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POLITICAL CONTRIBUTIONS
SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.
1 Total pages SchuleA:

2 FILER NAME 3 ACCOUNT# ( Ethics Commission Filers)

R.oY N I EitG U.Sro-NI IL.)
4 Date 5 Full name of contributor    out-of-state

PACC7(
IDtt:     7 Amount of I s In- kind contribution

hRoNy LD &- $ ev L RLy 1" o R     
contribution ($) (  description ( if applicable)

oVorteOss
6 Contributor address;    City;  State;  Zip Code 3 0/1V. 0 0
S29.

Ri4xcto
NtaAdow GT

wJsvi L L. z, Tx  " 5 oil If travel outside of Texas, complete Schedule T)

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

Date Full name of contribuut/o . 

C.

contributor   ^` out-of-statetePAC( ID#:     Amount of I In- kind contribution

SH A R a•N  / r 1 t„a

contribution ($) 

I
description ( if applicable)

03/o9,l2ors
Contributor address;    City;  State;  Zip Code I

W . WALTERs ST.   100.0 o I
L wz5 vZL4 E, Tx  '7505 i I

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( Dlt:     Amount of I In- kind contribution

contribution ($) 

I
description ( if applicable)

C.ARat.  M.  "rarAKOVIC.14
3rs06 5

Contributor address;    City;  State;  Zi Code I
7 038 BRIAI C t•IWF P. ice. 00 I

wzsVtLi.E, Tx 75067 I
If travel outside of Texas, complete Schedule T)

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

Date Full name of contributor     out-of-statePAC( IDik IAmount of In- kind contribut••

contribution ($)    descriptio     - pplicable)

Contributor address;    City;  State;  Zip Code I

If travel outside of Texas corn lete Schedule T)

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

Date Full n-  - of contributor 0 out-of-statePAC( ID#:     Amount of I In- kind contribution

contribution ($) (  description ( if applicable)

Contributor address;    City;  State;  Zip Code I

If travel outside of Texas, complete Schedule T)

Principal occupation/ Job title( 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.

www. ethics. state. tx. us Revised 09/ 28/ 2011



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711- 2070 512) 463-5800      ( TOO 1- 800-735-2989)
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POLITICAL EXPENDITURES
SCHEDULE G

MADE FROM PERSONAL FUNDS
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