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POLITICAL CONTRIBUTIONS SCHEDULE A
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\0-\’\_08 ...... B.At\\. .Q—TF.\N.’\'\,L, ﬁe\ .......... |

Contributor address; City; State; Zip Code |

38 SO
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ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

" The Instruction Guide explains how to complete this form.
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POLITICAL EXPENDITURES

scHEDULE F

[
l

The Instruction Guide explains how to complete this form.
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3 ACCOUNT# {Ethics Commission filers)

ik

Payee address; City; State; ZipCode

\O-\\-
\-08 \ 33 Q)
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SCHEDULE F

The Instruction Guide explains how to complete this form.
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I B
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form.

4 Total pages Schedule G:

2 FILER NAME

%vae [2. CQM’\&)\/‘\

3 ACCOUNT # (Ethics Commission filers)

4 Date

\0-9.03
\0-13-08
\0-\-08

& Payee[name
lﬂ\’ts . cS ) é:o.\s ..................
Code

6 Payee address; City; State; Zip

- ~
‘7 Purpose of expenditure (See instructions regarding type of information required.)

8 Amount
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o3 M
) Y, 13

\tip. 13
[Z)Re?mbursement

from political
contributions

{If travel outside of Texa§c}n§le‘t§) ééneduie T intended
Date Payee name — Q\ P}c Amount
..... \13“ .a\\gc. .Cﬁo. .?‘.ﬂi(‘. .Y\SSocfr T\Ot&. e ®

\0-1- 0§

Payee address;

RO Wow Al

City; State; Zip Code

\‘\ emrq&\-e_n)\ ‘_de Y\/\U\'\'\\C)

\Qp =

Purpose of expendityre {See instguctions regarding type of information required.) m/ Reimbursement
from political
0'0 a ;OI\) [ ewmiol TUn L contributions
(if travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
(8)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) ] Reimbursement
from political
contributions
(if travel outside of Texas, complete Schedufe T) intended
Date Payee name Amount
(%)
Payee address; City; State; ZipCode
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
contributions
(I travel outside of Texas, complete Schedute T) intended
Date Payee hame Amount
)

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions reganding type of information required.)

(if travel outside of Texas, complete Schedule T)

D Reimbursement
from political
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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