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5 Full name of contributor [ out-of-atate PAC (IDs: )

P

...................................................................................

7 Amount of contribution ($)

F809°

8 Principal occu

pation / Jab title (See Instructions) 9 Employer (See Instructions) .

Date

Full e of contributor [0 out-of-state PAC (ID#:; )
Contributor address; State; Zip Code

ﬁedo X 6003

Amount of contribution ($)

300

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

11825~

Full name of contributor ] out-of-siate PAC (ID#:; )
Qrank FLyousan
Contributor address; City; State; Zip Code

Fort orth TX Moyl

o

Amount of contribution ($)

+/00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

123

Full name of contributor [ out-of-state PAC (ID#: )
o Wm
Contributor gydress: City. State; Zip Code

~ Fortwirth TX 14

Principal occupation / Job title (See Instructions)

Amount of confribution (3$)

/00

(0]

Employer (See Instructions)

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

The Instruction Guide explains how to complete this form.
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4 Date
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7 Amount of contribution ($)

¢300
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l ]lg‘}a\g Contributor address; City; State; Zip Code ($ / O

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

helps™

Full name of contributor [ out-of-state PAC (ID#: )
Snerwgy Moore
Contributor address; City; State; Zip Code

Penbrool. TX

Amount of contribution ($)

300

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor ] cut-of-state PAC (ID#: )

..................................................................................

Contributor address; City; State; Zip Code

Amount of contribution (3$)

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 for additional reporting requirements.






