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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 787 11-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

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

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

(512)463-5800 _ (TDD 1-800-735-2089)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TD2 1-800-735-2089)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A
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(512) 463-5800 (TDD 1-800-735-2089)

£.0. Box 12070 Austin, Texas 78711-2070

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A
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Texas Ethics Commission

P.O.Box 12070 Ausiin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2088)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.
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P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(DD 1-800-735-2989)

Texas Ethics Commission

POLITICAL EXPENDITURES

SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiftfAwards/Memorials Expense Salaries/\Wages(Contract Labor
Legal Services Solicitation/Fundraising Expense
Consuiting Expense " FoodiBeverage Expense Travel In District
Event Expanse Polling Expense Travel Out OF District
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The Instruction Guide expiains how to complete this form.
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(b) Description (f travel oulside of Texas, complete Scheduls T

OoF
EXPENDITURE ;7&9 oD cl S el
9 Complete OMLY if direct ‘-Gandidatey Officeholder name Offica scught Office held
expenditure fo benefit C/OH . J . ;
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PURPOSE Calegory (Seecategories fisted atthe tob of this sthedulg) Deascriplion (If travel autslde of Texas, complete Schedule T)
OF
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 787112070 {512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertiging Expense GiftfAwardsMiemotials Expense SalarlesfWages/Coniract Labor Loan Repayment/Relmbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transporiation Equipment & Relatgd Expense
Consuiting Expense . Food/Beverage Expense Travel In Distriet Contributions/Donations Made By
Event Expense Polling Expense Travel Out OFf District Candidate/Officeholder/Palitical Committes
Fees Printing Expense Office Overhead/Rental Expense  OTHER (enter a category not listed abova)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F: |2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
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BI322 Cppnde \V,srn re-

28
- i - . " - -
Y 2D 2 Pa 662--/1/,;”7"9, T Ea s ’75/5,—5—;9
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POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expanse
Accounting/Banking
Consuiting Expense
Event Expense
Fees

" Foud/Beverage Expanse

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftfAwardsMemorials Expense
Legal Services

Travel In District
Polling Expense
Printing Expense

SalariesM\Wages/Goniract Labor
Solicitation/Fundraising Expanse

Trave! Out Of District
Office Overhead/Rental Expense

Lean Repayment/Reimbursemant

Contributions/Donations Made By

Candidate/Gificeholder/Political Commities

OTHER (enter a category not listed above)

The Instruction Guide expiains how to complete this formn.
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