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Voo | Lot T =27
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e ) - contribution ($) I description (if applicable)
/ \{;4; o T ~ = gil s {:7 - ;
iy , .. SLRE g o el e 2 e T
¢ /“;,—; Contributor address; State; Zip Code !
Tlsae e 4 sZeo
A o Lo Pl l
Principal occupation \ Job title (See Intructions) Employer (See Instructions)
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/jﬂ?

§\ ,

_géz/ /0

3 ACCOUNT # {Ethics Commission flers)

f
é/m,c. "’a‘g/’éf

4 Date 5 Payeename 7 Amount
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Guie explains how to complete this form.
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In-kind contribution
description (if applicable)

Amount of
contribution ($)
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2 FILER NAME/ 3 ACCOUNT# {Ethics Commission flers)
Dt _%4///1/‘9 A 7
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&3 ! 6 Payeeaddress City, State; Zip Code e
i T
2 ‘.'f/ - < <‘>
8 Purpose of payment (See instructions regarding type of information 9 + Complete if direct expenditure to benefit CIOH
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POL!TICALEXPENDITURES . SCHEDULEF
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POLITICAL EXPENDITURES SCHEDULE F
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Texas Ethics Commission P.O.Box 12070
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PGLITICAL EXPENDITURES

SCHEDULE F
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Texas Ethics Commission -+ P.O. Box 12070
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SCHEDULE F
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P.O.Box 12070 -
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'POLITICAL EXPENDITURES |

(512)463-5800°  1-800-325-8506
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POLITICAL EXPENDITURES SCHEDULE F
The InsTRUCTION GuiDE explains how to complete this form. : . 1 Totalpages Schedule
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1A /’? VA " %)
B v o i SN E
A RN S
i / 6 Payee address; City; . State; Zip Code
7 £
4 i// o e
£i /s oy y 54
! /’ Jé P
8 Purpose of payment (See instructions regarding type of information 9 .- Complete if direct expenditure to benefit C/OH -
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 POLITICAL EXPENDITURES

SCHEDULE F

1 Totalpages Schedule F:
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POLITICAL EXPENDITURES

SCHEDULE F
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