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Texas Ethics Commission P.O. Box 12070 Austin, Texas 7B711-2070 (512) 463-5800 1-800-325-85086
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Texas E!r:wi_cs Commission F.O. Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Gplda explains how to complete this form.
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Purppse of payment {See instructlons regarding type of information » Complete if direct expenditure to banefit C/OH «
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Texas Ethics Commission P.O. Box 12070 ~ Austin,

Texas 78711-2070

(612} 483-5800 1-800-325-85086

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form,
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Texas Ethics Commission

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

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHeEDpuULE G

The Instructlon Guide explains how to complate this form.
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ﬁ’/ﬂenmbursemenl

from political
contributions
intended

Date

3709

Payes address; City, Stale Zip Code

520 Furst
Svwwf g,[)( 0"‘ 9('/ﬂ?5
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1-800-325-8508

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

Texas Ethics Comrnission P.O, Box 12070 Austin, Texas 78711-2070 (512) 463-5800

SCHEDULE G
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Reimbursemant
from poiitical
contribuilons
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