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Date Full name of contributor outofstate PAC ID Amount of Inkind contribution

contribution description if applicable

b SfA I

Contributor address City State Zip Code
000

If travel outside of Texas complete Schedule T

Principal occupation Job title See Instructions Employer See Instructions
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required Candidate Officeholder name Office sought Office held

If travel outside of Texas complete Schedule T

I Date Pa ee name

Amount 141a V Payee addr ss City State Zip CodeIV

00 Purposeof payment See instructions regarding typeof information Completeifdirect expenditure to benefitC
OH required Candidate Officeholder name Office sought Office

heldIf travel outside of Texas complete Schedule

TATTACH ADDITIONAL COPIES OF THIS FORM AS

NEEDED Revised1002

2006



Y

Texas Ethics Commission PO Box 12070 Austin Texas 787112070 512 4635800 18003258506
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