Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers)
3 CANDIDATE/ (uwrsimr FIRST M OFFICE USE ONLY
OFFICEHOLDER '/)a
NavE clane s et o 8 op——
NICKNAME F LAST SUFFIX
4 CANDIDATE/ SS /PQBOX; /\PTISU«E_#.—— airy; STATE;  ZIP CODE
OFFICEHOLDER ? C(,K
MAILING
ADDRESS —F, g —
D Change of Address ( nq€/} /)( sj
5 CANDIDATE/ AREA CODE " pHONE/NUMBER EXTENSION Receipt # % 5
OFFICEHOLDER ?
PHONE (75é ) B 93 « ; ,70 Date Processed
6 CAMPAIGN @/MRS/MR 5&: 2 Mi e -
TREASURER F ate Image
NAME an'6 ........ ST S

NICKNAME ST SUFFIX
% / / o
7 CAMPAIGN STREET ADDRESS (NO PO PLEASE), _ APT/SUITE# cmf STATE; ZIP CO
TREASURER '%’ =
o2l i flogg  ghclingen, 7X

ADDRESS
(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER \53 é
PHONE ( ?5 10 ) L/ 3
9 REPORTTYPE .
15 30th day bef i R 15th day after campaign treasurer
D iy D Ay CeRAe SN D unoft D appointment (officeholder only)
D July 15 {E/Sth day before election D Exceeded $500 limit D Final report (Attach C/OH - FR)
10 PERIOD Mont Year Month Year
COVERED / q‘ / () THROUGH
07 29 20/ ¢ /3@ 7 90/
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
0 g/og @/0 [:] Primary D Runoff General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFV‘E SOUGHT _(if known)
€ \ t
C}mm: 53¢ me\/vDéZ./Z
14 ggglc!:?EECT DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE'S PRIOR CONSENT OR APPROVAL.
CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.
CAMPAIGN
EXPENDITURE
BY OTHER Natme
INDIVIDUALS

Address / PO Box;,  Apt./Suite#  City; State; Zip Code

[] aaditional pages

GO TO PAGE 2
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
CoOVER SHEET PG 2

15 C/OH NAME

46 ACCOUNT # (Ethics Commission Filers)

Flame L. Floles/

17 NOTICE
FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE

[] cEnerAL

COMMITTEE ADDRESS

[] speciFric

COMMITTEE CAMPAIGN TREASURER NAME

[] additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ZO
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5@&6
............. ) i
EXPENDITURE 7
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED | $ — 0 —
4. TOTAL POLITICAL EXPENDITURES $ o —
" CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 5705@
fU,I,ETTAONT?\'{_‘f 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
O LAST DAY OF THE REPORTING PERIOD — —

19 AFFIDAVIT

is true and correct gad includes all info

aaaaaaaaaaaaaaaaa

2 ‘ Baan) aazzszs:aaaag me under T{ife 15,fEledtiog Code.
§ Notary Pubiic §

3 State of Texas 2

P> Comm. Exp. 03-22-2013 S

| swear, or affirm, under penalty of perjury, that the accompanying report

rmation required to be reported by

2l

fd‘a‘aﬁw%zeew%Vczwzzzew«ve‘d%ﬁ: /;
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribe before e, by the said

é‘inature of Candidate or OfﬁoLholder

&w&%lm@

, this the

I Q , to certify which, w:tness my
él ena_(avza

day of

%—A@LWQ@&

hand and seal of office.

Notaru Puolic

Signature of officer administering oat Printed name of officer administering oath

Title of officer admidistering oath

Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

. . 5 . 1 Total pages Schedule A:
The Instruction Guide explains how to complete this form.

