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CONTRIBUTIONS

NON-MONETARY (IN-KIND)} POLITICAL

if the requested information is not applicable, DO NOT Include this page in the report.

SCHEDULE A2

The Instruction Guide explains how to compiste this form,
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412 Contributor's principal ocoupstion (FOR JUDHCIAL )
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58 $$VCen Gcmza /Pz,

3 Fier ID (Ethics Commission Filers}

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

) qui?
5 8‘7/05 A2

Tetal

f;ﬁs’i.chf

5 Date & Full nama of contributor

3/. {f/lf

7 Contributor address:; City:

/998 Heayon  Mifleen,
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ajepma (€~
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SCHEDULE A2

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

The Inatructlon Guide explains how to complete this form,
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)| 8 Amount of l'g n-kind contributian
Cortribution § | descriptien
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12 Contricutors principal cocupation (FOR JUDICIAL)Y

13 Conmbumrs jeb title (FOR JUDICIAL) (Sea instructions)
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15 Law firm of contributors spoura (if any} (FOR JUDICIAL)

15 if contributor is & child, law tr of parent(s) {If any) (FOR JUOICIAL)
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: [y 4 _f

4 41.77

M onnck i travel outside of Texas. Gomplete Schedule T

Prr'\clp'gl accupstion / Job tithe fFOF! NON-JUDHCIAL} (Sees Instructions)
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Law firm of contributor's spouse (if any} (FOR JUDICIAL)
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advarlising Expangs

EXPENDITURE CATEGORIES FOR BOX 8{a)

2-6 - 2|

M3 Graphice

Ev-m Expeanys Loan Repay Ry Furndrmising E
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OMoaholderPolitcal L h
Sandenis Comrminas Lagal Sarvices ontrect Labor Othar [enter a category not kswd above)
The Instruction Guide sxplains how o plate this form,
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5{3 ngs

PURPOSE
QF
EXPENOITURE

Advéré'{,qu [X’ﬂ gage
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L9~ 2| /773 Gm/olr-u‘
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o . ' . .
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requested information is not appiicable, 0O NOT Include this page in the report.

SCHEDULE F1

Advertising Expensa

EXPENDITURE CATEGORIES FOR BOX 8(a)
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The Instruction Guida sxpiains how to piete this form,
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R0 T e Ctgpuuu

X oD b
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& Amount (%) 7 Payoe address; e e City: State; Zip Coda

v B
-4 . . T
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OMice sought Office held
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested infarmation is not appiicable, DO NQT include this page in the report.

ScHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(n)
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Accourting/Banking T E
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The Instroction Guide sxp how to 1plete this form.
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2 J@ngCC\ Q‘Lw z23(€2
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Date Payss nama

3 - - 2z ) /_ow'“fp

Amount ($) Payes acdress; State: Zip Codn

T SYD
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expansa
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

it the requested information is not applicable, DO NOT include this page in the report,
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oF
EXPENINTURE

Category /Sea Calegorins iistad at tha top of this sehedule)
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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