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PLEDGED CONTRIBUTIONS SCHEDULE B
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POLITICAL EXPENDITURES
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE &

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G

2 1=H_Er-zl\uit‘\o\:\\l\Lg @/A@_M

3 ACCOUNT # (Elnics Commussion filers)

4 Date

226/ ]

Payee name
———i

Bk U&»ﬁ j

Payee address; City; State; ZipCod

O (Q_ \, \.\;\,;M__/kf\,
(Tﬂ\ freae

7¢0SQ

8 Amount
(S)

/¥3

Purp j of expenditure

G u LB-LV“V—"U‘“‘%

M&ambu rsement fram

political contributions

Z'iﬁt’ e

intended
__(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(3)

Pagl(a—r‘idr\és:! kCily'Qatc; Zip Code
Theesy,

1 (O

Purpoge of expenditure

Reimbursement from
poiitical contributions

intended
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Texas Ethics Commission

P.O. Box 12070
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(512) 463-5800
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CANDIDATE / OFFICEHOLDER REPORT:
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Printed name of officer administering oath

Title of officer administering oath

e

Revised 10/02/2006



