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ll contributor ila child, Iaw firm ol paront(s) (it any)

Dato

l-ee--llo

Full name of contribulor E our-oi.srar€ pAc rD#:_-. )

Contrlbuto. addrGss:

/bbD I L.8f iu,su*

City: Sltato: Zip Code

aeaxi?<-V W€a

Amount oJ conrribution ($)

t Qi3o
sLE

Conributor's p ncipal occLrpation tl u
l4tbvtat

Contributor's iob title

contriOulors Jmployer/aw firm

rer,{afusnl*ae
It contributor 6 a ctrild, law tirm ol par6nt(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll contrlbulor is out-or-stale PAC, please see instruction guide for addltlonal reporling requirements
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The lnstruction Guide explains how to complele lhis lorm.

8 Conkibutofs principal occupation

Law firm of contributor's spouse (if any)
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MONETARY POLITICAL CONTRIBUTIONS
(JUDTCIAL) ScHEDULE A(J)1

lf the requested information is not applicable, DO NOT include this page in the report.

Tho lnslruction Guide explains how to complete this form.
1 Tolal pages Schodule A(J)1

2 FILER NAME

D;rtt*nofunsu,
3 Filer lD (Elhics Commission Filers)

4 Dara

/'d?''Jb

5 FrJll name of contributor E ou-otstate eAc tot

tlltchael Au-/ta,-
;' .;;;;i";;;;"";'u ;,;;

//lb lUt 744,4-&*! rbfas,R qgsD

7 Amount of contribution ($)

u,O
l/DSa&

I Contrlbutor's principal occupation U

l+tfueL+
9 Contributor's job title

io contriuutort en{pby6r/law tirm

&,lu*,bAna!*9wt/u Po
11 Law tirm ol contributor's spouse (il any)

'12 tl iontriUuior is a child, law tirm of par€nt(s) (it any)

Date

t- t6't/e

Full nam6 of conlributor ! our.oi slar6 PAc

Aa:I*t:.fupt trt F.u<-.-
Contribulor address; Clty; Sltate; Zh Code

8 ft o xs, A*,"9,'rn* ]L ltas fi 45;16

Amount of contribution ($)

4.spp&
Contributor's principal occupation

4tla{nel
aontributor's 6mpfi oyor/law f irm

&,^fx ktndt Ptt*
Law tirm of contrlbutor's spouse (if any)

lf conkibutor is a child, law lirm of paront(s) (if any)
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Amount o, contribution ($)
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POLITICAL EXPENDITURES MADE
FROM POLITIGAL CONTRIBUTIONS
lf the requested informatlon is not applicable, DO NOT include this page in the report.

SCHEDULE F1

ExPENDITURE cATEGORIES FOR BOX a(a)

Adverllring Exp6^se

Consuthg Expense
Contnhudo.EDo.atlone Mad,a By

C.ndldale/Of,icahold6./Porrtic€l Commiltee
Cad'lcardParDrt .:

Food/BeveaS6 Exponso
Glf /AwnclE/Memorials Exp€.tse

L@n R6par1mrwReimbuB6m€nt
Olfca OvgrhEad/Rental Exp€ns6

Salari€s/Wag66/Coitract Labor

SolicilallorrFundraising Expenss
T€nsporlaiion EquiDmot & R6lated Exp6n$

lrsv€r out ol oiBtlcl
Olher (€nler a calssory nol lislsd Ebov€)

Tho lnstruction Guide srplains how to colnpl€ts this form

1 Total pages Schedule F1 2 FILER NAME

D'ille{4LA fi6y1s*1
3 Fller lD (Elhics Commission Filers)

4 Date

t -2e
6 Amount ($)

l*'/; axn

5
d

Slale Zip Code

a

PURPOSE
OF

EXPENDITURE

(a) Category (Ses CEt.gorisc lisladsllhs topollhisschodul6) (b) Descriprlon

(c) Chock ill€v€loulsid€of Teras Completo Sch€dueT Ch6ck iI Aosli^, TX, odlcohold.r rivlng €xp.n6e

I CoBplere glllY if diroct
€xpondilur€ to b€nefjt C/OH

Candidate / Officeholder name Ofllce sought Offlce held

Date

/ -t&-ab ovw*laK
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Amount ($)

l,tt,uffi
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expendilure lo benelit C,/OH
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Dats

Amount ($) ciryi State; Zip Code

Chect individual'sesidence.ddrgss.

PURPOSE
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€xponditure to benefil C/OH

Candldate / Officeholder name Office sought Offlce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEOED

Forms provided by Texas Ethics Commission www.€thics.stat6.tx.us
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