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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
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GifuAwards/Memorials Expense
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The Instruction Guide explains how to complete this form.
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%\mlc'«s\«% Blperse

(b) Description

B‘%‘\%gx\\oo&r&_ _

(c)

Check if travel outside of Texas. Complete Schedule T.
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