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‘axas Ethics Cornmission

P.O.Box 12070 Austin, Taxas 78711.2070 (512) 4835800 1-800-335-8508
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" Texas Ethics Commission

I
P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS SCHEDULE A
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lexas Ethics Commission
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{512) 463-5800 1-800-325-8506
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if contributor is out-of-state PAC, plaase see Instruction guide for additional reporting requirements.




" Texas Ethics Commission P.Q. Box 12070 Ausiin, Taxas 78711-2070 (512)463-5800 1-800-325.8508
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OTHER THAN PLEDGES OR LOANS
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.......... éﬂ:rw/’é'/:? e @
. Contributor addrass; City. Stale; Zip o

Z%/cg 2 gos " “ye €7 “/ZI‘ oo

oY, ' /7;( Ay / .

Principal occupation -7 Employer (aptional)
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.




. Texas Ethics Comnission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-326-4508

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
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o —— Hnbulion (3) descriplion{if applicable)
J"'/f // = -—//_(/ /:\_J * '

8 Contributor address; City. Siate: Zip Code ~ // Z
Z/i/’f" FTE? S s p i S 2 I‘
S 270 Dapuy o orbrr-—e2sar
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_ ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.




" Texas Pihies Commission PO Box 12670 Austin, Texas 7'81
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SCHEDULE A
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
state PAC, please see Instruction guide for additional reporting requirements.




" Texas Ethics Commission P.O. Box 12070
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POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LLOANS
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Page 13
VERIFICATION

( I do solemnly swear that the foregoing Financial Statement, filed herewith, is in all things true and correct, and
fully shows all information required to be reported by me pursuant to Texas Government Code, Chapter 572.

Signaiure of Filer

Sworn to and subscribed before me by Som._, e ] 7 _84,5 Coa P , this the
H 8 day of ‘Fﬂ b‘fMﬁ-rj\ » 19 &18 » to certify which, witness my hand and seal of

_lles 8. Chag

sﬂcmg ghgi:ﬁ.ﬁ t Signature of officer administéﬁ,ng oath*
My Commission Expires
DEC. 5, 1998

R
R e Feliclas b (ot
:. L1 Mane b Tl of Texas .

v g ewmmasien Sxpitas Print name of ofTicer administering oath

o SO, 5, 199k

R

AFFIX NOTARY STAMP/SEAL ABOVE }\J\t S m W

Title of officer administering oath

' The following are some of the persons that may administer oaths, affidavits, or affirmations made within this state:

a judge. clerk, or commissioner of any court of record;
a notary public;
3 justice of the peace; or

any member of any board or commission created by the laws of this state, in matters pertaining to
the duties thereof. '

an o



