Texas Ethics Commission PO ¢ 12070 Austin, Texas 78711-2070

i12) 4863-5800

1-800-325-85086

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT
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Texas Ethics Commission PO, - 12070 Austin, Texas 78711-2070

12) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorm C/OH
Cover SHEET PG 2

18 C/OH NAME

18 ACCOUNT # (Ethics Commission Filers}

X3

# ',
foz
X
+2

o S

m

R

17 NOTICE = This box is for notice of palitical contributions accepted or political expenditures made by political commitiees to support the
FROM candidate / officeholder. These expendifures may have been made without the candidate’s or officeholder's knowledge or consent.
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures. »»
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE 3
wauvr CrrsesAh Campai gl
@ GENERAL
COMMITTEE ADDRESS
».5 ]2
[] seeciFic P\.\;ﬁo)l 5?‘9“} 7
— f"‘:—\f’ s
Lhapcin§es Tayra T2 ;
] sidmsinone COMMITTEE CAMPAIGN TREASURER NAME ‘
Lowis Gw £
S piery Bauy (=
COMMITTEE CAMPAIGN TREASURER ADDRESS e i P .«57 J;-r‘ iz
23851 W e 1% K 7e 779
/32 aple Of- Yp I¥ 78T

18 CONTRIBUTION o TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ d‘ 55’6’3 o

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $

4. TOTAL POLITICAL EXPENDITURES 2{‘9

PR
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY X 3?
BALANCE OF REPORTING PERIOCD $ {;(@éj g
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
B AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information reguired to be reported by
me under Title 15, Election Code.

Jrytr—

Signature of Candidate or Officeholder

SYLVIAR. TREVINO
MY COMMISSION EXPIRES
May 20, 2011

47T - :
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seal of offrce

wa ViAD

\- Printed@'ne of officer administenng oath
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Texas Ethics Commission P.O. 12070 Austin, Texas 78711-2070 12) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1= Tolelipadas soheouie g

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of ccgntributor [ ] out-of-state PAG (ID#: ) 7 Amount of | 8 In-kind contribution

i contribution ($) description (if applicable)
z G, Gl 2A04 |
Sn s ] é/jﬁ/& é é’é/ = | /:Mm _-'%M’
3 ..),,ﬁ /O | 6 Contributoraddress; ~ City; State; Zip Code ?g% }2/|
K)ﬁtrx’” 2934 /&4/7;\’/ 7‘2’17":971& | CA(eoys )&W’

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
/Sl par—
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
contribution ($) I description (if applicable)
— ~
_____ DELRLE Co.. E7ACACOF . . - ’ ‘
: . Contributor address: City; State; Zip Code ; i 7[ !w
3-ig-0 2y éo | j;/y;—/z /
fa/s e D5TS %77 VI~ IFIS |
{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
LA DT
Date Full name of contributor [ 1 out-of-state PAC (ID#: ) Amount of In-kind contribution

i
contribution ($) [ description (if applicable)

----- DERGIE G e 2ieae .
Pt
PR a3y b Te 9231 =27 3¢ |

'2"’ } 3f’jo Contributor address; City; State; Zip Code 5’)/09’
(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
/5 UiePin
Date Full name of contributor [] out-of-state PAC (ID#: } Amount of | In-kind contribution
contribution ($) l description (if applicable)

Ao lere Ezanzrd e I Wm,‘&m

j" }(’ /{‘ - Contributor address; City; State; Zip Code 2‘-/6 .Z.l, |

] 30 P Voslly C2€ g Toe 7850 O O aennrt

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
A
il
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of | In-kind contribution

contribution ($) description (if applicable)
|

Contributor address; City; State; Zip Code [

|

(If travel outside of Texas, complete Schedule T}

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

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

-



Texas Ethics Commission P.O. 12070 Austin, Texas 78711-2070 '2) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

s : - dule A:
The Instruction Guide explains how to complete this form. 1 Toklipages Schedule

2 FILER NAME 32  ACCOUNT # (Ethics Commission filers)

LAy S RESTH

4 Date 5 Full name of contributor [] outof-state PAC (ID#; ) 7 Amount of { g In-kind contribution

contribution ($) description (if applicable)

e o L e

oo

2/; f//L:: & Contrbutor adaress: ;C{ty; State: zgpci /5}0 »
/oy Mﬁacf/% %ﬁ/)fw’??ﬁ'b |

(If travel outside of Texas, complete Schedule T)

9 Principal gccupation / Job title (See Instructions) 10 Employer (See Instructions)
/%ﬁ.m]/
Date Full name of contributor [] out-of-state PAC (ID#; ) Amountof | In-kind contribution
contribution ($) description (if applicable)
: Ao |
Contributor address; City; State; Zip Code * ; = l
Lo ] Y P /OO |

