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Texas Ethics Commission P.O. Box 12070 Austin, Texas 76711-2070 © (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT . Form C/QH
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Texas Ethics Commission

P.Q.Box 12070 Austin, Texas 78711-2070

{512)463-5800 1-80C-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
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Texas Etucs Commisaion P.O.Box 12070 Austin, Texas 78711.2070 ’ {512) 483-5800 1-800-325-8508
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Texas Efucs Commission P.O Box 12070 Austin, Texas 76711-2070 ’ (512) 483-5800 1-800-325-8506
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Texas Ethics Cormrnission P.O.Box 12070 Awustin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
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Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

Texas Ethics Commission P.0.Box 12070
PAYMENT FROM POLITICAL. CONTRIBUTIONS. scHERULE H
TO A BUSINESS OF C/OH
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