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Tewas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8508
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Texas Ethicg Commission

P.O, Box 12070

Austin, Texas 78711-2070
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" Texas Ethics Commisgion P.0. Box 12070 Austin, Texas 78711-2070 {512) 4563-5800 1-800-325-8506

POLITICAL EXPENDITURES scHEDULE F
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' Toxas Ethics Commission  P.O.Box $2070  Austin, Texas 78791-2070

{512} 463-5600

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F
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' Texas Ethics Com
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P.O. Bax 12070 Austin, Yexas 78711-2070 (512) 463-5800 1-800-325-8506

~ Texas Ethics Cammission
POLITICAL EXPENDITURES , scHEDuLE F
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8 Purpose of payment (See instructions regatiting type of information = Camplate Hf direct axpenditure to benefd G/OH «
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8
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