2 FILER NAME E/al n@ L . F/O ,/@5/

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC {iD#: y 1 7 Amountof I 8 In-kind contribution
. . contribution ($) description (if applicable)
2/a570 Bert ard Jaime Wolf |
l6l Co.nt.rit;ut‘ofadd‘re-ss.: ' ‘C{ty; ASt'até:‘ Zip Coae ........... 7@5@' Oo I

/1ol [Ferquson
A(Cir / ; n |
/ (If travel outside of Texas, complete Schedule T)
1NGe / X '78/ S50 f d

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date ' Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution

nountof | In-kind contribut
NC’CL(_ //0 U?/l W Mc au/IOL?/) contribution ($) I description (if applicable)
!
l

5/2/6// 0 o -Cc;n{riﬁut.of aAddAre-ss; . -Ci-t ASt.até;A Zi ‘ Coae -----------
Aty of Lf%c.‘)/ ' i A 2e0.0)
MI//I')’\ CB/)[; ; jl( '72'5’5/ - 973 %[ {If travel outside c])f Texas, complete Schedule T)

Principal occupation / Job titlé (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: ) Amount of ‘ In-kind contribution

3 /;q / 0 CO/ /71 WM . qare Cj Qlﬂ Mrs ﬁl N,{ szd contribution () ’ description (if applicable)
/ " Contributor address;  City: State: Zip Code # |
/05 E. Austin Ave. 250.00

Haﬂ/lnqei )l ; X 7?5@ (If travel outside cl)f Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Fuli name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution

!
. . s contribution ($) description (if applicable)
L, /lign Kim I i )
I
|

2/6l1O | contuoraddess:  Ciy: siate; zpCoas 4
5806 Acacia 0.0

//al/ /I '/)00 Y, .7__)_( /73 9’52' 227/¢ (if travel outside cl>f Texas, complete Schedule T)

Principal occupation / Job titIeI(See Instructions) Employer (See Instructions)

Date Full name of contributor 7] out-of-state PAC (ID#; ) Amount of l In-kind contribution

F"’,an'?« /V \%US contribution (8) [ description (if applicable)
4/4//& . -Co-nt-r'Aut.or‘a-cid're'ss-; - -Ci-ty'; ‘St'até;- le Code 7 #5 bé,d)) ;

7@ ox NI
/\/ a r // ﬂqe/') J / X '73755 / (If travel outside j)f Texas, complete Schedule T)

Principal occupation / Job title (Sée instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 04/21/2010




Texas Ethics Commission

P.O. Rox 12070 Austin,

Texas 78711-207C

(5612) 483-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A

2

FILER NAME

Elalh,e, L. Floves

3 ACCOUNT # {Eth

s Commission Filers)

4 Date

4/10f10

5 Full name of coniributer Do

Jor Rae \Mafjmv

& Contributor address:

26(0 Yive Wovst
Yoy \'\‘(\cdq,\(\'TX . 185 S0

City: Sétaf_e: Zip Code

$SY)O « &9

in-kind contribution
description (if applicabie)

7 Amountof 8
contripution ($)

complete Schedule T}

(if trave! outside of

8 Principal occupation / Job title {See Instructions)

10 Employer (Sse |

nstructions)

4 /)10

Contributor address; City: State; Zip Code

1275 N. Shmrd Tlace d.

Herlingen , TX. 98550~ 4290

In-kind contribution
description {if applicable)

Amount of
contribution (8}

S(;)S—D.oo

H
i

{if iravel outside of Texas, complete Schedule T)

Principal occupation / Job m!e (See instructions)

Employer (See |

nstructions)

™ putepfosiate PAC (I8
i i out-of-siate PAC{DE

Full name of contributor

Date

Frorlin . Yain dor
H /iyl 1o

Coniributor address; City; State; Zip Code

0% 21 ClLiffd SJ.
Har livigen , TX- 73550

In-kind contribution
description {if applicable)

Amount of
contribution ($)
i

doue-00.

{if travel outside of Texas, compiete Schedule T)

Principal occupatian / Job title (See Instructions)

Empioyer (Sse |

nstructions)

Date Fult name of contributor 3 out-ofsta

Contributor address; State; Zip Code

%95 N. sth St
Hevlingtn, TK. 78550

City;

H fis[10

Wend e F.oand Alicia €. JO\AV\SoV\

In-kind contribution
description (if applicable)

i
Amount of i
centribution ($)

t 100.00§

i

{If travel oulside of Texas, complete Schedule T)

Principal occupation / Job title fspe tnstr uctions)

Employer (See Instructions)

Full name of contributor [ out-of-state PAC (D%

Vonna ¥a@ Rovnne

Contributor address; City: Siate; Zip Code

{1 1o ok E. Weedland Dr.
Hax lingen, TX. 7SSO

Amount of |
contribution (8§} .
1

3\60'“%

i

in-kind contribution
description {if applicable)}

{if travel outside of Texas, complete Scheduie T)

Principal occupation / Job tuie (See *nszruc tions)

Employe

& Instruciions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, piease see instruction guide foradditional reporting reguirements.

