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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If cantributor is cut-of-state PAC, please see instruction guide for additional reparting requirements.




Texas Ethics Commission P.O. Box 12070 Austin,

Texas ¥8711-2070 (512)463-5800 1-8Q0-325-8506
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributer is out-of-state PAC, please sae instruction guide for additional reporting requirements,




Texas Ethics Canmission P.Q. Box 12070 Austing Texas TB711-2070 {512) 1G3-HAOD 1-800-325-8506
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Hlenderis cut-of-state PAC, pleasa see instruclion guide for additional reporting requirements,
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MADE FROM PERSONAL FUNDS
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