" Texas Ethics Commission

P.Q.Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

4145 ForM JC/OH
CoVER SHEET PG 1

., i 1 ACCOUNT # 2 Total pages filed:
The JC/OH InsTrucnon Guoe explains how to complete this form, (Ethics Commission filers) , {
00037318 /¥ Z/f
3 CANDIDATE / Time FIRST M OFFICE USEONLY
OFFICEHOLDER . —
NAME Ms. Marian C. Date Received - ?_{
TR TR TR R AT i )
Bloss [ < 1:.1.
. e -
4 CANDIDATE / ADDRESS /POBOX:  APT/SUITEX ciry; STATE,  ZIP CODE “J ey
OFFICEHOLDER | P. 0. Box 9130 oy
ADDRESS " Austin, Texas 78766-9130 : T
m Change of Address o s
- co
5 CAMPAIGN TME FIRST M Receipt # )
TREASURER .
NAME Ms. Marian C. HO / PM Amount
SRR FARREEEERRERRS s ey —
Bloss
Date imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE;.  APT/SUITE #; cy: STATE; 1P CODE
TREASURER
ADDRESS '
(Residence or business)| ’ P * 0 : B 0X 9 1 30
Austin, Texas 78766-9130
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512) 454-4144
8 REPORT TYPE ,
p 15th day after campaign treasurer
‘ D January 15 m 30th day before election D Runoff D anpoininent o oo

[:] Exceeded $500 imit

D July 15

[] stn day before stection D Final report (Attach JC/OH - FR)

9 PERIOD Month Day Year Month Day Year
COVERED THROUGH
771 7 og NETRET
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
11 /3 /98 [ prmay (] Runor (XX Genern (] speca
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (ifknown) i
a n.a. District Judge, 147th District
13 DIRECT
CAMPAIGN ». Direct campaign expenditures are campaign expenditures made by others without the candidata's prior consent or approval.
EXPENDITURE Candidates are required 1o disclose this informalion only if they receive notification of the direct campaign expenditure, <
BY OTHER -
INDIVIDUALS Name
n.a.
Address / PQ Box; Apt./ Suite #, City: Stats;  Zip Code
O accuonaipages -
GOTOPAGE2

&

Printed on recycled papar

(Eifective 09/01/1997)



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 , (512)463-5800 1-800-325-8505
JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form.JC/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

4 C/OH NAME . 45 ACCOUNT # (Etnics Commission Alers)

Marian C. Bloss - 00037318
% SUPPORTING - Tnis listing includes political expenditures by political committees to support the candidate / officeholder. These expenditures
POLITICAL may have been made without the candidate’s or officehoider’s knowledge o consent. Candidates and officeholders are required 0

COMMITTEE(S) report this information only if they receive notice of such expenditures.

COMMITTEE NAME
COMMITTEE TYPE

] ceneraL | COMMITTEE ADDRESS

[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
O acceonaipages
COMMITTEE CAMPAIGN TREASURER ADORESS
7 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 0} LESS (OTHER THAN 3 /?ﬂj o8
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2, TOTAL POLITICAL CONTRIBUTIONS o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /’/) 5?0 _
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $£) OR LESS, UNLESS ITEMIZED _ _
TOTALS . $ S70 9/
4. TOTAL POLITICAL EXPENDITUREF'; $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS VAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ —_——
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF AL OUTSTANDING LOANS AS OF THE &/ 7
LOAN TOTALS LAST DAY OF THE REPORTING PERIQD $ 7§/ 9 9[ ol
f
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

PAULA C. KING

NOTARYfI':’rUBUC % /(,( ﬂ /

State of Texas AALA 6 ZQ / 7

0 Comm.vEXPn i : o Signature of Candidate or Officeholder i
Marian C. Bloss

AFFIX NOTARY STAMP / SEAL ABOVE .

~J

Swom to and subscribed before me, bythe said_Marian C. Bloss thisthe__dth  dayotOctober
19 98 o ify which, witness my hand and seal of office. i

ad /1% :/; ved o ik,
Signature of officer administeriny- oalh/[ Prinl name of officer administefing oath /7 Title of officer administering oath

P A
- . e (ENtective 08/01/1987)



Texas Ethics Commission P.0.Box 12070 Austin, Texas 7{3711-2070 ) (512)463-5800 1-800-325-8506
POLITICAL scHEDULE F
EXPENDITURES o/

The InsTRUCTION Guioe explains how to complets this form.

41 Total pages Scn‘edule :
Y

2 FILER NAME

Marian C. Bloss

3 ACCOUNT # ?E/wa Commission fiers)

00037318

4 Date

T/

§ Payes name

Hannéer D/jnS

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

6 Payee ad_c‘!tess;
G650

s

//

-----------------------------------------

City; State; Zip Code

"a o SF

N TX 78752

7 Amount
$)

5738

8 Purpose of expenditure

= 9/75

Jadvertizirg

Candidala / Otficaholder name

9 « Complete if direct sxpenditure 1o benetil CIOH =

Offica sought / held

Date

Dt

Payee address,

sy So. (b
Austin, 7TX

Payee name

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

City. _ State; Zip Code

FESS
7E€70Y

Amount
3)

5,

o2

Purpose of expenditure

Mﬂer%'s/\}y J PR

Candidate / Officehclder name

« Complete if direct expenditure to benelit C/OH -

Otfice sought / heid

" Date

7
%@//75

---------------------

Payee address;

Box 33049
=¥, fEtErsberd,

Payee name

--------------------------------------------------

. 337X3

Amount
(€3]

