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POLITICAL CONTRIBUTIONS
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Texas Ethics Commission P0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
SCHEDULE A

OTHER THAN PLEDGES OR LOANS
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ff contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements,

www. eth ics S tale. lx us Revised 04/21/2010



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

POlITICAL EXPENDITURES
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EXPENDITURE CATEGORIES FOR BOX 8(a)AdvertisIng Expense Gilt/Awards/Memorials Expense SalariesfWages/Contract Labor Loan Repayment/Reimbursement
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expenditure to benefit C/ON

)Date Payee name

, -,, Sii7ic
Amount ($) Payee address; City; State; Zip Code

I.Z 4/Q14, S-it I?3.4’
7,n/,ci// 7’X ?7?7s
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P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

Texas Ethics Commission

POLITICAL EXPENDiTURES
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