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Ta > £thics Commission P.O. Box 12070

Austin, Texas 78711-2070
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If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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rirtission P.3. Box 12070 Austin. Texas 78711-2070 {521 453-58C0 1-B00-325-8506
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Texas Eilkics Comrmission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-323-8506
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Texas Ethics Comntission 2 0. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-322-8506

POLITICAL EXPENDITURES SCHEDULE F
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Tz s Etisics Cammriss.on PO. Box 1207C Austin, Texas 78711-2G70 {512) 483-5800 1-800-325-85045

POLITICAL EXPENDITURES SCHEDULE F
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4/;,///0( Payee adeioss: Ciy: Swie; ZipCoae j S_O ] m )

- Zomplele if dizect exoendilure to bereflit C/CH -
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zs Etnics Conrunission 20. Box 12070 Austin, Texas 78731-2070 (512)463-58C0 1-800-325-85086

POLITICAL EXPENDITURES SCHEDULE F
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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as Fthics Comrnissicn P.O. Box - 2070

Austin, Texas 787::-2070

(512) 453-58C0 1-800-325-8506

TO ABUSINESS OF C/OH
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LSRG 2. Bex 12078 Avstir, Texas 787 11-Z070C (512 463-5800 1-802-322-8508

NON-POLITICAL EXPENDITURES SCHEDULE |
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' O E )
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|
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. —]
[Fae i Payee nar-s Armmoun!
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| | ®
PFayen adtress: Cily; Siate; ZipCode
[
!
1
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}
—1
Dae | Payae name Amo.unrt
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1
]
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Purpnse o expendiiu-e fSee instruclions regarding type of inficrmalion required )
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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