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COMMITTEE CAMPAIGN TREASURER NAME
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LOAN TOTALS
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TOTAL POLITICAL EXPENDITURES
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19 AFFIDAVIT
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POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
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&’ : g A/ﬁ@@ conr.nbubon (%) | descnptioniif applicable)
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POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
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Texas Ethics Commission PO Box 12070 Austin, Texas 78711.2070 (512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS
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POLITICAL EXPENDITURES scHEDULE G
MADE FROM PERSONAL FUNDS
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