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TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS)
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MONETARY POLITICAL GONTRIBUTIONS
(JUDTCTAL)
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MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL)
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MONETARY POLITTCAL CONTRIBUTIONS
(JUDTCTAL)
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MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL)

lf the requested information is not applicable, DO NOT include this iage in the report.

SCHEDULE A(J)1!l
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
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PURPOSE

OF
EXPENDlTURE

Ct€ck il tftloutlil€ olTars. co.npLE Scn€duhI Ch€ck il Austi., TX, offcshoH6r living €rp€rus
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