{30 /74/% . }
/0%7 7— /I’ 7?;3'3 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
e
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of l In-kind contribution
Qake»VL ﬁ)"(,/{}\/ contribution ($) | description (if applicable)
. ‘Cc;nt-rit-:ut.or' a;it:ire‘ss.; - Clty ‘Stlat;a;- Z|p {ioc-:le ‘‘‘‘‘‘‘‘‘‘‘ < o> E
220 - /0o |
(If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
lre
Date Full name of contributor [] outof-state PAC (ID#: ) Amount of 1 In-kind contribution

= contribution ($) description (if applicable)
g e fdn’s |

Contributor address; City; State; Zip Code ]

32342 Joo ;
(A flcadre Da. Mg T TP |

(If travel outside of Texas, complete Schedule T}

Principal gccypation,/ Job title (See Instructions) Employer (See Instructions)
M -2
Date Full name of contributor [[] out-of-state PAC (iD#: ) Amount of 3 In-kind contribution
) ; / contribution ($) ‘ description (if applicable)
Coro L Dﬁ, (it [
; Contributor address; City; State; Zip Code Vo
2,131 ; * e |
- /, 00
2438 Ly Lake Do, I e THT° |
{if travel outside of Texas, complete Schedule T)
Principal gcec pation:’-&]ob title (See Instructions) Employer (See Instructions)
i

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




Texas Ethics Commission BPa 12070 Austin, Texas 78711-2070 12) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1= laalipagos Spnedue o

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
[ ater) (ainseeray
4 Date 5 Full name of contfibutor [ outof-state PAC (ID#; ) 7 Amount of | 8 In-kind contribution

contribution ($) E description (if applicable)

TJo Aw Ctecgere
3/23/(@ ‘G- 'Cc;ntrritrlutrorrarddrre;ss.: . .Ci.iy; .St-at;-};. le C-.oc-ie- = ﬁh‘%o}/ E

3/o0 7T &[ﬁ’ééﬂthf( 4,7& T g

(If travel outside of Texas, complete Schedule T)

9 Principal occ Qation.l Job title (See Instructions) 10 Employer (See Instructions)
re 4
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of I In-kind contribution

contribution ($) l description (if applicable)

-5',,:99'
rire ﬁjh&1£ﬁkﬁ)éiz};%m;wﬁ - i

(If travel outside of Texas, complete Schedule T)

— ﬂ
. ekl s
Contributor address; City; State; Zip Code

)7"’ LZ/-; Q

Principal occupation / Job title (See Instructions) Employer (See Instructions)
et Mag e
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of { In-kind contribution
/2} Q"" w ‘Y’ 3 contribution ($) | description (if applicable)
Z,;]/j e Contributor address; City; State; Zip Code o+~ 09 |

vt € fufn - Bl AT i |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
- <
Ef

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

m contribution ($) [ description (if applicable)
A0 i /hﬂ'f'v’ >

3 JZf—J'/f ) Contributor address; City; State; Zip Code ?’ CX} r
. = ' T 7 AL >P) |
224 8 . & Atﬁm )U}M 5% 7. \
(If travel outside of Texas, complete Schedule T)
Principal mﬁonfob title (See Instructions) Employer (See Instructions)
Y
Date Full name of contributor out-of-state PAC (ID#: ) Amount of ] In-kind contribution

contribution ($) 1 description (if applicable)

g4 Grpeate. =

Contributor address; City; State; Zip Code /0}? ]
3-¥3-1o I _ J I
J¢lo Swmman Cb- P Tr 750 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job ti%le';iej Instructions) Employer (See Instructions)

» ol BT Ay F

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

Revised 08/25/2009



Texas Ethics Commission P.O. 12070 Austin,

Texas 78711-2070

12) 463-5800 1-800-325-8506

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

Loy  GHwBLred—

3 ACCOUNT # (Ethics Commission filers)

) 7 Amount of ] 8 In-kind centribution

4 Date 5 Full name of co&tributor [] out-of-state PAC (ID#:
________ Feogo LktHs
3 - .ij/& 6 Contributor address; City; State; Zip Code

4y & Udood fam Da. /i{,,

contribution (%) | description (if applicable)

# -
Lo
o TR 7 |

(If travel outside of Texas, complete Schedule T)

g9 Principa occt;grlon / Job title (See Instructions) 10

(o A

Employer (See Instructions)

) Amount of i

Date Full name of contributor [] out-of-state PAC (ID#; In-kind contribution
f'ZfL M contribution ($) i description (if applicable)
: Contributor address; Cit State; Zip Code . 1
3{ 21 /o ¥ p % o2 i
. o
L13 X . G e, 200 |
(If travel outside of Texas, complete Schedule T)
Principal.pcc ation /!Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC ({D#: i Amount of In-kind contribution

