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Texas Ethics Commission F.C. Box 12070 Austin, Texas 78711-2070 {512)463-5800 {TDD 1-80G-735-2989}
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Texas Ethics Commissian F.O. Box 12070 Austin, Texas 78711-2070 (5121463-5800 (TOD 1-800-735-2983)
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Wi ! 3400 Wuna AL AUE - L 802, Gq._
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! contribution (%) description (if applicable)
/ AnlL, Police AL PAC l
i " Contributer an':id'ress'; 'City.: Sﬁﬂé: le Code o S , CWMOQ
si26/1 ]| pp pox B | 353, 45| Lio,0m
L Tow TIpod .
. . A e MG Tow hY _ 4— . i travel outside of Texas compigte Schedule T} J
Principal oceupation ¢ Job title {See Instructions) Employer {See lnstructions} -
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Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-B0D-735-2989)

POLITICAL CONTRIBUTIONS ULE A
OTHER THAN PLEDGES OR LOANS SCHEDULE
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Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 {5121463-5800 (TOD 1-B00-735-2989)

POLITICAL EXPENDITURES SCHEDULE F
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Accaunting/Banking Legal Services Solcitation/Fundraising Expense Trangportation Equipment & Relaled Expense
Consulling Expense Fond/Beverage Expence Trave! in District Contributions/Donations Made By
Evenl Expense Polling Expense Travel Qut Of District Candidate/Officeholder/Poliical Cammitiee
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