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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Total Schedule A:
The Instruction Guide explains how to complete this form. 1 Towipages Schedule
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If contributor is cut-of-state PAC, please see instruction guide foradditional reporting requirements.

www _ethics. slale.tx.us Revised 09/28/2011

W80

,


http:www.ethics.state.tx.us

Texas Ethics Commission

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

(612) 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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Employer (See |

nstructions)

19~

Full name of contributor ] out-ot-state PAC (0% -

_ ’_B‘?& ) Lt)/a/-rci/ ...............

Cc;ntributbr address; City; State; Zip Code

In-kind contribution
description (it appiicable)
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If contributor is out-of-state PAGC, please see instruction guide foradditional reporting requirements.
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OTHER THAN PLEDGES OR LOANS SCHEDULE A
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if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A
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POLITICAL CONTRIBUTIONS
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If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.
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in-kind contribution
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|
l
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ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GiftYAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travet in District

Polling Expense Travel Out Of District

Printing Expense Office Overhead/Rental Expense

The Instruction Guide expiains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/OUonations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

1 Total pages Schedule G: [ 2 R NAME 3 ACCOUNT # (Ethics Commission Filers)
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(0[] N ixoo Nores
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j { [&“HU &:NFM Qﬂﬂﬁ)ch‘cé
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§ P i
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GifvAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The instruction Guide explains how to compiete this form.

1 Totat pa Schedule G:
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Tl s

3 ACCOUNT # (Ethics Commission Flers)
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U\"% ln L X D MDT“S
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mem

S ar 7‘)( 75//)/6
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Pﬁ': N M &)\p{,’ ch
Date m
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PURPOSE Category (Suwegmmmedauunpdmm) Description {if travel outside of Texas, complete S doT)
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et bwﬁﬂfkcx
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Hp 75 (O0f MeTeo
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PURPOSE Category (Sea categories fisted at the top of this schedule} Description {if ravel outside of Texas, complate Schedule T)
OF
EXPENDITURE "P(L AT E?‘ﬁ’*’"“(
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Gif/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officehotder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.
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POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

GifYAwardsiMemorials Expense
Legal Services

Food/Beverage Expense
Polling Expenss

Printing Expense

Travel In District
Travel Qut Of District

Salaries/Wages/Contract Labor
Solicitation/Fundraising Expenss

Office Overhaad/Rental Expense

toan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Paiitical Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form,
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