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P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070
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Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070
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POLITICAL EXPENDITURES
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required. )

U0 HAzeL o Cry RPTP 59—
gr Paso. 7)0 ‘76/76;0 7

8 Purpose of payment (See lnstructlongregardlng type of information/ 9 »» Complete if direct expenditure to benefit C/OH »»
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