B o

Purpose of expenditure

el (, M

Candidate / Officehoider name

« Complele if direct expenditure 1o benelit C/OH

Otfics sought / heid

‘ Date

Vs 7%

Payee nam

/Zj//é,,,@é ....... e

Payeae address,

Lson, TX 7870/

Amount
)

4o, L

Purpose of expendilure
}
Wrd/ SEr

Candidate / Officshoider name

Lod

« Complete if direct expenditurs lo benefilt C/IOH -

Otfics sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{ENacuye 09/01/3997)



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 5(512) 463-5800 1-800-325-8506

LOANS (JUDICIAL) SCHEDULE E (J)

1 Total pages Schedule E{J):

Va1 878

2 FILER NAME 3 ACCOUNT # (Etnics Commission filers)

00037 3/5
TOTAL OF UNITEMIZEDLOANS: & © o o o o $é@75§402é

570“07 7 . Namae ol lencer ' Emuw.pm . 9 LoanAmounl(S)

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

5 Is hndg/l 8 Lender address; Zip Code 10 Interest mo

s A (9 Hay Do i /0 Z
Luair, 7 7E75 6 — FLZ50 | 2lef o
12 Lender's Principal Oic:pa.uon Ez / 13 Lend.er's Job Title

14 Lender's Employer/Law Frim C/ 15 Law Firm of lender’s spouse (if any)

The Instrucnion Guioe explains how to complete this form.

16 If lender is child, law firm of parent(s) (if any)

17 Descriplion of Collateral

X e

18 GUARANTOR | 19 Name of guarantor 21 Amount Guaranteed (S)
INFORMATION
20 Guarantor address;  Cily; State; Zip Code
not applicable
22 Guarantor's Principal Occupation 23 Guarantor's Job Tille
24 Guarantor's Employer/Law Frim 25 Law Firm of guarantors spouse (if any)

26 !f guarantor Is child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Prnied on recycled paper ) {ENocuva 09/01/1997)



" Yexas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

POLITICAL
EXPENDITURES

sCHEDULE F

g2

The tksTRucTIoN Guioe explains how to complete this form.

4 Total pagss Schedule F:

2 FILER NAME

Marian C. Bloss 00037318

3 ACCOUNT # (Etucs Commission fiers)

Liofos

NeCann Dr'vE
»Qus‘é i, TX TE757

ij?g .......... % %l .......................................... # 59
/’L{ [ Payac address City, s:m Zip Code ;232& = -

Amount
(s)

8 Purpose of expendilure

/Of/ /()Z//\L7

Candidate / Officehoider name

9 -+ Compleis if direct expenditure 1o benelit C/OH -

Otfice soupnk / held

Date

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

"o CBRA mas D P50

%/?g

Austern, 7X 78725

Amouni
%)

Purpou of oxpcnduuu

Candidate / Otficeholder nams

/S/ /(7

« Completa if direct sxpanditure to benalit C/OH -

Oftfice soughi / heid

- Date

\

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

//7..

Pa/y&mmo

--------------------------------

Payee address;

11060 /%cwc“w" B85 Bk é/ﬂé/ V5

(edar Park-, 7X 756 (3

Amount
($)

Purpose of expanditure

. Complete if direct expenditure to benefit C/OH <

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

P 4pn2

/) ’ \ c.na.am/orrc.nomr name Office sought / heid
Leadraiser < (/00/0//55
Date Payes name Amount
(3)

---------------------

#Lus%m ﬂ( 78757

Purpose of expenditure « Complete if direct expenditure o benefit C/OH -«
W ? Candidata / Officsholder name

Oﬂ'u sought / haid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




1-800-325-8506

Texas Ethics Commission P.O.Box12070 _ Austn, Texas 78711-2070 ) (512) 463-5800
POLITICAL SCHEDULE F
EXPENDITURES

The InsTRUCTION Guioe explalins how to complete this form.

4 Total pages Schedule F:

2 FILER NAME

Marian C. Bloss

3 ACCOUNT ¥ (Eincs Commission filers)

00037318

P

T B Bres

4

6 Payee address;

Austin,

< Big Susters

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

/500 T /lere §7 A

-7 Amount

($)

27>

8 Pumposs of expenditure

9 <« Complele if direct sxpenditure Lo benalil CI/IOH

Candidate / Officahoider name Otfice sought / held
1 L]
<
VErdiS) ﬁ
Date Payee name Amount
)

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

Payee address. City; ,State; Zip Code

12833 Ressarc Blvd C
Ausd TX  7¢750

Fiyy 22

Purpose of expenditure

émﬂ?/@ 75 2 (,’0/:’1%0«%/“ a

Candidate / Officeholder name

« Complete if direct expandilure to benefit C/OH -

Oftfice sought / hald

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

Payes address;

Box /745

Amount
$)

o

Q<

Naem—

Purpose of sxpenditure

.:MV gr Q/’/ (517

ﬂas%/'@ X 78 /60

Candidate / Officahoider name

« Complete if direct expendilure to benafit C/OH

Otfica sougnt / held

' Date

79/7@0

-----------------------------------------------------

IS hoe REsEark 3¢

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

AusNyn, X 78750

Amount
($)

)75

Pu ju of expenditure <
7@04 lor er( dra/sés

Candidate { Officanoldes name

« Complete if direct expenditure to benefit C/IOH o

Offics sought / haid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ENecuve 09/01/1097)



. Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

 SCHEDULE A (J)

73

The Ixstrucnon Guioe explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME
Marian C.

