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MONETARY POLITICAL CONTRIBUTIONS
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
lf the requested information is not applicable, Do NoT include this page in the report.
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Forms provided by Texas Ethics Commission www.ethics.state.tx. us

City;

I

Revised 11112026



MONETARY POLITICAL CONTR!BUTIONS
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS
lf the requested information is not appricabre, Do Nor incrude thrs page in the

scxeoule G
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(a) Category (se6 Categori€s (b) Descrtption

I
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Date
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,".H"g..pnJl,rs rTx ?fzo ul

State; Zip Code
address;Payee

Check iflndividual's
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