Zip Code

Contrlbutor address;

272§ ﬁfﬁﬁm

City; State;

j i Lﬁ""f 2

/4];4737 '7 i 15

contribution ($) description (if applicable)

|

|

....... - [
+ a2 |

2J

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (iD#:

) Amount of | In-kind contribution

Hrn) Jphnis)

Contributor address; City; State; Zip Code

2/ 2112

Ygor (Prmer 2L 4,7 TWF 2 |

contribution ($) ] description (if applicable)

R e T e A e }
Pl |

{If travel outside of Texas, complete Schedule T)

Princi occupation s Job title (See Instructions)
m\f&l

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#;

} Amount of i In-kind contribution

Contributor addr

,er, _________

City; State; Zip Code

3 A3 A

/JQL-W (L V. 7 7ATS |

contribution (8) i description (if applicable)

g2
E‘:fc')c;:* : |

{If travel outside of Texas, complete Schedule T)

Princip/a/Zg;be title (See Instructions)

Employer (See Instructions)

L4

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

Revised 08/25/2009



Texas Ethics Commission P.O. 12070 Austin, Texas 78711-2070 12) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1 Teldpages Schicdde

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Larzyy (otcrslsagid—

4 Date 5 Full naﬁme of contributor [ out-of-state PAG (ID#; ) 7 Amount of I 8 In-kind contribution

contribution ($) ! description (if applicable)
Jodw/ o5 Gees |

6 Contrlbutoraddress City; State; le Code s s # d =

Qi JLbBC beach Yy, - TTO |

(If travel outside of Texas, complete Schedule T)

9 Principal occupjgon / Job title (See Instructions) 10 Employer (See Instructions)
ot

Date Full name of contributor [] outof-state PAC (ID#; ) Amount of \ In-kind contribution

; contribution ($) ‘ description (if applicable)
6 oo MNear—

} i Contributor address; City; State; Zip Code ﬁ 2 a0
j r’?’, £ ! 2 a - ‘
W =
270 J Ny Te AT |
(If travel outside of Texas, complete Schedule T)
Principal occu at[on / Job title (See Instructions) Employer (See Instructions)
)?/xl
Date Fuil name of contributor [] out-of-state PAC (ID#; ) Amount of ‘ In-kind contribution
/-& 2 contribution ($) ‘ description (if applicable)
Contributor address: City; State; Zip Code ? t

1-23-4> S8 J@/é-q ,ﬁ‘#_/_? V@Z %)( 7911 Y00°

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#; ) Amount of [ In-kind contribution
: Z contribution ($) E description (if applicable)
Joe. Gl

e
) 6o LT o= Iy F 7850 |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title/{See Instructions) Employer (See Instructions)
Lot o 7‘2@\,
£ 3

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

: 2 contribution ($) description (if applicable)
s/« 9 &, |

Contrlbutor address‘ City; State Zip Code

I 3 B

.Contribut-or- aéid-re-ss: A .Ci.iy-‘ -St-at-e‘. le C-Joéler e S =+ 3 L i
3»/?/3/ {= / o= !
A'EY a.f/pmf{ (4 /%4«7 ) /iTo |
(If travel outside of Texas, complete Schedule T}
Principal S¢cl atlon / Job title (See Instructions) Employer (See Instructions)

e

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

Revised 08/25/2009



0. 12070

Texas Ethics Commission

Austin, Texas 78711-2070

12) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME

Ly Sonisnlogh

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name o/ contributor ] out-of-state PAC (ID#;
g «f}/’) {{3 6 Contnbutor address;  City; State Zip Code

/928 Pre - Loy T 7772

In-kind contribution
description (if applicable)

7 Amount of
contribution (3$)

l
|
e o
Toe" |
|

(If travel outside of Texas, complete Schedule T)

9 Principal ;;;E‘cupation / Job title (See Ins;ré:ctions)

10 Employer (See |

nstructions)

Date Full name of contributor [] out-cf-state PAC (ID#:

City; State; Zip Code

Contributor address;

I -

2118 Chtod Yy Tr 77072

Amount of | In-kind contribution
contribution (8) | description (if applicable)

% 5

= 1

(If travel outside of Texas, complete Schedule T}

Principai,z;.lpationi Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor

[] out-of-state PAC {ID#:

Contnbutor address; Czty State Zip Code

-1

o Bnr 777 @7} 73437

Amount of [ In-kind contribution
contribution ($) description (if applicable)
|
A~ o |
_f"
S5

(If travel outside of Texas, complete Schedule T)

Princjpal occupat':gn .’Jo? title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [] out-of-state PAC (ID#:
s o fls ST
: Contributor address; C|ty State; Z:p Code
= U0

Al S 2:7058"