Bloss

3 ACCOUNT # (Ethics Commussion filers)

00037318

4 Date

Dsfas

§ Full name of contributor O outot state PAC

Fran/Waran Koss

& Contributor address. City, State; Zip Code

IT704 L @« Ve D

4
fFusstin, FX 7575/

In-kind contribution
descriplion(if applicable)

7 Amount of l 8
contribution ($) |

7
Ve :
!

9 Contrnbulors prmc:pal/aauo

10 Contributor's job litle

14 Contributor's employer/law firm

412 Law fim of contributor's spouse (il any)

13 H contributor is

a child, law firm of parent(s) (if any)

Oate

7995

Full name of contributor [0 outof siate PAC

Mﬂfjlaa Newma A

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

Contributor address; City: State; Zip Code

2906 FInécresy- D
ﬂgﬁbsﬂlﬂq) 7TX 72?75r7

In-kind contribution
description(if applicable)

Amount of
contribution (§)

Do

I
|
l
aZ |
I
!

Contributor's principai ocFupalion

Contributor's job title

Contributor's emplo\e’r/law firm

Law firm of conwibutor's spouse (if any)

If contributor is a child, law firm of pareni(s) (if any)

Date

%/%

Full name of contributor O outof nate PAC

TELNnntE [ oco

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

Contributor address; City; State: pr Code
g1y Sprcfwood Sf’fs V7 4
Aussin," Tk 75757

In-kind contribution
descriplion(if applicable)

Amount of
contribution ($)

%

|
|
[
Tpo22 |
|

Contributor's princgal Zupau%

Contributor's job tille

Contributor's employer/llaw firm

Law firm of contributors spouse (if any)

It contributor is

a child, !aw firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

6 Ptnied on recyclad p-ﬁu

(Effecive 09/01/1997)



]

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

POLITICAL CONTRIBUTIONS sCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The InsTRUCTION GuioE explains how to complete this form, 1 Totai pages Schedule A(J).

2 FILER NAME ' 3 ACCOUNT # (Ethics Commission fiers)
Marian C. Bloss 00037318
4 Date 5 Full name of contributor O outot uate PAC 7 Amount of l 8 In-kind contribution

ntribution  ($) descriplion(if applicable)
Vugﬂng, & rakan enibete } Frptontt 2ep

? ' 6 Contributor addres ity, Stat Cod
T8 | 25 e et Bt -
/ utin X 78750 f &@ {

9 Conlnbulors [ ncmnon 10 Contributor's job title

11 Con%nbulots employer/law firm 12 Law firm of contributor's spouse (if any)

13 if contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor O outotsaePaC Amount of { In-kindg contribution

f 7 . tribution  ( d iption(if licable)
FEsar, Bemeboaus of Jeges, | @ 1 m——"

7 " Comributor addrebs:  Chy: State: Zip Code |
72 o7 Brazos “60/ 20
/70| %555 7870/ g |

Contributor's principat occ(pauon Contributor's job title
1

Contributor's employer/law firm Law firm of contributor's spouse (if any)

It contributor is a child, law firm of parenl(s) (if any)

In-kind contribution

[0 outof siate PAC Amount of
description(if applicable)

Date Full na of contributor,
/(g/l/ :Z Clg;/ ) contribution ()

|
|
Z/ OK " Coml’lbuwmddrg“ .o c“y . .s.l;‘.e. . le code ................ ? — :
Hasitn, ~ 7853, |
CV% ,anncalp occupanon W_) Conlributor's JOb tille

Contributor's employer/law ﬂrrr\-/ Law finm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (it any)

" ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor s out-of-state PAC, please see Instruction guide for additional reporting requirements.

Q Ptinied on recycied paper {ENeclive OBIOV/1997)



" Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070

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

POLITICAL
EXPENDITURES

SCHEDULE F

£7

The InsTrucTion Guiog explains how to completa this form.

1 Total pages Schedule F:

2 FILER NAME ,
Marian C. Bloss

3 ACCOUNT # (Euncs Commission fuers)

00037318

L B drsenaa b

7// e
/9( 1000 Vapo r DrivE.
DueliA +X 7€660

7 Amount
(s)

00

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

8 Pumpose of sxpendilure g - Complele il direct sxpenditure to benefit C/OH -

%y/qg Husérn, 77X 75757

Candidate / Officsholder name orr.a sought / held
adverdising
—
Date Payee name Amount
(s)
Yo | TEEMASLEC i
. Payu .a.d.d.r;s.s' ....... cuy . Stale . le Code .....................

5ﬂa =

o P”%%On Soﬂzau’réj

Austin Z’X 7879/

Purpose of expengilure - Complete i direct expenditure to benelit C/OH
! /}/M Candidate / Officeholdar name Offica soughi / heid
Amount
(s)

7 e T AL c':.};' STRRIRIe, ‘.:;d ..................
35 1S3

Niryloy i

S-shads

Purpose of expendilure « Complete if direct expenditure to benefit C/OH «
Candidate / Officshoidsr name Otfice sought / hald

Date Payc% /”CS

Qystin 77X 787

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

Z%/é 35/0 /c” fa&ggﬁ Wﬁwﬁz #5/n| s/ &L

Amount
(£9)

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

@ﬁf /a\/j’&af

Purposs of expenditure - Completa if direct expenditure to benefit C/OH
Candidate !/ Officaholder name Office soughl / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ENacuve 09/01/1997)



Texas Etics Commission P.O. Box 12070 Austin, Texas 78711-2070 ) (512) 463-5800 1-800-325-8506
POLITICAL  scHEDULE F
EXPENDITURES

The InsTRucon Guiok explains how to complete this form.

4 ~ Total pages Schedule F.

