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Texas Etnics Commission P.O Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES SCHEDULE |
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The InsTRucTion Guine explains how to complete this form.

2 FILER NAME -

e\ \\Qrf:)(l\o\w({\ﬁ r

O S

-

SCHEDULE K

1 Tetaipages Schedule K
& neg (1)

‘ 3 ACCOUNT # (Ethics Comruss o0 fiars,

4 Date 5 Payorname

ANiorne

6 Payor address: City, State; Zip Code

7 Reason for credit

Date ‘ Payor name

Payor address, City; State, Zip Code

Reason for credit
_1 o . e e -

Date Payor name

Payor adaress, City, State, Zip Code

Reason for credit

Payor address; City; State; Zip Code

T Reason for credit

Payor name

Payor address City. State; Zip Code

— - ) B

! Reason for credit

‘ 8 Amount
: ($)

Amount
()
]
Amount
(%)
N O
I Amount
(%)
i
S
!
Amount
i ($)
|

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

cl Prinled on recyclea paper

Revised 1337



