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Texas Ethucs Commission P.O.Box 12070

Austn Texas 78711-2070

(512)483-5800

1-800-325-8506
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POLITICAL CONTRIBUTIONS
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§0.00|

I
[

$ Pnnzipal cccupation 10

Employer (optional)

DCate FuLll name of contributor O ovtof saterac Amount of ] In-kind contribution
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of- state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)483-5800

1-800-225-8506

PLEbGED CONTRIBUTIONS

SCHEDULE B

The InsTrRuznon Guioe explains how to complete this form.
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pedge ($S) ] (f applicable)
Pledzor adaress, Ciy  State. Zip I
Code |
ST — N S
InC'za ecicupaticn Employer (optional)
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Texas Ethics Comimisson

P.O Bex 12070 Austn, Texas 78711-2070

(512) 45635800
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Texas Etucs Commission P.O. Bax 12070 Austin, Texas 78711-2070

{512)463-5800
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axas Ethics Commission P.O. Box 12070 Austn. Texas 78711-2070

(512)463-5800
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