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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS
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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.
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Texas Ethics Commission

P.O. Bax 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

PLEDGED CONTRIBUTIONS

SCHEDULE B

The InsTRucTion Guioe explains how to complete this form.

Total pages Schedule B:

Pledgor addrass: " City:  Stata:  Zip Code

oledge ()

2 FILER NAME .?CCOUNT # {Ethics Commission flers)
!
4 TOTAL.OF UNITEMIZED PLEDGES: = = = = =
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7. Pledgor addrass: Cily; State; ZipCode | |
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b N
: |
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Date ! Full namae of pleagor [:| su-o*-slate PAC |1D¥- ] f\mount of | In-kind descriptian
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! H
Pledgor address: City; State; ZipCode : i
: i I
: |
Principal ogcupation / Job title (See Instructions) | Employer {See Inxtruct ons)
. . :
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Date Full name of pladgor T su-vhatate PAC [ID7 1 Amount of | In-kind dascription
H pledge ($) I (if applicable)
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|
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Employer {See Instructions}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
1f contrlbutor is out-of-state PAC, please see instruction guide for additienal reporting requlrements.
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Texas Ethics Cocmmission P.Q. Box 12070

Austin, Texas 78711-2070

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

LOANS
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If lender is gut-of-state PAC, please see instruction guide for additional rt.fporting requiremsants.
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Texas Ethics Commissian P.0. Rox 12070 Austin, Texas 78711-2070 . (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES . SCHEDULE F .

The InstrucTion Guioe explains how ta compiete this form. : 1 Totalpages Schedule &
2 FILER NAME - 3 ACCOUNT # (Etves Commssion flers)
Y
m 11.__\LA£I S 5 pﬁmar\ :
4 Date 5 Payeename ' ' 7 © Amount
L
: (%)
See cPeclad ,
6 Payee address, City. State: Zip Cede :

LK 743.90

8 Pumposaoct payménl {See instructions regarding type of informalion g w Combolete if d;rect expenditure to benefit C/OH -+

requirad.) Candidata / Oflicehotder name Cfice soughs - Office hek:
: 1
Date i Payeoname Amount
| ($)
. ! . - . . - . . - . - . - - :
H Pavyee address: Cry. Staie; ZipCode

. - . _— 1
fumcse of payment (See instnuctions regarding type of information | s+ Comoiete it direct expenditure to beneft CiOH »»
required.) Candidale / Of cenoider name Cfice scugw Dffce he'd
* |
i
i
Date . Payeerame || Amaunt
: (s
I, - _—_— P e e o .. o= e P N
+ Payee address. Cty.  Steter ZpCoce ,
. i
1
Purpose of payment (See instructions regarding type of infermation : o Comolete of direct expenditure i be~cfit C'OH -
requirec.) v i Cand.gata / Officenosder name Ofice soLght Cfiica nelc
| h
]
i
1
(%)
Payee address:; City; Suate:  Zip Code H

Date Payes name ’ Amount
i

+ Camplete if direct expenditure to benefit C/OH --

Candidato f Oficehoider name Ofice sought Office neid

Purpose of payme;nt {Sea instructions regarding type of information
reguirad.)

ATTACH ADDHTIONAL COPIES OF THIS FORM AS NEEDED
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Texas Eihics Cammission

P.0O. Box 12070 Austin, Texas 787112070

' (512) 463-5800

1-800-325-85C6

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

'
H a

The InsTRuction Guioe explaing how to complete this form,

!
iTotwl pages Schedule G:

5

.

2 FILER NAME ACCOUNT # (Elhics Comenission flers)
- - O
4 Data 5 Payegename { 8 - Amount
. , (%)
6 Payee address: City: Stata; Zip Code . N
'
1 W
1
1
7 *Purpose of expenditure ( See instructions regarding type of information reqguired.) D Reimbursement
i . from pol:lical
conlributions
imanded
Date Payee name ' * Amount
. &)
. Payee address; City; State. Zin Code '
!
|
Purpose of expenciture (See insiructions regarding type of infarmation required.) D Reimbursemant
. " irom political
cantrisutions
intenoea
Date . Payeename I "Armount i
: %)
Payee addrass: City: State:  Zip Code l
: . i
: . 1
A
Purpcse of expenditure {See instructions regarding type of information required. ) D Reimbursement
' i from palitical
' contnputions
inlencac
Date —I ' Payer name | Amount
. i 5
. . - . - - - . . . . - . - . . . . - . - . - -
Payer adaress; City; State: Zio Coge ! .
' - - I i
- B 'I
' :
L Purpose of expenditure (See instruct'ons regarding type of information raquired ) ; D Reimpursement «
! - 1 i from polucal L
' i contrisut:ons -
! Intended B
I
Date Payee name : | Armount
! i (S
. . . . - . . . . . . . . . - - . - - . - . I - - l-
Payee address; City; State: Zin Code ; : ;
I
Purpnse of expenagitdre {See instructions regarding type of information required.') . D Reimbursemant 5
- . from palitical =
: coninbutions
. { inlended
; : ;
. |
; ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
'
. {
:; Printed on recycled saaer Rewiseqg 11/05/2073



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

TO ABUSINESS OF C/OH

PAYMENT FROM POLITICAL CONTRIBUTIONS |

SCHEDULE H

The InstrucTion Guioe explains how te complete this form.

