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Texas Ethics Commission
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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOAN

S SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A: /|
AL/

/

2 FILER NAME

Maytinn N, Magd

(-qt’\ | '!‘L ¥

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of on{rlbutor

{-\\r i\J’
6 Contr\butor addrefs%

. 1208 £ neanto Iblyd
Shila | Mission TX

f‘__] ut af-state PAC (D%

l\ [,L \ \(_

C\ty State Zip Code

.'ii'\_\_i‘rt_&t-jr“)—\.
J

In-kind contribution
description (if applicable)

v | 7 Amount of
contribution (%)

8

Ov

|
I
|
|

0

(If travel outside of Texas, complete Schedule T)

9 Principal cmcupation’f Job title (See lnstrjuctions)

10 Employer {See Instructions)

Date F{ull name of contnbutor (] Dul of- state PACIDS i Amount of | In-kind contribution
\ contribution ($) 1 description (if applicable)
l\ VQ ( k h L{'(\ (’ k(\ \ \
Comrlbutor add[e%s City: State; Z1p Code I
\\ \ 'i ) l
(~ | ) ( ‘l. ; T ~ S /,-.,{_3 ) |
I 1) V¢ | PV A [ | (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructior:s)

Employer (See Instructions)

Date Full name of contributor

[\:\ | J

Contnbutorﬁaddrf.s‘,

W3O & . i ; oot KA

f)lrx}))l |!—) {‘\\ | (\(‘;w Tl'}& , -l/v \ \)z) / i

D out-of-stale PAC (ID#

l‘i:.ﬁi' .

(‘Zit‘y;. St&itq'; ‘Zi‘p Cdcie

V|

Amount of | In-kind contribution
contribution (§) 5 description (if applicable)

- )(t)()‘ |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job iitle (See instructions)

Employer (See Instructions)

Date Full name of contribumr
{
\\\ UM \L\m\\tx‘ \ AL LD Vi QA
Contributor adf!rp%s Clty. ‘§tate p(.,odé
120 T N |

5y

[ out-of-state PACIDHE e

Amount of
contribution ($)

;"‘C”“V( \ [2]]
JoL
|

(If travel oulside uf Texas, complete Schedule T)

In-kind contribution
description (if applicable)

|

7 INOASE |
PN ,
i

Principal occupation { Job title (See Instructions)

Employer (See Instructions)

Date FuII name af contributor N ] sut-of-state PAG (D#,____ i Amount of l In-kind contribution
" 1 n contribution (3) | description (if applicable)

| - { LA
\/-‘\ i . e T :’ ‘ C E R s
Lontnbulor addre‘;s City: “State: Zip Code e |
Sios N, st lane iy 65

';: | | s IR |

) ,,’, A ! ’ ) rl O g

I l L J (e i \L {4 / f’ \ U ,J(_ E/ (If fravel oulside of Texas, complete Schedule T)

Prmcmdl occupaltion [ 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 stale.lx.us

Revised 09/28/2011




Texas Ethics Commission F.O.Box 12070
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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(612)463-56800 {TDD 1-800-735-2989)
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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

{512)463-5800 (TDD 1-800-735-2989)
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 (TDD 1-800-735-2989)
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Texas Elhics Comnission

P.O Box 12070 Austin, Texas 78711-2070 (512

) 46.3-5800 (TDD 1-800-735-2980)
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Texas Ethics Commission PO Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F
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Texas Ethics Commission

PO Box 12070

Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2089)

POLITICAL EXPENDITURES

SCHEDULE F

Feaes

Printimg Expense

The Instruction Guide explains how to complete this form.
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

scHEDULE F
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Texas Ethics Commission

F.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL

EXPENDITURES SCHEDULE F
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EXPENDITURE CATEGORIES FOR BOX 8(a)
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

expenditure to benefit C/OH
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Texas Ethics Commission

PO, Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F
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The Instruction Guide explains how to complete this form.
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Texas Ethics Commission

O Box 12070

Austin, Texas 78711-2070

(5127 463-5800 (TOD 1-B00-735-2989)

POLITICAL EXPENDITURES
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