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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070Q (512)463-5800 . (TDD 1-800-735-2989)
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Texas Ethics Comnussion FP.O. Box 1207C

Austin. Texas 78711-2070
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POLITICAL CONTRIBUTIONS.
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Texas Ethics Commission PO Box 12070 Austin. Texas 78711-2070 (512)463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS SCHEDULE A
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Texas Ethics Comnussion PO Box 1207C

Austin. Texas 78711-2070

{£12)463-5800 {TDD 1-800-735-2989)
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Texas Ethics COMMISSIOn PO. Box 12070 Austin, Texas 78711-2070 (512)463:5800°  :(TDD 1:800-735:2989)"

PAYMENT FROM POLIT!CAL CONTRIBUTlONS

TO A BUSINESS OF C/OH SCHEDULE H"
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Feec _ Printing Expanse Dffice Overhead/Rental Expense OTHER (entes a category naot listed above)

The Instruction Guide explains how to complete this form.
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