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GENERAL-PURPOSE COMMITTEE REPORT: Form GPAC
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POLITICAL CONTRIBUTIONS
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‘Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A2
OTHER THAN PLEDG ES OR LOANS {FOR FORMS CEC/MCEG & GPAC/MPAC )

The InstrucTion Guice explains how to complete this form.
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IO/ contribution ($) description {if applicable)
250l Rex D Metcald |
Contrlbutoraddress State; Zip Code f’ a O |
70}0 Béxyb} OdJ( (V. /Q‘US?LIAI’—T)( 7875{(} |
I
Principal eccupation Employer (Optional)
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A2
OTHER THAN PLEDGES OR LOANS (FOR FORMS GEC/MCEC & GPAC/MPAC )
The InstrucTion Guipe explains how to complete this form. 1 Total pages this Schedule A2: /;3
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3 / ' /4‘/ LR— / { ){) |
700 Galac Dy Avsta ) X 787 92 1
Principal occupation Employer {Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of ] In-kind contribution
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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 EXPENDITURES

scHEDULE F

The Instruction Guipe explaing how to complete this form.
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e
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- € kbws
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

scHEDULE F

The InsTRucTion Guioe explains how to complate this form.
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» HQW f’»/OO+
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9

» Complete if direct expenditure to benefit C/OH +
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Date
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JS fostal Service
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Amount
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#1020 £
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v
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P8 e
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«« Complete if direct expenditure to benefit C/OH o
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required.) Candidate / Officeholder name Office sought Office held
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRucTION GuIDE explains how to complete this form.
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..........
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OFF Mes 0 te
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feﬁ‘fed-) M ;: Candidate / Officeholder name Office sought Office held
J \Joleneers
Date Payee name Amount
(%
Payee address; City, State; Zip Code
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required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
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Purpose of payment (See instructions regarding type of information «« Comptete if direct expenditure to benefit C/OH +»
required.) Candidate / Officeholder name Office: sought Office held
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