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Texas Ethics Commission
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

scHEDULE A1
{(FOR FOAMS C/OH & SPAC)

The Instaucmion Guioe explains how to complete this form.

1 Total pages this Smy?:

2 FILER NAME
Yjﬁ')fnw &£

P

Vd /3/:/'60{__

3 ACCOUNT ¥ (Ethica Commiasion fiers}

4 Date

e

5 Full name of contributor [ outof state PAC 7  Amaount of In-kind contribution
_ , contribution ($) 1 dascription (if applicable)
P O™ Do Bare ABlauck |
é / }//;’ ; 8 Contributor address; City; State; ZipCode 2 / I
VA ; =1 - o
S ouw sz L3 3~ , Soo |
LB PPEAPI G o '7; 2 e &
M |
g Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor [ outof stata PAC Amount of [ in-kind contribution
contribution () * | description (if applicable)
ZA o= \ Y /4/_, 23 |
2 / / s Contributor address; City; State; Zip Code / _
7 f // 00/ & oSG /;./tb i /J/’c?d'd‘ Dﬂ‘
p——— E
% Tt 7 BP0 |
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Purpase of expenditure

/OC. -—’/”-7‘1//»:.”7‘_ 4'7/ '("“‘/

= Complete if direct expenditure 1o benafit C/OH
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