Revised 04/212010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070C (512) 483-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

s . - R 4 Total pages Schedule A:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # {Ethics Commission Filers)
s —
[as ve L. Flores :
4 Date 5 Fuliname of contributor T out-sfstate PAC DS, y 17 Amountof | 8 in-kind contribution

contribution ($) ; description (if applicable)

’EN) b Ow\é L}l IS0 ;
1/ / /G / 1O 6 Contributor address:  ‘City: state: 3 !p' C'O;ie """""""" ﬁ/m 00
1F Relama Place
}—l Aﬂ L‘ queﬂ TX ?S/ 55—0 (if travel outside C‘,s Texas, complete Scheduie T)

8 Principal occupation / Job tétléj{See instructions} . 13 Employer {See Instructions)

Date Full name of ccn*rsbutor [l out-of-state PAC (D% . Amoun 0*’ ‘ In-kind contribution
: description {if applicable)

%//7//0 ' ‘CioZt/.fxﬁonrA address:  City: State; 2 ‘;; Cede {/ _af

dogd L. UaN Scter ” Jpo

/4[ /4 L A ” q CN ‘ )( 7&6{0 ) {if trave! outside of Texas, complete Scheduie T)

Principal occupation / Job ti% {See Instructions) Employer {See Instructions)

Date Fult name of contributor [} out-of-state PAC(IDE: ) Amount of in-kind contribution

:T;A)\/ Ln)/-d"rt/j contribution (8} , description (if applicabie)
" Contributor address; VC-?\' State; 21;3 Code J Q,()

4/ 190 Y Woodland 0%

/L/If-ﬂ/"ﬂi t/\/ 7‘X 7‘?{(& {if travel outside ;f Texas, compiete Schedule T)

Principal occcupation 7/ Job 3%5 {See Instructions) Employer (Sse instructions)

. i : -
Date ull name of contributor {7} out-of-state PAC{IDE 3 Amount of { in-kind contribution

Mﬂﬁ# ’4 6#0(/([&/ aﬂL[%EA/ contribution  (8) ‘ description (if applicabie)

/D o béﬁ{n&uiofaédrﬁéé ’ .C-tyA . t-até; .;.ib éo;e .......... # 0/0 ;
% J6o[ 5. they 77

#ﬂﬂzﬁﬁ‘ (N T)/ ?5,53’0 {if travel oulside ; Texas, compiete Scheduls T}

Principal occupation / Job ti@g’ (See Instructions) Employer (See Instructions)
Date Full name of contributor 7 out-of-state PACHDE: ) Amount of ! in-kind contribution

Tuche Uhlhoen flles | e i
Contributor address; City; State; pCode j . P)

%Q/D Jpo) S. 77 ij»ts Jin) & 5;1/&/0 /d()g’ .;

Huthnoew TX FESEO - 34 o

{If travel ouiside of Texas, complete Schedule T)
Principal cccupation / Job 1t (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 04/21/2010




Texas Ethics Commission P.O. Box 12070 Austin, Texas

78711-2070

(512) 483-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

< . : . 1 Totaip s 8¢ e A
The Instruction Guide explains how to complete this form.
2 FILER NAME i/ ' F 3 ACCOUN {Ethics Commission Filers)
4 Date fostare PAC D 7 Amountof g in-kind contribution

uili 7;75 of con nbumr 7\2[

g pOﬂc"{bUtO" dress; City: State: Zip Code
o] Bufm Valley D
Abr u’\Cféﬂ ’7/

4l

{552

contribution (§) ; description (if applicable)

iﬁoo-cﬂ

(if travel outside of

& O

40 Employer {See Instructions)

8 Principal occupation / Job title \bee instructions)
Full name of contributor

Date

Robinson, Dtk

Comru)u?sr address; 7

/906 E

4/19/,0

State;

r Ave.

ity; Zip Code

Su

fer”
#og

in-kind contribution
description {if applicable)

Amountof |
centribution (§)

#10.

