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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.
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If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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POLITICAL EXPENDITURES °*
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
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The Instruction Guide explains how to complete this form.

1 Total pages Schu!e G:

2 FILER NAM\E‘/% , g. /) &,

3 Filer ID (Ethics Commission Filers)

5 Payee name

"7 g0 AL P N7[I\L_Q

6 Amount ($) T Payee address City; State; Zl\dode

wf!{

D poiumlcontribuﬁons

e ;ﬁg‘) COMSS orig. TR 7790

8 (a) Category (See Categories listed at the top of this schedule)
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Reimbursement from
intended
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EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name
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Date Payee name
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expenditure to benefit C/OH
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