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P.O. Box 12070
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.
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Date
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A (.:o.nt;'ib'utijr'ac.ldr-es;s;'

/ City;  State;
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[
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[C] out-of-state PAG {ID:

‘Zip Code

Amount of I In-kind contribution
coniribution {§} i description {if applicable)

{if travel putside of Texas, complete Schedule T)
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If contributor is oui-of-state PAC, please see instruction guide foradditional reporting requirements.

www . ethics state.tx.us

Revised 09/28/2011










Texas Ethics Commission

P.O.Box 12070

Auslin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2980)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consuliing Expense
Event Expense
Feas

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gif/AwardsMemorials Expense
Lagal Services

Food/Beverage Expense
Polling Expense

Printing Expense

SalariesMages/Contract Labor
Sclicitalion/Fundraising Expense
Trave! In District

Travel Qut Of District

Oifice Overhead/Rental Expense

Lean Repaymenl/Reimbursament
Transpaortation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officenolder/Polilical Commillee

OTHER {enter a category not listed above)

The Instruction Guide explains how to complete this form.
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3 ACCOUy (Elhics Commission Filers)
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5 Payee name
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EXPENDITURE
Candidate / Officeholder name Ofice sought Office held

EXPENDITURE

Date Payee name /
Amount {§) Payee address, Zip Code
PURPOSE Category (Sea calagaries lisigfl at the lop of this schaduls} Description {if traval oulside of Texas, complata Schedula T}
OF

Complete DNLY if direct

expenditure to benefil C/OH

Candidate .n?(eholder name

Office sought Office held

s

Date Payee na
Amount (3) Fayeg address; City; State; Zip Code
PURPOSE / Categaory (See calagories lisfed at the top of this schedule) Drescription (ff ravel outside of Texas, complete Schedule T)
OF
EXPENDITURE

Complete QNLY if gfrect
expenditure to by

efit CIOH

Candidate / Officeholder name

Office sought Office held

2

Date

Payea name
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Payes address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category {See calegories lislad at ihe top of this schedule}

Description (if travel outside of Texas, complete Schedula T)
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Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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