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THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL CONiMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
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POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (J)

. R . . 1 Total pages Schedule A(J):
The Instruction Guide explains how to compiete this form.

2 FiL E l 5 ’X 3 ACCOUNT # (Ethics Commission Filers)

Date 5 Fuli name of contnbutor []nut Ef -state PAC (ID#; 7 Amountof ] 8 In-kind contribution

contribution (%) description(if applicable)
\|) Willicm BB » @a )
la 3 6 Contributor gddress, o {até, . Zup Coge « 4 éagw ®

5 \ a in Stizet oot 3eK

s i &lvg (If travel outside of Texas, complete Schedule T)

g Cormntor s principal occupatlon 10 Contnbutor‘m itle
1 Contributor's employer/la; 12 Law flrrﬁ rrﬁutor’s spouse (lflany)

LY '

13 If contributor is a child, law firm of parent(s) (if any)

In-kind contribution
description(if applicable)

Date Full name of contributor [CJout-of-state PAC (iD#: ) Amount of
contribution ($)

|
I
o -Cént.rib'ut'or.addr‘es.s;' ’ ’Ci.ty;. .St.até;. iip'C.ocie .......... ]
l
l

(if travel outside of Texas, complete Schedule T)

Contributor’s principal occupation Contributor's job title

Contributor's employer/law firm Law firm of contributor’'s spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

In-kind contribution
description(if applicable)

Date Full name of contributor [CJout-of-state PAC (ID#; ) Amount of
contribution ($)

I
l
..... I
I
I

Contributor address; City; State; ZipCode

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job titie

Contributor's empioyer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

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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P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F
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The Instruction Guide explains how to complete this form.
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
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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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