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Texas Ethics Commission P.O. Box 12070 - Austin, Texas 78711-2070
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POLITICAL CONTRIBUTIONS
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The Instruction Guide explains how to complete this form.

41 Total pages Schedule A:

/

2 FILER NAME /Zgé/,g ALY Cf oL A

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributo [J out-ot-state PAC (ID#:

Priets CCpppie AU ousADO
?10?9’/3 .6. Cén{riﬁlx{ofaad.regsl . .Ci.ty; .St:até:. Z|p Coae ..........
Seo7 Us Mwyy 183 Sbizn
Actszid TX 24749~ P53

7 Amountof
contribution ($)

} 8 In-kind contribution
" description {if applicable)

A0 Thmsen
SD0-20 | Otpgrices
| Beats7s

(If travel outside of Texas, complete Schedule T)

9 Principal pccupation / Job title (See Instructions)

Y ETTREDH

10 Employer (See Instructions)

i

Date

/K1 O-1 3

Fuli name of coptributor

)
/9545771) /4.2//2 fTEALS /75’50&/ /a;n)=
s Aosotgga).

Contributor address;

75537 (I9NEN0) T2,
Aetsisd, IXK 78752203

Amount of | In-kind contribution
contribution ($) l description (if applicable)

|
/00-00,
|

(if travel outside of Texas, complete Schedule T)

Principal g pation / Job title (See instructions) Employer (See |

L

nstructions)

Date Full name of contributor

/0843

[T1 out-of-state PAC (ID#:;

Contributor address; City; State; Zip Code

00 T BotlLojpNEs /7(/{-,
s sm) Tx TE704~/61 0

Amount of i In-kind contribution
contribution ($) I description (if applicable)

/00.@:
|

{If trave! outside of Texas, complete Schedule T)

Hets b L Neasr fuddast

Contributor address; City; State; Zip Code

K T/S Lrrris Tpmn) L
Lits7ir, 7x 87

/8212

Principal gccupation / Job title (See instructions) Employer (See Instructions)
L7 A0
Date Full name of contributor 3 out-of-state PAC (iD#: ) Amount of In-kind contribution

contribution (8) description (if applicable)

(if travel outside of Tekas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See |

nstructions)

Date Fufl hame of contributor

[ out-of-state PACiD#:

Contributor address; City; State; Zip Code

Amountof | In-kind contribution
contribution ($) | description (if applicable)

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

If contributor is out-of-state PAC, please see instruction guide foradd

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

itional reporting requirements.

www.ethics.state.tx.us’

Revised 04/19/2013




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Legal Services Solicitation/Fundraising Expense Transportation £quipment & Related Expense
Food/Beverage Expense Travel in District Contributions/Donations Made By
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide expfains how to complete this form.
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Salaries/Wages/Contract Labor
Solicitation/Fundraising Expense

Gift/AwardsfMemorials Expense
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Travel In District

The Instruction Guide explains how to complete this form.

Travel Out Of District
Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
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