Yy TE7

7747 3

Amountof | In-kind contribution
contribution (3$) J description (if applicable)

Zaca-l

{If travel outside of Texas, complete Scheduie T}

Principal occupation / Job title (See Instructions)
/ééﬁ"fw

Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#:

City; State,

Contrfbutor address; Z;p Code

q =80

P 297 %7)‘ ”7‘7“/‘7"2”’?9’ |

Amount of I In-kind contribution
contribution ($) i description (if applicable)

724’23 oj}

(If travel outside of Texas, complete Schedule T)

Employer (See Instructions)

Principaﬁzu tion / Job title (See Instructions)

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

Revised 08/25/2009



Texas Ethics Commission P.O. 12070 Austin,

Texas 78711-2070

'2) 463-5800 1-800-325-8506

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 M % m

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contrlbutor

] out-of-state PAC (ID#;

6 Contributor address;

City;

I 713" feea CF- KT

State; Zip Code

3/‘)’?”{7

, JIIF

7 Amount of J 8 In-kind contribution
contribution ($) 1 description (if applicable)

%

o2
o= |

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job t| (See Instructjons)
Sisge e,

10 Employer (See |

nstructions)

3-2%0

Date Full name of c!)vénbutor [] out-of-state PAC (ID#;
Contributor address; City; State; Zip Code

25 Banssane  th, 7o )UTo

Amount of l In-kind contribution
contribution ($) l description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor [] out-cf-state PAC (ID#:
v Soilloctc
Contrlbutor dress; City; State; Zip Code

3 “‘}‘7 ~fo

4296 CHtlemam fog. Srlanis

s

LYl

In-kind contribution

contribution ($) description (if applicable)

ﬁ, =
:sz"”/

(If travel outside of Texas, complete Schedule T)

Amount of i

Z«}ﬁﬂa

1327 £, walshHrro éﬁ.ﬂ’jﬂ 77370

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [T out-of-state PAC (ID#: ) Amount of [ In-kind contribution
contribution ($) l description (if applicable)
________ ChD Lo |
Contributor address; City; State; Zip Code

E;Z,dag’l
]

(If travel outside of Texas, complete Schedule T)

Principal occypation / Job title (See Instructions)
Ds o SV

Employer (See |

nstructions)

Date Full name of contributor [ aut-of-state PAC {ID#:

wvz’ /[tan-—'“

Contributor address: City; State; Z;p Code

#-Ho

o2 flhy Vol Bt lhy ¢ 767 2.

Amount of | In-kind contribution
contribution ($) | description (if applicable)

i
7‘/0@ :

(If travel outside of Texas, complete Schedule T)

Principal occﬂ.ﬁiion / Job title (See Instructions)
{ c

Employer (See |

nstructions)

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




Texas Ethics Commission P.O. 12070 Austin, Texas 78711-2070 "2) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form. 1-=laipages;Sohedlien;

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Full name t:f cc@émutor [] out-of-state PAC (ID#: ) 7 Amount of | 8 In-kind contribution

contribution ($) I description (if applicable)

/4,6/2,6&143? ;
4--/,/0 6 Contributor address; City; State; Zip Code /} 00@/ 1
a9 o Vally 08 Gz | 50|

(If travel outside of Texas, complete Schedule T)

9 F’nnczpa! occgpat;o? i Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor DoutofstaleP C(lD# ) Amount of l in-kind contribution
contribution ($) description (if applicable)
/&71 ‘&M cq e |
pEE Contnbutor address; Clty State; Z:p Code f 3 &8 E
L,’/s <12 Soo |
4 S B Ty 5 7576
Pl oS I
(If travel outside of Texas, complete Schedule T}
Principal occupation / b title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of ‘ In-kind contribution
contribution ($) ‘ description (if applicable)
L Contrtbutor address Clty e; Z|p Code o |
- 'f‘% =
: 3w
. .k i
Y9315 Narwre rmfc« Sen (2o TH |
e 6’ Y (If travel outside of Texas, complete Schedule T)
Principal oggupation / Job title (See Instructions) Employer (See Instructions)
ﬂ _L,, e M
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of I In-kind contribution

g ’ E ontributi $ d iption (if licable
: 6.4/5 / ci ibution (3$) | escripti (if applicable)

Lf/‘]"“ﬂ Contributor address;  City; State; Zip Code ¢‘{7) 2% I

Vot ferpum Da. ldp 75

7QJT‘9 (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
.
Date Full name of contributor [] out-of-state PAC (ID#: ) Amountof | In-kind contribution
B c} contribution ($) i description (if applicable)
(D el Graza—
Contrlbutor address;  City; State; Zip Code 7 ago~ E
‘f/]_ Jo /00O l
{If travel outside of Texas, complete Schedule T)
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