H
i

(if travel outside of Texas, complete Scheduie T}

(i mae/) X ’775/55?—

Employer (See

instructions)

Principal occupation / Job title tdﬂe Mstmc‘uor\e)

e

Date

Maraus Phipps

Contributor address; xy State Zip Code

2% E Tyler
Nar lingen,

'\

419110

Esfai@l./.('i

X 75552

in-kind contribution
description {if applicable}

Amount of H
contribution (8)
i

H0.0)

{if traval outside of Texas, complete Schedule T)

i
H
1

Principal occupation / Job title ’S!ee Instr ucuons}

Empioyer (See |

nstructions)

Date Full name of contributor

i-state PAC (105

Contributor address: State; Zip Co"‘e

Qo009 E. am.sm

“4 /16170

Hari barto w Dorlena Ma:/ram

Har lingen, —Tx. 73’5’55

in-kind contribution
description {if applicable)

Amount of f
contribution (8) ;

Hasd )

{If trave! cuisids as, complete Schedule T

u
Principal occupation / Job title (See Instructions)

Empioyer (See |

nstructions)

Date Full pame of contributor 7 cut-of-state PACDE:

“Tucht Ulhorn

Contributor address; f‘??ﬁate

Q600 .
Har lingen , 7% ’77555?)

Yrahd

8&;@

in-kind contribution
description (if applicable)

Amount of |
contribution (8)
i

Y90

{If travel oulside of Texas, complete Schedule T)

Principal occupation / Job titls {Efee i“strucﬂcms

Employer (See |

nstryctions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, piease see instruction guide foradditional reporting reguirements.

12010

Revised 04721




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 483-5800 1-800-325-8508
POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A
4 Totai pages Schedule A:

The

Instruction Guide explains how to compiete this form.

2 FILER NAME

E laine L. Flores

3 ACCOUNT# (E

thics Commission Fliers)

4 Date

L//Qo/lo

5 Full name of contributor

williwn L. il

& Contributor address; City:

\sa S, Noeces Qow\«
Yo oo, TX, 7885 -

in-kind contribution
description (if applicable)

7 Amountof g
contribution ($) ;

$loo-°°f§

(if travel outside of Texas, complete Scheduie T)

8 Principal occupation / Job title

{See Instructions) . 40 Employer (See |

nstructions)

Date

b//%//o

Fult name of contributor

Contributor address:; City: State; Zip Code

49 E. wWood and Dr.
Har lingsn, TX. 78550

In-kind contribution
description {if applicable)

T
Amount of i
contribution (S)

- $sp-00

{if travel outside of Texas, complete Schedule T)

Principal occcupation / Job title (See

sm_ctaone) Employer {See

instructions)

o [ 20/10

o R Neliis
i_i oul-of-state PACGD#

Full name of contributor

Hw fard M

Contributor address; City: State; Zip Code

Y29 WooDLAND DR .

Har lingen , TX . 78550

| in-kind contribution

description (if applicable)

Amount of
contribution () i

$ 1000

i
i

{if fravel ouiside of Texas, complete Schedule T)

(4
Principal occupation / Job title (See Instructions)
P P s )

Employer {(See |

nstructions)

Date

4/90/10

Full name of contributor ] out-of-state PAC (D

willian Peacocy

Contributor address; City: State; Zip Code

PO BOX 523608
Yo lingyen , TX, 19855 3 - 098

in-kind contribution
description (if appliceble)

Amountof |
contribution (8)

$100°99 |

¢
i

{If travel oulside of Texas, compiste Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

432/ 1o

Full name of contributor ] cut-of-state PAC{ID¥: )

woosd Sord €. Spill yan

Contributor address; City: State; Zip Code

W3 NSk B

in-kind contribution
description {if applicable}

Amount of
contribution (8}
i

3 loo- 0!

i
i

i

Walingen X, T8580

i
{if travel oulside of Texas, complete Schedule T)

. €Ot

Principal occupation / Job title (bee nstructions}

Employer (See |

nstructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE

AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting reguirements.

Revised 0412172

010




Texas Ethics Commission BP.O.

