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CONTRIBUTIONS

if the requested information is not applicable, DO NOT include this page in the report.
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The Instruction Guide explains how to complete this form.
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Date

o/[13)y Lois yllgered

Contributor address; City; State;

V??}’ fuw wr# ZJ /7/%«-\:\(

|
Contribution $ : descr:ptron
9o St
e | A 1700 pob, frcmen
FHH

Amount of tn-kind contribution

Dcheck if travel ousssde of Texas. gompiet{: gchedule T

7%

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

rﬂ // Cm/'/oy-(/

Employer (FOR NON-JUDICIAL){See Instructions)

A Gl s,

Contributor's principal occupation (FOR JUDICfAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)
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