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MONETARY POLITICAL CONTRIBUTIONS
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If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
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Consulting Expense
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Credit Card Payment

The Instruction Guide explains how to complete this form.
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Category (See Calegories lisled al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
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Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020