POLITICAL CONTRIBUT!
OTHER THAN PLEDGES OR L(

he instruction Guide expiains how to ¢

2 FILERNAME 7 | <
i /—s
| uJ //) < :
4 Dats X 8 | name o m_uw {7 Amountof i contribution

(if applicable}

Ao 00
5. E #/()O

Job title {(Se€ Insiructions) : 10 Employer {See instructions)

[}
3
(H

g
0
o]
2,
5
o
L=
=
o
Q

kind contribution
on (i applicable)

Amountof

) . Lg) . Sh s a(o—a - E contribtitio

Principal occupation / Job title (See instruct

5]
3
&
i
=

mployer {Sse instructions)

Date Full name of contributor i Amount of in-kind contribution
coniribution (S} : desscription {if applicabie}
Contributor address; City, State; Zip Code

Principal occupation / Job tiile (Ses Instructions) Employer {Ses instructions)

Date Full name of coniributor {7} out-oi-state PAC (D= % AMGHtEoE
contribution (8)

In-kind contributiion
description {(if applicabie}

i

i
i
1
i

béniﬁéu{ogaad‘reésv; : -CiAty.; 'St.at'e;_ Z,p C.ro;:!é

{f travel outside of Texas, complete Schedule T)
Principal occupation / Job fitle {See Instructions) Employer (Ses Instructions)
5 2, i o WlE 3 .
Date Full name of contributor I | out-of-state PACIDE, Amount of i in-kind contribution

contribution (8) ; description (if applicabis)
i

bénfriﬁu’ior'a;:id're.ss} ’ -Ci'ty'; >St‘a'&;=.;' ZID C'oz'je- mEL T T !

{If travel outside
Principal occupation / Job title {See Instructions) i Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-cf-state PAC, piease see instruction guide foradditional reporting requirements.




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-207C

(512) 483-

5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

Total pages Scheduie A:

2 FILER NAME

Elwive L k//ok

ACCOUNT

# {Ethics Commission Filers)

4 Date

)

5 Full name of contributor 7 fsiz

SZMEW add;:S} g';f'zgi(} C{.,éwv/ 5[/‘"7[0 %—3

fatlinssi) T #5550

|7 Amountof

contribution

A

Sy

(i travel ouiside

In-kind contribution
description (if applicable)

8

of Texas, complete Schedule T}

8 Principal ocoupation / Job é!(e {See Instructions)

40 Employer (See |

nstructions)

Date

Y

Full name of contributor L

Coniributor acaress gj State:;
47 weod /A
//4Z/fm', e X

Zip Code

Solussthars” M. Mead and €lera Mesde-"
Bppe>

(if travel outside of Texas, complete Schedule T)

Amount of

i In-kind contribution
description (if applicable)

1

Principal occupation / Job tiﬁé (See instructions)

Empioyer (See in

tructions)

Date

z‘//ﬂ?//D

Full name of contributor ] out-of-state PACH

De la [—;’;4/654

Contributor address; City: State:

503 &. Hpteison
/—;Lﬁ,é/'n{g/\/ 75-( #5550

Zip Code

Amecunt of
confribution (§)

# 160 %

{if fravel ouiside

in-kind contribution
description (if applicable)

complete Schedule T)

Principal cccupation / Job ‘xiﬂg(_See Instructions}

Employer {Ses |

nstructions)

Date

s b

7] out-of-state PAC

Full name of corxmbutar il

Contributor address;

4/0 g yne
fpelsen TH Fs550-4422

71 State; Zip Code

Amount of
contribution {($)

7

00

{If trave! oulside

i§ in-kind contribution
descripticn (if applicabkle)

]
of Texas, compisie Schedule T)

Principal occupation 7 Job t(ﬂé (See Instructions)

Employer (See |

nstructions)

Date

Yo

Fuil name of contributor

Amount of

- contribution (8}
;[A,\/,é /U Z @S
Contributor addxevss | 'Séaié ' ZI}5 Code 77 J
o
=

P 0. Box ////
/44,@/’)15&\/ X 255/

{If travel cuiside

i in-kKind contribution
description {if applicable)

of Texas, complete Schedule T)

Principzl ocoupation / Joiditte (See Instructions)

Employer {See |

nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Rewsad

G4121/2010




