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Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)
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Texas Ethics Commission P.O. Box 12070 Austln Texas’73711 Sor0 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES = SCHEDULE F
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Texas Ethics Commission P.O.Box 12070 Austm' exas 78711 2070

' (512) 463-5800

(TDD 1-800-735-2989)

| POLITICAL EXPENDITURES
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Texas Ethics Commission P.O.Box 12070 Austm‘Texas 78711 2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES S SsCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
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Texas Ethics Commission

P.O.Box 12070

Austln 'Tex-as 787112070

' (512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F
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Printing Expense OTHER (enter a category not listed above)
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Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.
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|
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Conjributor's job title
[ AW 1~

Ccntributor'i principal occ.upahti}n
]

Contributofr‘s employer/law firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [ out-of-state PAC (ID#:
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ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

SCHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The Instruction Guide explains how to complete this form.
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If contributor is out-of-state PAC, please see instruction guide for a
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

| .
The Instruction Guide explains how to complete this form. 1 Tanl pages Schedule Ik

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers}

Vs Pa1m71TErss,)

4 Date 5 Fullname of centributor ([ out-of-state PAC (10#: | 7 Amount of ] 8 In-kind contribution
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INNLE At Voep l
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-—T
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C
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Cod

13 If contributoris a child. law firm of parent(s) (if any)
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|
contribution (S) description(if applicable)
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|
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T w T
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\
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If contributor is a child, law firm of parent(s) (if any)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

. . . Total S i
The Instruction Guide explains how to complete this form. L p%is ChBlEn S

2 FILER NAME 3 ACCOUNT# (Ethics Commussion filers;

Vb PeTTEASS)

8 In-kind contribution

. 7 Amountof
description(if applicable)
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