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‘ Texas Ethics Commission P.O.Box 12070
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78-711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2289)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS
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