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

POLITICAL CONTRIBUTIONS
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SCHEDULE A (J)
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 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 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL) '
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POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instruction Guide explains how to complete this form.
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i : 1(\ \..L—»—u-/ Q_

Conlributor's job title

Comrlbulorse’!ployerﬂaw flrn‘ .
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POLITICAL CONTRIBUTIONS
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SCHEDULE A (J)
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) 7  Amountof 8 In-kind contribution
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Lﬁ."ﬂo'éﬁ'\(_e,‘)()pﬂ’l&‘ﬁw U Hﬂf\r‘m_/
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SCHEDULE A (J)

The Instruction Guide explains how to complete this form.
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)
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SCHEDULE A (J)

The Instruction Guide explains how to complete this form.
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SCHEDULE A (J)

The

Instruction Guide explains how to complete this form.
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”

Comnbutoraddress City; State; ZipCode

Sz2U Share s+
Co Ppee, (Lansi

—

Ty TFH o)

Amount of
~ contribution ($)

D\Zr'-
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POLITICAL EXPENDITURES

scHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials
Expense

Legal Services
Food/Beverage Expense
Polling Expense
Printing Expense

Salanes/Wages/Contract Labor
Solicitation/Fundraising Expense
Travei In District
Travel Qut Ot Distact
Ollice Qverhead/Renlal Expense

Expense

Contributions/Donalions Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transporlation Equipment & Related
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The Instruction Guide explains how to complete this form.
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