Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)453-58C0 1-800-325-8506
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SAMPAIGN FINANCE REPORT CoveRr SHEET PG 1
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CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
,UPPORT & TOTALS ‘ CoVvER SHEET PG 2

M C/CH NAME
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15 ACCOUNT # (Ethics Commission filers)

1% SUPPORTING
POLITICAL
COMMITTEE(S)

D addilional pages

This listing includes political expéndiiures by political committees lo support the candidate / officenolder. These expendilures may
have been made without the candidate’s or officeholder's knowledge or consent  Candidates and officeholders are required to report this
information only it they receive notice of such expenditures. ++

COMMITTEE NAME
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B CONTRIBUTION
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Texas Ethics Commission P.C.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

R R 1 Total pages Schedule A:
The Instruction Guipe explains how to complete this form. \ o% L\
2 FILER NAME ' . 3 ACCOUNT # (Ethics Commission filers)
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W, A00  Tese Dawe |
Rustw, Teas 1RRG _ |
Principal occupation Employer (optional)
) Vetines
Date Full name of contnbutor ] outof state PAC Amount of i In-kind conlribution
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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 Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

1-800-325-8506

The InstrucTion Guiee explains how to complete this form.
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3 ACCOUNT # (Ewhics Commussion filers)

5 Full name of contribulor

Fow Wisen

4 Date

O3/ 1000

6 Conlribulor address, City; State; Zip Code

Dn(\). \%OX \‘-ll'\g
Austw, Veeds €3G

[} outei state PAC
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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 requireiments.




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

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. . 1 Tolal pages Schedule A
The Iustrucnion Guine explains how to complete this {orm. —g oF L\
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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 Commission

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

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

IJDTHER
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SCHEDULE A
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Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 453-5800

1-800-325 8506

POLITICAL EXPENDITURES

sCcHEDULE F-

The InstrucTioN Guipe explains how to complele this form.
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




