Texss 78711-2070

(812) 483-5800

1-800-328-M 800

POLITICAL CONTRIBUTIONS
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OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruchon Guine explains how to complete this form.
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Nor APPLICABLE
Date Full name of cantributor [ outof state PAC Amount of In-kind contribution
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......................................
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Contributor's job titie
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If contributor is a child, law firm of parent(s) (if any)
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If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texizs Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 .

{512)463-5600 4-800-325-8506

POLITICAL EXPENDITURES _
MADE FROM PERSONAL FUNDS
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....................................................
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Qod N LAmAR  Auvstin, TX 747172

8 Amount
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§ £00°°

7 Purpose of expenditure

Reimbursement from
political contributions

intended
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poliical conributhons
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D Reimbursement from
political contnbutions
intended
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