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Texas Ethics Commission P.O. Bc .070

Austin, Texas 78711-2070
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIsSUTIONS
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Texas Ethics Commission P.Q.Box 12070

Austin, Texas 78711-2070

(612) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS
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Texas Ethics Commission P.O. Bux 12070

Austin, Texas 78711-2070

(5., 463-5800 (TDD 1-800-735-2989)
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Texas Ethics Commission

P.O.

Box 12070 Austin, Texas 78711-2070

(512)463-5800

PLEDGED CONTRIBUTIONS

SCHEDULE B
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS SCHEDULE B
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Date Full name ofpledgor [ out-of-state PAC (ID#: ) Amount of In-kind description

pladge (8) (if applicable)

Davict (3er|an A% o
/ j Fledgor address; City; éae; Zip Code oy
N1 | 5y g 150 -

id 1y r M|
C”L f { K& l ] l l {If travel outside of Texas, complele Schedule T)
Principal occupation / Job title (See Instructions) Emplover (See Instructions}
Date Full name of pledgor [ aut-ot-state PAG UDY: } Amount of { In-kind description
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pledge ($) l {if applicable)
Pledgor address; City; State; Zip Code ‘
(It travel oulside of Texas, complete Schadule 1)
Frincipal occupation / Job tille (See Instructions) Employer (See Instruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission PO. B 12070

Austin, Texas 78711-2070

(517" 163-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

GiftfAwards/Memorials Expense
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Accounting/Banking
Consulting Expense Food/Beverage Expense
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Fees Prinfing Expense
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Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contribulions/Donations Made By
Candidate/Officeholder/Political Commillee
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POLITICAL EXPENDITURES
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