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Texas Ethics Commission P.O. Box 12070
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(512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guioe explains how to complete this form.

1 Total pages Schedule A:

2 FILERNAME

Selley Yo - Exibhs LD

3 ACCOUNT # {Ethics Commlasion filers}

Full name of contributor

[ oul-of-s1ata PAC s )

I 8 In-kind contribution

7 Amountof
contribution {$) 1 description (if applicable}
,,,,,, | p\ e L
, Ayersemen

1800.00

mployer (See Instructions)

- Full name of contriputor O sut-vr-staie PAC (ID#:

) Amaunt of In-kind contribulion

Contributor address; City; State, ZipCode

conkribution ($) description {If applicable)

Princlpal occupation / Job title {See Instructions)

Employer (Ses Instructions)

Date Full name of contributor O out-ct-stata PAC {ID#:

) Amountof In-kind contribution

Contributor address; City: State; Zip Code

contribution ($) description (if applicable)

Principal accupeltion / Job title (See Instructions}

Employer (See Instructions)

Contributor address;

Date Fullname of contributor [ Jaut-ot-atste PAC (10#; [ Amountof | In-kind contribution
contribution () | description (if applicable)
Contributor address; City;, Siata; Zip Code |l
Principal occupation / Job title (See Ingtructions) Employer (Ses Instructions}
Date Full name of gontributor [ out-of-state PAC (0#: ) Amount of In-kind contribution
contribution (§) description (if applicable)

City; Swte; ZipCode

Principal accupation / Job ttle (See Instruclions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It contributor is out-ei-state PAC, please see instruction guide for additional reporting requirements.
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