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POLITICAL CONTRIBUTIONS SCHEDULE A
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
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Texas Ethics Commission
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POLITICAL EXPENDITURES
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required. ) Candidate / Officehoider name Office sought Office held
Ca"‘Pd"?V\ S gm0 J Colfew (Cem
Rafhcd el J3n 24.
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Texas Ethics Commission P.O. Box 12070
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POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

4 Total pages Schedule F:

Hohe | sele iz

3 ACCOUNT # (Ethics Commussion filers)

4

jol23104

Date 5 Payee name

6 Payee address; City; State; leCode
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Fopd dJpirs P Cape cehm
(& 74 fér —
(If travel outside of Texas, complete Schedfile T) /P clo .
Date Payee name ! U Amount
$)
Payee address; City; State; Zip Code
fPurpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH e
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