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j 18 WL llowend oAM 77614 5OV

t
Principal occupation Employer optional

fire
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Gate Full name of contributor out of state PAC Amount of I Inkind contribution

n contribution descriptionitapplicablef

n 111

q8 v 5 V UGOS 0e5 QUIn

Contributor address City State Zip Code 11eXicon dinQati
9

5 8 N W y lud Katy T1C iqio r u4draiser
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POLITICAL EXPENDITURES SCHEDULE F
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POLITICAL EXPENDITURES SCHEDULE G
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5Gq 5 Mayon l a@ teaiyTX re

Purpose of expenditure Reimbursement
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