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1 TOTAL UNITEII!IZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)
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2 TOTAL POLITICAL CONTRIBUTIONS
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$

$ 4/8!9-1q5 '&-l

CONTRIBUTION
BALANCE

5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
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Forms provided by Texas Ethics Commission www.ethics.state.S. us Revised 8/17l2020

17 CONTRIBUTION
TOTALS

4. TOTAL POLITICAL EXPENDITURES

20 _, to cedirywhich, witness my hand and sealof office.



SUBTOTALS . C/OH FORM C/OH
COVER SHEET PG 3

I9 FILER NAME 20 Frler lD (Ethics Comm,ssion Frlers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT
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POLITICAL EXPENDITURES MADE
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
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