2 FILER NAME

Marian C. Bloss

3 ACCOUNT # (Euncs Commussion fiars)

00037318

4 Date

s, Frwlus Corina

6 Payee address:ﬂ/ City; State; Zip Code
005 Brass S
Austing, 7%

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

!

& 702 .

... -Amount
)

7

8 Purpose of sxpendilure g « Complete if direct expendituce to benelit CIOH )
\ - \ Candidate / Officaholder name Otfice sought ! held
= /3 N ‘DO\)DfD / [ES
Date Payee name Amount
($)

ode

< 27

Payee address. City. Stale; Zip C

/o0 £ SDIX

7
/%5 fleesErir, TX

&/

75 702

? 15022

Purpose of expenditure

@ﬂ/%@ Yz,

~/

« Complete if direct expendilure
Candidate / Otficahcider name

10 benalit C/OH »
Oftfice sougii / heid

DBEI Payes L]

Tz

‘;0/64000

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

Payee address;

[/ OO

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

& Dr,

fusér) X TEIES

Amounl
%)

Purpose of expenditure

5/‘§ns/a§£w£ré/$/ﬁ

« Complels if dicect expenditure 10 benefit C/OH <

Candidate / Officaholkder name

Office sought / held

Iz

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

Payee address; City:

2 PoS5 OLesr

State; Zip C

2

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

4

Alreséryr, 7 X  TEAS

Amount
(s)

T500=|

Purpose of expenditure

d&fyéfg/&zcjﬁ / 94

» Complete if direct expenditure to benefit C/OH o

Candidale / Officehcider nams’

Offics soughi 1 hakl

ATTACH ADDITIONAL COPIES OF TH!S FORM AS NEEDED

- Q801718873



[

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

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL) P 5

The InsTRucTION GUICE explains how to complete this form. 1 Total pages Schedule ALY

2 FILER NAME 3 ACCOUNT # (Ethcs Commussion filers)
Marian C. Bloss 00037318
4 Date § Full name of contributor O ouiof staws PAC 7 Amountof |8 in-kind contribution

?Q,n(_/@faj ,JZ E O/) contribution ($) l descriplion(if applicable)

v/ R P N G H o '
17/98 | B85 S pine B 1002 |
Lustbin, 7K 78750 . :

g Contributors principal ocgupation 10 Contributors job title
LA NHO) 7]
41 Contribulor's employer/flaw firm 412 Law firn of contributors spouse (if any)

13 If contributor is a child, law firm of parent(s) (if any)

In-kind contribution

[0 outofstaie PAC Amount of
description(lif applicable)

Date Full name of cgntributor I
q J//‘m 20 dw/a k . contribulion (3) |
...................................................... |
Contributor address, City; State; Zip Code

/é/?g 710 Shadi rock Dy, 75'0&:
Austi'n, 7875/ |
Comrit;:nor's pr? g;zw;\ /;/} V‘ég[/)(/?é) Contributor's job litle

Contributor's employer/iaw firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of pareni(s) (if any)

In-kind contribution

Date Full name of contributor O outof state PAC Amount of
description(if applicable)

nou l
ﬂ'}@fﬁ/ﬂ//aa D@V/S contribution ($) l

?/ "' Contributor address:  City: State: Zip Code |
18/98 | <305 (huwrchild Downs B
Ausiin, T X 78746 |

Corllf%ator's pry\cu al c;:{:;g%é l/ /d 4

Contribulor's employer/lav[ firm Law firm of contributor's spouse (if any)

Contributor's job title

if contribulor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

ﬁ Prinied on recycisd paper (EMaclive 08/01/1987)



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 (JUDICIAL)

scHEDULE A (J)

The INSTRUCTION

Guioe explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME
Marian C

. Bloss

3 ACCOUNT # (Ethics Commission fuers)

00037318

4 Date

Z%%%?““

Séz}w?w &Oyogr O owotsiate PAC

6 Contributor address; ity, State: Zi e
TS e Brstaral Bk 3 /¢
Austi, TX ZEISO

7 Amount of
contribution ($)

%& =

T8 in-kind contribution
l description(if applicable)

9 Contriqutor's, principal 0cg pation
ok brodlzrs,

10 Contributor's job title

11 Contributor's empioyer/law tirm

42 Law firm of conlributor's spouse (if any)

13 !t contributor is

a child, law firm of pareni(s) (if any)

Date

Nz

Full name of cgntributor [0 outof state PAC

"7 Conupylor agdress;  City;. ‘sute. zip Cods T
\jj/"/ﬂ 7 BookAs (refe
01< z,

Amount of
contridulion (§)

Ly

In-kind contribution
description(if applicable)

I
l
|
|
|
I

Moo

ontributor's principal occupatio

n
1l <ExvicE

Contributor's job litle

Contribu‘érs employcr\/ly:v firm

Law firm of contributors spouse (if any)

If conlributor is

a child, law firm of parent(s) (if any)

Date

iz

Full name of contributor O outot siate PAC

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

Contributor address. C/ity; State; Zip Code _
3207 Norldlauwk Drve =450
in 7893/

Amount of
contribution ($)

e

l In-kind contribution
| description(if applicable)

Cont?bulor‘s principal occupalion

OO ranAd ServicE

Contributor's job tille

Comn‘fwtor‘# employer/law [fitm

Law firm of contributor's spouse (if any)

If conlributor is

a child, law fimn of pareni(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

4L Brares an 1ecvciad

[ 12114

(Ettaclive 09/01/1987)



" Texas Ethes Commission P.0.Box 12070 Austin, Texas 78711-2070 ) (512)453-5800 1-800-325-8506
POLITICAL SCHEDULE F
EXPENDITURES ”0 o

The InsTrucnon Guioe explains how to complete this form.

