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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.0O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS
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1 Armount of

Contributor address: City; Stme. ZipCode

cantribution (%)
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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.Q. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
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Texas Ethics Commission P.Q.Box 12070 Awustin, Texas 78711-2070
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Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

(512} 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F
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8 Purpose of payment (See instruclions regardimg type of information

required.)

ﬂ/%c..e..- d'hc—/.v//;.ef-;.

4

9

*= Complete if diract expenditura 10 benefit C/OH =
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Texas Ethics Commission

£.Q. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

ki

The InstrucTion Guipe explains how to complets this form.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
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required.} //erf'l/l ‘T arcldata Cfficanolder name Office sought Office halg

</, ok
O~ & 4 it
ki Yol / o le horar I l.,a
Date Payee narme | Amcunt
. $
:Z,_c ot ij o P i ®
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