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1 Totai pagee Schadula A;

8 ACCOUNT & (Ethiss Commisalon Filers)

9 Prncipal accupation /Job e (Ses Instructions)

2 FILER NAME

Neove 85 For  Keleg Sous

¢ ome )8 Pultnemooteerimesr Dl ity | ot e
Shuane HWaaoes o |

]0’! J 1Y g conumutoreddress:  City: St ZipCode IQQ"'
i1, Teates O :
KGM TR -_l 63N Ll i trzval outakde of Teuas, eomplote Stl:hodu!a n

10 Employar (See Instructions)

] oul-of-gtels PAC{DE:

In-Rind contribution

Dats Eull name of contributor 3 Amountef | _
Eﬂ- contribution (B} | descﬁp:fnn {if applicablo)
....."r....'}"\ﬁHQFELD ............... ' |

] Q %\ ]\_\ Eantributor addrmss; Gy Staby,  ZipCoda 1 5 00 q?,,
Typugy Bue  Hve 0o ; 1
F7owstmH o) |

{ff travel outsige of Taxas, complats Scheduls T)

Princlps] occupation 7 Jat titke (Sag Instructions)

Employer{Sae Instructions}

l%\'\ 5¢M1~f\1'\ iy
el TR 16162

Date Full natme of contributor (3 ootatsinte PRG (D, J Amount of i Iriskimd pordribution
f p conteibutan (&} || doaerintion (I appticable)
ol M | e, ey - Pl o
m Cantributor addross; City:  Stabs; Zh Tode I ad bt :

{1 fravel outside of Texas, complate Schodule T}

Pringipal occupation / Job title (See nstructons)

Rmployar (Ses Instructinng)

Dale Fudl hares af contibutar ] oul-f-state PAG (iD2:

Amountaf | ywkind contribution

...........

City;  State;  Zip Gotle

Foret ks (¥
Keller -y TTELMY

Dy Dy
Contributor 2ddrass;

o My

contrikuton ($) l dareription {if applicable}

1507 |

{H travel trtide of Toxas, compiste Schaduis T)

Prinsinal araupation fJob tite (Gee instructiona)

Empioyer (Sedrinstruotiona)

Cate Fufl nare of ednttibutor [ oul-ni-siata PAC (D8, 3 Arnount of E imking contributicn
L contribution (%) | description (if applicahle}
ol Anne, L twe 0o |
o[1% { L Contrlbutoreddrass;  City; State; 2ip Code 2
N Grembieae e ZE I
1 P s R LY S |

{If fravel sutslde of Texas, campleta Schodule T)

Frincipst scsupation £ Job iitls (Soe Instructions)

Employer (S Instrueions)

ATTACH ADDITHONAL GOPIES OF THIS SCHEDULE AS NEEDED
If sontributor I out-cf-clate PAC, please seo Instruction gulde for additional roperting requirements.

www,ethics.atate b.us

Fendsed (772872014



Texas Ethics Commission O, Box 12070
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Texas Ethics Commission BQ. Box 12070

Austin, Texas 78711-2070

(512) 483-5800 (TR 1-800-735-2086)

POLITICAL CONTRIBUTIONS
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Texas Ethics Commigsion .0, Box 12070 Autinr, Texas 78711-2070 (512} 463-5800 (TDD 1-800-735-2088

CORPORATE OR LABOR ORGANIZATION
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Texas Bthics Corrmission ©.0, Box 12070 Austin, Toxas 787112070 (512)463-5500 (10D 1-B00-735-2089)

CORPORATE OR LABOR ORGANIZATION
CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS
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Texas Ethics Sommissicn P.O. Box 12070

Austin, Taxas 787112070

(512) 463-5800

(DD 4-800-735-2885)

LOANS

SCHEDULE E
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Ch reem

GUARANTOR Name efguarantor Amount Guaranteed (5)

IMFGRMATION
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Texas Ethics Commissian

P.0. Box 12070

Austin, Texas 78711-2070

(5I1 2) 463-5800 {10 1-800-735-2088)

POLITICAL EXPENDITURES

sCHEDULE F

Advertlzing Expanse
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Canaultiny EXpEnss
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Erangpcrtation Bquiptent & Ralated
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Coatogory (See catagories Beled al the lag of Wie Digsenpbion (|} leave cutsids of Taxas, complets Sehadule T)
PURBOSE sohaguley M -
oF . ein,  Qunen S0,
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