1 Total pages Scheduie F:

2 FILER NAME

Marian C.

Bloss

00037318

3 ACCOUNT # (Etnucs Commission fiers)

Payﬁ\ame

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

6 Payee address;

j oo
AL sty 7

.........

1, 7'%

7

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

Amount
(%)

8 Pumposs of expenditure

Xk Sa‘ﬂo/f

£<

g « Complete il direct lxpenduuro to benefit C/OH -
Candidate / Officahoider name

Offu sought / held

Amount
%)

7780

L~

2

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

City: ., Stat

D lLce D fjf’ ......................................
Lesearch

Payee address;

& 752
ﬂKZd(f;Qé;/7,

Zip Code

24
78758

%5/ %

Pumou of expenditure

PK /UZ//u/((/yQMD//cc

Candgicats / Officeholder name

« Complete if direct expenditure to benefit C/OH <

Offica sought / held

Date

T i

Payee pame

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

5 Uemanche Tr
/ﬁ.ﬂ_@ “n, 77X

Pnyu adduu

-------------------------

7873

Amount
($)

e

png

Purpose of sxpendityre
i

!
R
/

Cnndidnl- / Officaholder name

. Compleie if direct sxpenditure to beneflit C/OH o

Offica sougnt / heks

Dats

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

Payeeo address

.........

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

Slate; Zip Code

Amount
(3)

o=

0‘7//(& r~

o

/

1

Iz i/

/J,TX

78] HFE

Purpose of expendilure

5j/? Sz/fp//fg\

Candidate / Officsholder name

« Complete if direct expenditure lo benefit C/OH <

Otfice saupnt / heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commmission P.O.Box12070 ___ Austin, Texas 78711:2070 ’ (512) 463-5800 1-800-325-8506
POLITICAL SCHEDULE F
EXPENDITURES

The InsTRUCTION GuioE explalns how to complete this form.

4 Total pages Schedule F:

2 FILER NAME

Marian C. Bloss

3  ACCOUNT # (Ewcs Commussion fiers)

00037318

4 Date § Payee name

9

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

6 Payee address;

RF00 Afﬂcyﬁéé?g;sa n .
AustCin, 7 7P 75 7

7 Amount
(3)

Fos 5

8 Purpose of expendilure

« Complele if direct sxpenditure 10 benefit CI/OH =

Payee address; Ciy; State; Zip Code

>

507

7

Candidats / Officaholder name Office sought / hald
1
I
. <
/’W-a—g g Sves
Date Payee name Amount
) ($)

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

razQS #&o/
/Gwas\ﬁ/‘nlj X J570/

e

70522

Purpose of expenditure

waS/l\aj Ao

« Complete if direct expenditurs to benelit C/IOH

Candidate / Officehclder name Otfice sought / heid

Dats

724/78

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

Payee address: N

T Home fo

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

5107 Foesearel Blv
Austin, +—x 7875

Amount
(€3]

I8 72

Purpose of expenditure

Canpriyn SCpples

« Complete if direct expenditure to benefit C/OH -

Candidate / Officaholder name Otfica sought / hald

Payes name

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

Payee address. City; State; Zip Code

nias C s

7
7
//700 Lusiing 7X

----------------------------------------------------------

75750

Amount
()

A ae
“00

Purpogs of expenditure
/ . 3 .
WV.&Z/S&/‘W

+ Complets if direct expenditure lo benelit C/OH o

Candidate / Officeholder name Otfics soughi / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




. Texas Ethics Commission

o

P.0.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

" sCHEDULE A (J)

P 7

The InsTRUCTION GuioE explains how to complete this form.

4 Total pages Schedule A(J):

2 FILER NAME

Marian C. Bloss

3 ACCOUNT # (Evucs Commission filess)

00037318

4 Date

196

5 Full name of contributor

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

6 Contributor address;

Fox /62136
Quzilin, TX 787/6

City; State; Zip Code

In-kind coniribution
description(if applicable)

7 Amount of | 8
contribution ($) I

T

o2 |
|
|

9 Conlributor’ Qri cipal occupatiof
1/ n’lakaf‘

40 Contributors job titie

11 Contributor's employerflaw firm

12 Law fim of contributor's spouse (if any)

13 it contridbutor is‘a child, law firm of

pareni(s) (if any)

Date

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

Full name of contributor

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

7 7/79/ SoE R

[Fustin, 7X 7870/

e .

City:. State;
& r

Zip Code

O owotsiate PAC

In-kind contribution
description(il applicable)

Amount of l
contribution ($) I

Contributor’s job title

Comri%lors emp‘{oyemaw firm

Contributor's principal gccupatjon
Do Ere £< yrn s

Law firm of contributor's spouse (if any)

i contributor is a child, law firm of

parent(s) (if any)

Date Full name of contribulpr 7 Amount of ] tn-kind contribution -

- . ’I(k a /‘&ﬂ fEontriution (3) | description(if applicable)
? AUt e ’%é )
17/951 Tz 52y LELERT 00|
<bipn, TX 78727 |

Contributor's pri;z’;;l occupation

P rofesSSIo

Contribulor's job title

Cé/‘lﬂbhlors employer/law firm

Law firm of contribulors spouse (if any)

If contributor is @ child, law firm of

parent(s) (if any)

If contributor Is out-of-

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
state PAC, please see Instruction guide for additional reporting requirements.
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070

1-800-325-8506 -

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

~ {512)463-5800

" SCHEDULE ;A}V(J.) ‘

The InsTRUCTION GuioE explains how to complete this form.