1 _;To:al pages Schedule H:

2 FILER NAME

3 ACCCLUNT # (Ethics Commissizn [lers!

Business adoress:

4 Date 5 Business name 7 Amount
; $)
6 Business address: City, State; Z'pCode
|
i
l
1
8 Purnose of paymant (See instructions regardirg type of informahon g w Complete if direct expendilure 1o tenefit C/OH
required.; Candidate / Oiseholder name Ofica sought D¥.ce held
Date I Business name Amount '
(%) '

City: Srtate: Zp Code

Purpose of payment {(See instructions regarding wype of information

| j - :
= Comrolete f ui:;ect expend’ture to neneft C/OM - '

required.} Cand:data @ Oif cehaolder name Ofiice sougnt Offca heid
i t
Date Business name ' Amount
: (%)
Business sCCrass: City: State. ZipCoae i
! |
. - . - P 1 N
Pumosa of paymant (See instructions regarding iyps of informaton = Comp:ete if direct expenditure to benefit C/OH + .
requlrE"d‘) s T s Candidae ! Otficanoider ."iame Glice sought Oice held ;
!
1
|
| :
Date Business name ! Amaunt
&3]
Business address: City:  State; Zio Code i .
i
! {
Purpose aof payment (See instruciions regarding type of information - Comolete if direct expenditure 10 benefit CIOH «-
required.) Candidate / Olficeholder name Cihice sought Cfice hele

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Drinled cn racycled paper

Rev.sea 11/05/2203



Texas Ethics Commiission  P.0.Box 12070 Auslin, Texas 78711-2070

i
i

-t,
13

NON- POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

—

SCHEDULE |

i i i I
The Instruction Guine explains how te complete this form. -7 1 leI rages Schedulel:

2 FHLER NAME %

3 'ACCOUNT # \Etwcs Commiss on flers}

4 Date

5.

¢
]
1

Payea name L R

Payee address: City; State; JZipLCode -

r

7, Purpase of expenditure {Sae instructions regarding type of information requiredI)

-

Date

e p e e o i

Payee name ’ H

Payeea address: City; State: Zip Code

Purncse of expanditura {See inslructions regarding type of information required.)

Amount
S v

Date

. Payee name
Sayee adarass: . City: State: Zip Code

Purpose of expenditure {See instructions regarding ype of information reguired.)

-Amount -

- (%)

Date

e

Payea name

Payaee adoress: City; State: Zip God= . . !

Purpose of expanditure (See instructiors regarding type of inforrmation recuire:d.)

Amount

L ®

Date

Payee name

Payae address: City: State: Zip Code T |

. Purpcseé of expendiiure (See instructiors regarding type of information required.)

Armount

&3]

:
}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

o i
'.‘ '!, Printez on -acyclei] 2azer

t

t

i
!

Revisez 11:05:2303



Texas Ethics Comn'—uission P.O. Box 12070 Austin, Texas 78711-2070 J (512) 463-5800 1-800-325-8506

CREDITS (optional) SCHEDULE K

The InstrucTion Guipe explains how to completa this form. 1, Towml nages Scredule K:
}I !
2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)
i
!
4 Date 5 Payor name a3 Amount
. : i ! - ®
e [ i
6 Payoraddress: City: State; Zip Code )
7 Reason for cradit .'
* - T
i
Date Payor name I Amount
. O]
Payor addrass: City: State: Zip Caode I
i
i
Reason for credit : . |
L
| |
Date Payor name ] Amount
! (%)
. Payoraddress: Ciiys Swte. ZipCcua I
i
Reason for cradit f
.
Daile | : Payorname : ! Arnaournit
4 (5)
| Payor address: City; State: Zio Code ! )
i [
Reascn for cradit T 7 ;
i
1
- -
Date . Payorname : Amount !
%)
Payar oddress. City: Stater Zip Code i
i
;
1
Reason for cradit :
: \
i !
|
i

"ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Q Prirted on racvcied niper

Revisar 11/0572C 33

|
|



