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17 CONTRIBUTION
TOTALS

1 TOTAL UNITEMTZED pOLtTtCAL CONTRTBUTTONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
coNTRtBUTtONS MADE ELECTRONICALLy)

2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE

$ fi
4. TOTAL POLITICAL EXPENDITURES $ g

CONTRIBUTION
BALANCE

5 TOTAL POLITICAL CONTRIBUTIONS [/lAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $ "y

OUTSTANDING
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NOTARY STAhTP/SEAL
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this the ?L) -day of

to certifir witness my hand and seal of

of officer administering oalh Printed name of officer administering oath Title of officer a ring oath
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My namo is , and my date of birth is _.
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-t 

-t
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--
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, on the day of
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$
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Dr.? a,.{niro baalero
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21 SCHEDULESUBTOTALS
NAI\4E OF SCHEDULE

SUBTOTAL
AMOUNT

1 SCHEDULE A1 : TTIONETARY POLITICAL CONTRIBUTTONS $

2 scH EDULE A2: NoN-MoN ETARY (l N-l(l ND) PoLITtcAL coNTRtBUTtoNS

3 SCHEDULE B: PLEDGED CONTR!BUTIONS $

4 SCHEDULE E: LOANS $

5. SCHEDULE F1; POLITICAL EXPENDITURES MADE FRON/ POLITICAL CoNTRIBUTIoNS $

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM PoLITICAL C0NTRIBUTIoNS $

I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

s. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT IUADE FROM POLITICAL CONTRIBUTIoNS To A BUSINESS oF C/oH $

11 SCHEDULE I: NON-POLITICAL EXPENDITURES IMADE FROM POLlTICAL CoNTRIBUTIoNS $

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CoNTRIBUTIoNS RETURNED
TO FILER $

$ trl- lq 63t
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NON-MONETARY (lN-KtND) pOLtTtCAL
CONTRIBUTIONS

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

SCHEDULE A2

The lnstruction Guide explains how to complete this form. I Total pages Schedule A2:

Dt C"J'nllcro
2 FILER NArvtE

fo
3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

6 Full name of contributor f out-of-state pAC (lD#:_)

rfuunrd *,+L
State; Zip Code

bn7t7ft$l2t

5 Date

City;*t*L,\r.

Contributor7 add rESS;

ttl.tana

0alzz
{-? l4,zt1.W

-TV,euketryption

ho
descri

Check if travel

I g ln-kind contributionI Amount of
Contribution $

1O Principal occupatlon / Job title (FoR NON-JUDtctAl-)(see lnstructions)

6ru6rD,vn*PhL
11 Employer (FOR NON-JUDICIAL)(See Instructions

0S li+*eA
)

12 Contributor's printipal dccupation (FOR JUDtCIAL) 13 Contributor's job title (FOR JUDI CIAL) (See lnstructions)

14 Contributor's employerllaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUD|CIAL)

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

Contributor address; City;

Date
Full name of contributor ! out-of-state PAC

State; Zip Code

Check if travel outside of Texas. Complete Schedule T

Amount of
Contribution $

ln-kind contribution
description

Principal occupation / Job title (FOR NON-JUDICIAL) (See lnstructions) Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See lnstructions)

Contributor"s employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUD|C|AL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements.
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