4 Total pages Scheduis A(J):

2 FILER NAME
Marian C. Bloss

3 ACCOUNT # (Ethcs Commussion filers)

00037318

L il liaw LirfHe

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

/ 6 Contributor address; City; Siate; Zip Code
78 Fox 27375

Apin, TX 78755

Date § Full name of contributor 3 ouoistae PAC

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

7 Amount

of --

contribution ($) I

|
Y=

I

-«l 8 - - In-kind contribution- -
description(if applicable) -

9 Contrigutors principal gccupation

r ré

10 Contributor's job title

41 Contributor's employer/law firm

412 Law firm of contributor's spouse (if any)

43 if contributor is‘a child, law firm of parent(s) (if any)

Date Full name of tributor
o /Car °°"o/ﬂ°n Crter

7 &757

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

7 R R T e
/7/75 G508 \Jﬁ# Mz ,&2

[0 ouofsiate PAC Amounl
. contribution ($)

of

F o=

In-kind contribution
description(if applicable)

Contributor's principal ogcypalion

'S

Contributor's job title

Contributor's employer/iaw (irm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parani(s) (if any)

GEng [ TESSIE. Shisr—

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

/C)—L(SQZI/]) TX 78750

Date Full name of contributor 3 ouolsiate PAC

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

%7?5 Cznt;uato;;!dreg City: St Or;i&CodDe/'

Amount of
contribution ($)

l
|
l
|
I
|

" In-Kind contribulion
description(il applicable)

Conl}rigutor‘ princi&payoccupauon
r¢

Contributor's job title

Contributor's employer/law firm

Law firm of contribulor's spouse (if any)

If contributor Is a8 child, law firm of parent(s) (i any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for addltlonal reportlng requirements.
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' Texas Ethwes Commission P.0.Box 12070 Ausun Texas 78711-2070 ) (512)463-5800 1-800-325-8506
POLITICAL SCHEDULE F
EXPENDITURES

0. &

The Instucnon Guioe explalns how to completae this form.

1 Totalpages Schedule F:

2 FILER NAME

Marian C. Bloss

3 ACCOUNT # (Etcs Commission fuers)

00037318

4 Date

Iz

§ Payee name

A 4 st v 7@ 5/' Timks

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

6 Payz/%ag;: ‘;Z;lya;a; ;;Code
7573/

Hustn, 7X

7 Amount
(s)

o=

8 Purposs of sxpendilure

M%rév‘s./ﬁ

Candidate / Officehoider name

g - Complete if direct expanditure {0 benefit C/OH =

Offics sought / heid

Date

s

Sheryled) o
Paycrjfbss; /qrwﬁsmc: Zip Code
Aus N TX 78757

Amount
($)

0=

Purpose of expenditure

2 Sf@u'/{«j (/O@ fles

Candidate / Officahoider name

» Complete if direct expenditure 10 benelit C/OH -

Otfics soughl / held

Date

W)z

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

B0 X <400
Austen, 7% 78765

Amount
()

Yo/ ®

Purpose of expeanditure

d;&@ﬂé/‘s\/ e

Candidate / Officaholder name

« Compiste if direct expendilure to benefit C/OH -

Oftfice sought / heid

Date

7
Bt

ity Fend B

-----------------------------------------------------------------------

Payee address; City; Slate; Zip Code

Fox 7393
Lisiyly TX 78766 -9373

Amount
(s)

73 a3

Pump: s" of expenditure .

W Indraiser

Candidate / Officahoider name

Eadlte

« Complets if direct expendilure to benefit C/OH -

Oftfice sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




- Texas Ethics Commission P.O.Box 12070 Austin, Texas 787

11-2070 (512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOAN

SCHEDULE A (J)

S (JUDICIAL)

0.7

The InsTRucTiOR Guioe explains how to complete this form.

1 Total pages Schedule A(J):

2 FILER NAME

Marian C. Bloss

3 ACCOUNT # (Ethics Commission filers)

00037318

4 5 Full name ntributor

of
A/‘rk/a/aém ok D/50n

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

6 Contributor address; City; State; Zip Code

v/
/7 L o3 Colina_la « £
/74? /114?&14‘/11 TX 78757

7 Amountof | 8
contribution ($) I

I
‘3//00 =

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

In-kind conlribution
descriplion(if applicable)

9 Contribulor's: principal occupation

NS Ut @Al

10 Contributor's job title

11 Conlributor's employer/law firm

42 Law firm of contributor's spouse (if any)

413 f contributor is a child, law firm of parant(s) (if any)

Full name of contributor

Tracs Rannerd

Date

9/
19/95
/9.5 Ausin, TX 78727

Contributor address; Clty: State; Zip Code

] outofsste PAC

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

12370 Alamefa_Traes (b

Amount of
contribution ($)

7

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

i
|
|

DO= :

In-kind contribution
description(lif applicable)

Contributor's principal occupation

L Krow /)

Contributor's job titie

Contributor's employer/iaw firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Full name of contributor

Fulh Q1 1son

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

Contributor address; City; State. Zip Code

7/%8/ /7158 TdIe LocrCovse
- Puslin, 7X 7873 %

O outof saie PAC

Amount of
contribution (S)

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

o<

S

Yoo

I
I
I
I
|
I

In-kind contribution
description(if applicable)

Conlributor's principal occupation

How /7

Contributor's job title

Contributor's empioyerfiaw firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

}

&

Ponied on racycied papes

T TiENecime 0901/1987)

——



. 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 (JUDICIAL)

" scHEDULE A (J)

The IxstRucTion Guioe explains how to complete this form.

4 Tolal pages Schedule A{J):

2 FILER NAME
Marian C. Bloss

3 ACCOUNT # (Ethics Commussion flers)

00037318

§ Full name of contributor

Toau ) John .

