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POLITICAL CONTRIBUTIONS
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Texaé Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 403-5800 1-800-325-8508
POLITICAL CONTRIBUTIONS \ SCHEDULE A
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POLITICAL EXPENDITURES
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POLITICAL EXPENDITURES ‘ SCHEDULE F
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Texas ENICs COMmIssion P.O. 560X 12070 Austin, Texas 78/11-2070 . {912) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
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POLITICAL EXPENDITURES scHEDULE G
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coniributions
Intended
Date Paysa name Amount
L))

Payee address; Chy; State; Zip Code

Purpose of expenditure (See instructions reganding type cf information required.) E Relmbursement
from pelitical
contributions
Intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDE

@ Printed an racyc¢lied paper

Ravlsed 08/01/2003




