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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

The lnstruct ion Guide explains how to complete this form. 1 Total pages Schedule A:

'2 FILER NAME

".5l.-n i.-:Y":J "i
<rr r":r {*i{.L.i4 i*.D

3 ACCOUNT # (Ethics Commission Filers)

4 Date

q

5 Full name of contributor ! out-of-state pAC(tD#:

frf,,q h4s e, \,/a^bf h* ,"(*
6 Contributor address; City; State; - Zip Codb

I 5' (l L, L(e ,.' t/o e-k- Fl .u r.-:
A il',-r i 'r.J ,*l-x 1-3 -lC .'-)--

7 Amount of

,contribution (g)

f, .>)
t ' r )*

(lf travel outside

ln-kind contribution
description (if applicable)

f Texas, complete Schedule T)
9 Principal occur

Retr e
)ation / Job title (See Instructions)

-Eb
10 Employer (See Instructions)

Date

I t
Q | * ' r l14

r  { '

qi ;F=

Amount pf
contribution ($)

{or
iDc

ln-kind contribution
description (if applicable)

Schedlr le

_. Principal occupation / Jop, title (See Instructions)

Ac-.- '>L LrT E (1n rn nr I  >, . ,  t ' l  ru (  d- . -
Employer (See Instructions)

-fux , br" f't AA:Tm'T o[- Ji.]sur {"ltrrvC.t
Date Full name of contributor I out-of-statepAC(tE#

bontrioutor'aiui""";' 
' 

city; 
' 

6tate; zipbooe

Amount of
contribution (g)

(lf travel outside

In-kind contribution
description (if applicable)

Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor I out-of-state pAC (tD#:

Contributor address; City; 
' 

Sdte; 
'zip 

boU"

Amount of
contribution ($)

(lf travel outside

In-kind contribution
description (if applicable)

Texas. comolete Schedule T)
Principal occupation / Job title (See lnstructions) Employer (See Instructions)

Date Full name of contributor n out-of_state pAC(lD#:___-,-______J

Contributor address; City; State; Zip Code

Amount of
contribution ($)

(lf travel outside 01

In-kind contribution
description (if applicable)

Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See lnstructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx. us Revised 04/19/2013



Texas Ethics Commission P.O. Box 12070 Austin,Texas 7871 2) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G
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