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9 P r i nc ipa l o c c u p a t i o n / J o b t i t le ( S e e Ins t ruc t ions) 1 0 E m p l o y e r ( S e e Ins t ruc t ions ) 

Date Fu l l n a m e of con t r ibu to r • out-of-state PAC (ID#:_ 
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con t r i bu t i on (S) , d e s c r i p t i o n (if app l i cab le ) 
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C o n t r i b u t o r a d d r e s s ; C i ty ; State; Z i p C o d e 

A m o u n t of | In -k ind con t r i bu t i on 
con t r i bu t i on ($) , d e s c r i p t i o n (if app l i cab le ) 
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P r i nc ipa l o c c u p a t i o n / J o b t i t le ( S e e Ins t ruc t ions) E m p l o y e r ( S e e Ins t ruc t ions ) 

Date Ful l n a m e of con t r ibu to r • out-of-state PAC (ID#:_ 

C o n t r i b u t o r add ress ; C i ty ; State; Z i p C o d e 

A m o u n t of | In -k ind con t r i bu t ion 
con t r i bu t i on ($) , desc r i p t i on (if app l i cab le ) 

(If travel outside of Texas, complete Schedule T) 

P r i nc ipa l o c c u p a t i o n / J o b t i t le ( S e e Ins t ruc t ions) E m p l o y e r ( S e e Ins t ruc t ions ) 

Date Ful l n a m e of con t r ibu to r • out-of-statePAC(ID#;_ 

C o n t r i b u t o r a d d r e s s ; C i t y ; State; Z i p C o d e 

A m o u n t of | In -k ind con t r i bu t ion 
con t r i bu t i on ($) , d e s c r i p t i o n (if app l i cab le ) 
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P r i nc ipa l o c c u p a t i o n / J o b t i t le (See Ins t ruc t ions) E m p l o y e r ( S e e Ins t ruc t ions ) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see instruction guide foradditional reporting requirements. 
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