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,16 NOTICE FROM
POLITICAL
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THIS BOX IS FOR NOTTCE OF POUI]CAL CON'RIBU'TONS ACCEPTEO OR POUTICAL EXPE OITURES MAOE BY POUNCAL COIIIMITTEES TO

SUppORr THE CANOTDATE / OFFTCEHOLDER. THESE EXPENDTTITRES ,,AY /,,tE BEEN y,ADE ltllfHdur ItlE CANDIDAiE'S OR OFACEI@LDER'S
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Ad"1^d"dd.-.,
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I Amountof I ln-kind contribution
Contribution $ description

?co.v. 6Atcy'(:>"1

ncheck if travel outside of Texas. Complete schedule T.

'lO Principal occupation / Job titie (FOR NON-JUDICIAL) (See lnstructions) 11 Employer (FOR NON-JUDICIAL)(See lnstructions)

fro.k;r tf,r"^r 11.qazrv.-

" """o' 
o"'2 oii;i::;"7"7lilT [{" " o'''"'.' 13 Contributor's job title iFOR JUDICIAL)(See lnstructions)

'14 Contributois employer/law firm (FoR JUDICIAL) l5 Law flrm of contributor's spouse (if ary) (FOR JUDICIAL)

16 lf contributor is a child. law flrm of parenl(s) (if any) (FOR JUDICIAL)

Date Futl name of contributor ! out_or_stal€ PAc (lD#l

Contributor address; City; State; Zip Code

Amounl of ln-kind contribution
Contribution $ description

nCheck if travel oulside ol Texas. Complete Schedule 1

Principal occupation / Job title (FOR NON-JUDICIAL) (See lnstructaons) Employer (FOR NON-JUDIGIAL)(See lnstructions)

Contributor's principal occupation (FOR JUDICIAL) contributor's job title (FoR JUDICIAL) (see lnstructions)

Contributois employe/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if anyl (FOR JUDICIAL)

It contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEOULEAS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements.
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