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

6 Contributor address;

9‘ ‘ .
/ 9/?5 1140 3 (hess/
Qustin, 7K _FE750

O outolsiae PAC

.............. |

i i v v
don Dr,

In-kind contribution .
description(if applicable)

7 Amount of l 8
contribution ($) I

Yoz |
. !

] Contribulorzr/inmupation
owr

10 Contributor's job litle

41 Contributor's employer/law firm

42 Law firm of contributors spouse (if any)

13 i contributor is a child, law firm of parent(s) (if any)

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

Contributor lddreu.

7
/7/7‘? %ﬁ’n,fﬁ( 78730

City: State; Zip Code

O outotstaie PAC

GIEd & °°n:"22{a/7 SIZng 11eorE

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

hika_ Gawdes D

In-kind contribulion

Amount of l .
description{if applicable)

contribution ($) l

l
Vo=

Contributor's princip/aE:ccupauon

Noce

Contributor's job lille

Contributor's empioyer/law firm

Law firm of contributor's spouse (if any)

It conlributor is a child, law firm of parent(s) (if any)

Full name of contributor

JZ/Jn/SAa rontbilliams

Contributor address; City; State; Zip Code

F2H 0. ]
Ausdin, TX 7870/

O outof stme PAC

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

............. |

In-kind contribution
description(if applicable)

Amount of
contribution ($)

Contributory pnnc:palo upali
| A</

Contributor's job titie

Contributor's empioyer/law firm

Law firm of conlributor's spouse (if any)

It contributor is a child, law firm of parent(s) (if any)

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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]

P.0.Box 12070

Austin, Texas 78711-2070

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

Texas Ethics C .y

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

 SCHEDULE A (J)

f //

The InsTRUCTION GuioE explains how to complete this form.

1 Total pages'Schedbl'ciA(Ji:' )

2 FILER NAME

Marian C. Bloss

3 ACCOUNT # (Ethics Commussion filers)

00037318

§ Full name of conlributor

L //8@/7’10/(,4_ Loe Al

4 Date

79/53

6 Contributor address, City; State; Zip Code

009 & refnmo

O owtofstate PAC

........................................................... |

stin, 7N 78 757 3 ,

7 Amount of . | 87 "lnkind contribution
contribution ($) I description(if applicable)

Yo |

9 Conltribulor's: principal occupation

UMK NO 77

10 Contribulors job litle

11 Contributor's employer/law firm

42 Law firm of contribulor's spouse (if any)

13 |f contributor is.a child, law firm of parent(s) (if any)

Full name of contributor

L inda_ /ﬂbu"fﬂfy

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

Contributor address; City: Stiate; Zip Code

a5 S, Yasdver

Oaste

J19/as

Sad Artonio, 7TX 78307

In-kind contribution
description(it applicable)

Amount of
contribution ($)

................ |

7&0 <=

Contributor's principal occupation
1//& now r?

Contributor's job litle

Conlributor's employer/iaw firm

Law firm of contributors spouse (if any)

if contributor is a child, law firm of parent(s) (if any)

Date Full name of contgibutor

lozs

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

Contributor address; City; State; Zip Code

2910 G resalaw—+«

Lusin X 78757

“In-kind contribution
description(if applicable)

Amount of
contribution ($)

oo =2

[ outofsiaie PAC

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

Contriglitor's principal occupation
s S g

|
I
l
!
l

Contributor's job title

Contribyios's dployerllaw firm \j

Law firm of contributors spouse (if any) T

I contributor is a child, law firm of parent(s) (if any)

v

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

rd

6 Printed on recycled paper

* (Eftecive 69X03/1997)



]

. TexasEthicsCommission ~ P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS .  SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL R

The IxsTRUCTION GuioE explains how to complete this form. 1 Total pages Schedule AL}

2 FILER NAME 3 ACCOUNT # (Evncs Commission filers)
Marian C. Bloss 00037318
4 Date 5 Full name of contfibuto ] ouolstaie PAC 7 Amountof |8 In-kind contribution '

7 A g£E rﬁéf contribution (f) l description(if applicable)
RN T ﬁ o |
/?/éf a3 . AhE D, 700 :
Austsn, 7X 7875/ . 1

9 Contributors: principal occupzizon oy 10 Contributor's job litie
41 Contributor's empioyer/law firm 42 Law fimn of contributor's spouse (if any)

43 |f contributor is.a child, law firm of parent(s) (if any)

In-kind contribution

Date Full name of contributor O ouoistaie PAC Amount of
description(if applicable)

[

5“/ ‘vp S. (5‘7« (J . contribution ($) l
...................................................... [
I
|
|

/ Contributof address; City: State; Zip Code ) d o
%) %, £ moo D=
719/¢ B LGk 72028

Conlributor's principal occupation Contributor's job litle
/) NSUALALER_
Contributor's employer/law firm Law firm of contributors spouse (if any)

If contributor is a child, law firm of parent(s) (if any)}

Date Full name of conltributor ] ouofstaie PAC Amount of l in-kind contribution

contribution ($) I description(if applicable)
/4/1/74.- /fjm

- &y Contributor address;  Citys_JState; Zip Code P l
7 ?/78 507 Cale Verdes Py, (2% )
/CLA(SJ)(-/'//?, 77X 7823 l

Contributor's pringipal oc?pation Contributor's job litle
YO~ = /dLe™
Contribylor's employer/law firm Law firm of contributor's spouse (if any)

It contributor is a child, law firm of parent(s) (if any)

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 CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

 SCHEDULE A (J)

/o 3

The IxsTRUCTION GUIDE explains how to complete this form.

