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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
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SUBTOTALS - C/OH

20 Filer lO (Ethics Commission Filsrs)
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT includs this page in tho report.
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NON-MONETARY (rN-KrND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

Tho lnstruction Guide €xplalns how to complota th13 torm.
'I Total pages Schedule A2

2 rtLen ruevr
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It a 

^.,
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

3 Filsr lD (Ethics Cornhission Fil6rs)
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t 1,,'' aqr/:*
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d6scription

v;/,0
Chect( if travel oulsdo ol Taxas Complcte Srch.dulc T

lO Pnncip6l oc.upqtlon / Job tltls (FOR NON-JUDICIAL)(Se6 ln3tructlons)

Dt"(Jo,zt qr
tl Employar (FOR NON-JUDICIAL)(Se€ ln3truclions)

'!2 Contnbulo/s pnncipal occliation (FOR JUDICIAL) 13 Cenrrlburoi"s job tlrl6 (FOR JUDICIAL)(Sc. ln3trucllon3)j,rrc/ov'
,Zl Contnbuto/s omployer/law tlrrn.tf,OR JUDICIAL)

l/t, i,, l,l*rS
15 Law firm or contributor's spouse (il any) (FOR JUDICIAL)

,6 ll conlributor is a child, law firm of paront(s) (if any) (FOR JUDICIAL)

Oat€
Full nam6 ot contrlbutor E out-ot.rtato cec tlor

Contribulor add.ess City: 9at6: Zip Code

Contribulion $
ln-kind cohtribution

ch€ck rf |ravol outsdo of T€xa3. compl6to Sch.dul€ I
Principql occupation / Job title (FOR NON-JUDICIAL) (S€e lnstructaons)

Conlrlbuto/s prlncipal occupation (FOR JUDICIAL) conrribulor's job title (FoR JUolclAL)(so€ lnsrrucrions)

Conkibutois employer/law firm (FOR JUDICIAL) Law lirrn of contributo/s spouso (il any) (FOR JUDICIAL)

lr contributor is a child, law firm of parent(s) (if any) (FOR JUOICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-ot-ltate PAC, plcaso sao ln3truclion gulde fo. addltlonal rapodlng r6qul.om6nt3.
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PLEDGED CONTRIBUTIONS

lf the requested information is not applicable, DO NOT include lhis paga in the ieport.

SCHEDULE B

The ln.lructlon Guid. explain! how to comploto thir lorm 1 Toral pag€s Schedul€ 8

2 FILER NAME 3 Filer lD (Elhics Commission Filo6)

,T TOTAL OF UNITEMIZED PLEDGES c

5 Date C Full nem6 ot plsdgor D o!r.o,-.r.r. pac (Dr:--------------_

7 Pl€dgor addr€ss; Cilyi State, zip Cod€

6 Amounl
of Pledge $

I ln-kind contribuiion

Ch€ci( il lr.vol oullide of T.ras. Compl.t! Sch.dul. T

1O Pr,ncrpal occupation / Job tille (See lnstructrons) ll Employ€r (S€a lnstructions)

Date Full name ot plcdgor fl our.ot-rrerr eaC (ro*, )

Plgdgor addr6ss: Cityi S1at6i Zip Cod6

ln-kind ontritlution
do!c.lptlonof Plodge $

Ch.ck it travcl outsida ol Tctes Compl6t6 Schodulo T.

Principal occupatlon / Job titl€ (5€6 lnstruction3)

Oate Full neme ot pledgor E our-or..r.r. PAc (ltr:

Pledgor add16ssi Crty: Statoi Zrp Cod€

Pled96 $
ln-kind conlribullon

Ch€ct il travol oinside ol T6x3s Compl€lo Schodul€ T

Principal occupatlon / Job titl€ 13€6 lnstrucllons) Employ6r (Soe lnstructions)

Dare Fullname of pledgor D oui-o!!rrr. pac (tO.:_)

Pl€dgor addr€ssi Cily State: Zlp Cod6

ln-kind conhbulion
Pledge S

Chec* il t6vel outsd€ of Taxes. Complele Sch6dul6 T

Pflncrpal occupat6n / Job trtle (See lnslructions) Employor (566 lnslructons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEOED
ll contributor la out-of-3tate PAC, plaate re. ln3tiuction gulde tor addltional aapo ing requiaamenta
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