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MONETARY POLITICAL CONTRIBUTIONS
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9. d SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ I 'L{
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

11 tr SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED b
TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112026

a

1.

tr

7.


