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POLITICAL CONTRIBUTIONS : SCHEDULE A
OTHER THAN PLEDGES OR LOANS
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Principal occupation / Job title (See Instructions)

(if travel outside of Texas, compiete Schedule T)
Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austih, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
PLEDGED CONTRIBUTIONS SCHEDULE B
. . . 1 Totatpa Schedule B:
The Instruction Guide explains how to complete this form. pages Schedule
2 FLER NAME 3 ACCOUNT # (Ethics Commission Filers)
4 - \'Q)TAL OF UNITEMIZED PLEDGES: D = = = = ) $
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#:; ) |8 Amountof  |g  Inkind.description
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Date Full name of pledgor ] out-of-state PAC (ID#; ) Amount of ] In-kind description
. . pledge ($) | : (if applicable)
Pledgor address; City; State; Zip dee I
- (If travel outside of Texas, complete Schedule T
Principal occupation / Job title (See I_nsiructions) \ Employer (See Instructions) ‘
Date Full name of pledgor O out-of-state PAS(ID#; i ) Amount of I In-kind description
’ . : pledge ($) l (if applicable)
Pledgor address; City; State; Zip Code\ ~ |
l e
(if trave! outside of Texas, complete Schedule T)2 ::
Principal occupation / Job titie (See Instructions) Employer (See Instructions) ; e
~ = ‘_.,: .
Date Full name of pledgor [ out-of-state PAC{1D#:. \ Amount of | In-kind description -t T
' N pledge ($) | (if applicabie) oy o
............................... . L =
Pledgor address; City; State; - Zip Code ' T O
| . - 5
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: (If travehputside of Texas, complete Schedule T) £ 7
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‘Date Fuil name of pledgor [ out-of-state PAC(ID#: ) Amount of In-kind description
pledge ($) | I (if applicable)
Pledgor address; City; State; Zip Code |
: (If travel outside of Texas, comp te Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions) \
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements, B
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
LOANS A SCHEDULE E
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v @ /é 0;;,/@/‘”3/(/}»4/‘0/.'5’:/ 74/2 7})/ 77703 11 Maturity date

RREREEREEL
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If lender is out-of-state PAC, please see.instruction guide for additional reporting requirements
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Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989).
POLITICAL EXPENDITURES

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memarials Expense
Legal Services

Salagieg/Wages/Contract Labor
Food/Beverage Expense
Fees

4 Total pages Schedule F:
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-1~/
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Printing Expense
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Transportation Equipment & Related Expense
Contributions/Donations Made By
Travel Out Of District Candidate/Officeholder/Political Committee
Office Overhead/Rental Expense
The Instruction Guide explains how to complete this form.
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