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Texas Ethics Co'rnmission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463:5800 1-800-325-8506

POLITIdAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
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I contmbutor is out-of-state PAC, please ses instruction guide for additional reporting requirements.
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P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

Texas Ethics Coim mission

POLITICAL EXPENDITURES

SCHEDULE F

1

The Instruction Guide explains how to complete this form.
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0. Box 2922 Victoria Tx 77904
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8 Purposeof payment {See instructions regarding type of information

+ Complete if direct expenditure 1o benefil C/OH -
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Date ' Payee name Amount
(%}
Payee address; City;, State; Zip Code
Purpose of payn’l:ent (See instructions regarding type of informatian « Complete if direct expenditure to benafit C/OH «
required.) Candicate / Officehcider name Offios sought Orfice heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Cqmmission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463+

5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The Instruction Guide explains how to complete this form.

1 Total pages Schecd

we |

2 FILER NAME

3 ACCOUNT# (Ethi

cs Commission filars)
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il
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[ political contributions
intandad
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: (%)
. Payee address; City; State; Zip Code
Purpose of expenditure E Reimbursament from
political contributions
intended
(If travel outside of Texas, complote Schedule T)
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| payeeaddress: City; State; ZipCode
' Purpose of expenditure D Reimbursement from
patitical contributions
intended
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T
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intendad
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