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i )

Employer (See |

nstructions)

l'\-’;Cﬁ'!tof Mc-n . Mm+iﬁt\(
[ o

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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y 7 Amountof Ea In-kind contribution

& Contributor address; City;

TX P93y

State; Zip Code

tﬁ//} .

A
ir\“,‘u_(-@,

Weeds | [indee = e |

contribution (8) E description (if applicable)

{If travel cutside of Texas, complete Schedule T)

9 Principal accupation / Job title (See Instructions)

10 Employer (Sesa Instructions)

Dale Full name of contributer ] out-of-stato PAC (D#;
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POLITICAL EXPENDITURES
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X +5219.
8 F’urqose of payment (See instructions regarding type of information g «« Complets if direct expenditure to berefit CIOH -
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POLITICAL EXPENDITURES
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1S LJM ono ¢ Rl A tOoe k50, 55
L
RSN Sy ¥ 3% {
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