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

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS
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P.0O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

Texas Ethics Commission
Texask

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The insTRucTion Guipe explains how to complete this form.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 4683-5500 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The lsmeucnon Guine explains how to complete this form. 1 Totalpages Schedule F: Z—
2 FILER NAME < — \ 3 ACCOUNT # (Ethics Commission filers)
\ CAVRRVER m A Ao\l
4 Date & Payeaname 7 Amaunt
. (8}
Videria Bdvoedte
6 Payeeaddress; City; State; Zip Code ? . - .
W-71-0L 2538 50
P_D_%@x\gl%)\hdor\c\l \ K 110N
8 Purpose of payment {See instructions regarding type of information 9 * Complete if direct expenditure to benefit C/OH
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Tha InsTrRucTion Guioe explains how to complete this form.
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Reimbursement

from political

S.2.00 IZs15 WS Hmz‘ <1 N

Victovia, 3 TR0 5
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