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rALie12 T og 77elfV
Principal occupation Optional Employer Optional

Date Full name ofcontributor outofstate PACID Amount of Inkind contribution

AAJ JO 1U
w contribution

I description if applicable

W

Contributor address City State Zip Cade pn
I j0v

IA 4V0 2 60WLe7Z PW

W5e7e Ira

Principal occupation Optional Employer Optional

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is outofstate PAC please see instruction guide for additional reporting requirements

Printed on recycled paper Realsed 04103n00o

I



Texas Ethics Commission erO Box 12070 Austin Texas 7871 512 4635800 18003258506
iE

POLITICAL CONTRIBUTIONS SCHEDULE Al

OTHER THAN PLEDGES OR LOANS FOR FORMS C0111 CIOHSSCCOH
SCSPACPAC SPACPAC 8 SPACSS

The INSTRucnoN GUIDE explains how to complete this form 1 Total pages this Schedule Al

2 FILER NAME 3 ACCOUNTEthim Commission filers

Wei 4 oA
4 Date 5 Full name of contributor oulofstate PAC 7 Amountof 8 Inkind contribution

4C7A1e2W A4qZVFV
contribution

I description ifapplicable
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Dale F name of contributor oulolstdePACIDN Amount of Inkind contribution
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I description if applicable
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I description ifapplicable

Contriee CAA ity
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A
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contribution
I descnption if applicable
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contribution I descriptiif
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7j Contributor address Cily Stale Zip Code
I
iYJ
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Date Fullname of contributor oNofstate PAC ID Amount of Inkindcontribution
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I description ifapplicable
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SBLt Pit

Principal occupation Optonal Empoyer Optional
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A contribution
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is outofstate PAC please see instruction guide for additional reporting requirements
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1 Total pages this Schedule At

2 FILER NAME 3 ACCOUNTtEtnics Commission filers

4 Dale 5 Full name of contributor oWof8tate PAC IDd

1

7 Amount of Inkind contribution

jlris tEXCBICeC70j
contribution
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OJ

7iO Contributoraddress City State Zip Code
I

g Principal ocwpation Optional 1p EmployerOptional

Date Full name of cgntributor oNot3tato PACIDJI Amount of Inkind contribution

contribution description ifapplicable

rte LiiQ4 ira
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VIILfitMLS
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Date ull name of contributor outat5tate PAC ID Amount of Inkind contribution

contribution descri lion ifa livableP PP7NFfw
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I
KeWee
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n 4 v
contribution
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V
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I 5
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DaydO
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2 FILER NAME 3 ACCOUNTEthics Commission filers
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izeot5 e
nt6Di Q

contribution
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I
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I D

v
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Date Full name of contributor outofstato PACIDp Amount of Inkind contribution

contribution
I descriptionifapplicable

rye LiitD4
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I
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Dale
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name of contributor oulofetato PAC ID Amount of Inkindcontributioncontribution description if applicable
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I

goy i

Principal occupation Optional Employer Optional
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contribution
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SPACSPCSSSCC35
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