1 Total pages Schedule AQJ):

2 FILER NAME

Marian C. Bloss

3 ACCOUNT # (Ethucs Commussion filers)

00037318

4 5 Full name of contributor

Terbert

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

6 Contributor address; City; State; Zip Code

<
/? 18\ ;1200 b
798| g Here s

..........

7 Amountof |8 Inkind contribution
contribution ($) I description(if applicable)

out of state PAC

4

Y00 %

9 Contributors principi;mr
Qons o

10 Contributar's job title

11 Contributor's employer/law firm

42 Law firm of contributor's spouse (if any)

13 Mt contributor is 3 chilg, law firm of parent(s) (if any)

Full name of contributor

MNarta Za Flezn

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

Conltributor address, City., State:

/1003 (el émz,/J

g
/%7 5 <Un, TX 7875

0 outof state PAC

In-kind contribution
description(if applicable)

Amount of
contribution ($)

Yo

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

Tv.
&

o9

[

|
|
I
I
I
l

Contributor's nci&al}z;z/p?ion
A A

Contributor's job title

Com/nbutors employer/law firm

Law firm of contributors spouse (if any)

If contributor is a child, law firn of parent(s) (if any)

Fuil name of contributor

mark /e x's Betlmav_

--------------------------------------

Contributor address: Cny. State;. Zip Co?e

JOKS 1

925
Austen, 7“}( 78 737

In-kind contribution
description(if applicable)

Amount of
contribution ($)

7

O outof siate PAC

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

I
|
|
oz |
|
l

Contributor's principal ogcupation
éL4LJ%J(0cL7/7

Contributor's job title

Coantribufor's employer/law firm

Law firm of conlributor's spouse (if any)

if contributor Is a child, law firm of parent(s) (If any)

’

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor [s out-of-state PAC, please see Instruction guide for additional reporting requirements.

r
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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 (JUDICIAL)

‘ SCHEDULE A (J)

The IxsTRUCTION

Guioe explalns how to complete this form.

1 Total pages Schedule A(J): o I

2 FILER NAME

3 ACCOUNT # (Ethics Commission filecs) - ——

Marian C. Bloss 00037318
Date 5 Full name of contributor [0 outofsiae PAC 7 Amount of ] 8 In-kind ic;nlribo.:lionl _
Y contribution () description(if applicable) :
| CAuckiDentse Faher |7
6 Contributor address;  City. State; Code @3 l
? 0'7;05 rjﬁ n rt, 70
Susy 7 7.;_7 |

9 Contributor's' principal occupation

J—arword/ru/ SErvicE.

10 Contributor's job titie

11 Conlributor‘y employerllaw\ﬁjn

42 Law fim of contributor's spouse (if any)

13 If contributor is_

a chilg, law firm of pareni(s) (if any)

Date

Full nama of contributor O owtotsiae PAC

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

Contributor address; Clty:; State; Zip Code

Amount of
contribution ($)

l
|
|
|
I
!

In-kind contribution
description(if applicable)

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

If contributor is

a chilg, law firm of pareni(s) (if any)

Date

715

O ouolsiaste PAC

Full name of contributor ,
Stz Sudks

------------------------------------------

Contributor adgdress, tate; Zip Code

o
/ wLyn, 7X TS

----------

Amount of l
contribution ($) |

% 0®

" description(if applicable)

In-kind contribution

6/?// =

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law fimm of contribulors spouse (it any)

If contributor is

a child, law fimn of parent(s) (if any)

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.0.Box 12070

Austin, Texas 78711-2070

(512)483-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

 SCHEDULE A (J)

F- =3

The lus_mucnou Guioe explains how to complete this form.

41 Total pages Schedule A(J):

2 FILER NAME

Marian C. Bloss

3 ACCOUNT # (Ethics Commussion filers)

00037318

4

Date

6 Contributor address; . City:

(O ot of siate PAC

u Je 07:;2” U %///E | &

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

/ZES State; Zip Cg/VJ #3/%
&ufn, TN 785D

7 Amountof |8 * In-kind contribution
contribution ($) I description(if applicable)

| | Wuéb—(
o9
é?ﬁ ;

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

g Contrigutors pnncapal occupation

SIGeE—

‘ .
) FEr7?
10 Contributor's job litle .-

11 Contributor's cmwéyemaw firm

42 Law firm of conlributor's spouse (if any)

13 if contributor is‘a child, law firn of pareni(s) (if any)

Dale Full name of conlributor

g
775

------------- secsssvvcetliassrs v roen

Contributor address; City: State: Zip Sod
5717 So. Vicw L
Austin, TK 787

0 oﬂ of state PAC

JZ&W/%/S&(M /rf»

------------

In-kind contribution
description(if applicable)

!
|
oo
|
I

Amount of
contribution ($)

7

Contributor's pr| nclpal occupanon
AN aé/r//)u/; jesa el

Contributor's job titlle

Contributor's cmploy‘rllaw firm

Law firm of contributors spouse (if any)

if contributor is a chi_ld. law firm of parent(s) (if any)

Date

g

ull name of contribu!or
L NN CU VEcC

----------------------

590 s
Jfhestyn, TX 7825

O ouocisiae PAC

-------------

. Zip Code.
e A A

7

In-kind contribution
description(if applicable)

Amount of I
contribution (§) |

- l Aoor
"fﬁ " v ZE_S/
%a’dr Zx

7

N

cgupation

1S 7

Conlributor's princip

Conlributor's job tille

Contributor's employerfaw firm

Law firm of contributor's spouse (if any)

If contributor Is 3 child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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