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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
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OTHER THAN PLEDGES OR LOANS
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Principal occupation / Job title (See Iﬁstructions) Employer (See Instructions)
Date, Full name of contributor -state PAG (1ID#; )] Amount of ! In-kind contribution
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Texas Ethics Commission
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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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