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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. At Tordl pagss Secgille Al:
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.
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1" ?(ployer (FOR NON-JUDICIAL)(See Instructions)
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7 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) /' 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date
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Contributor address; City; State; Zip Code

In-kind contribution
description

Amount of
Contribution $

I
Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICJAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUP'ICIAL)
rd

14

Contributor’s job title (FOR JUDICIAL)(See Instructions)

Contributor's employer/law firm (FORijICIAL)

/

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

if contributor is a chitd, law firm of/parent(s) (if any) (FOR JUDICIAL)

A

/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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LOANS

scHEDULE E

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

The Instruction Guide explains how to complete this form.
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CoY Pao ALk L Copm iy F 79413
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/
Ju, 250,

10 Interestrate /

11 Maturity date

12 Principal occupation / Job title (See Instructions)

& hoz4f

13 Employer (See Instructions)

L hamcp

Lowt

14 Description of Collateral

none

15

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR
INFORMATION

17 Name of guarantor

State; Zip Code

18 Guarantor address;

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

Name of lender [] out-of-state PAC (iD#: )

Loan Amount ($)

Interest rate

{s lender Lender address; City; State; Zip Code
a financial
Institution? Tt o
- . rity
Sy 2N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)

none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code

not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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