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2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
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4. TOTAL POLITICAL EXPENDITURES 8 D
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2. SCHEDULE AZ: NOMN-MONETARY (iN-KIND) POLITICAL CONTRIBUTIONS 3 D
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ ‘0
4. SCHEDULE E: LOANS 3 C)
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § 6
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ D
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ D
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD ) O
9. SCHEDULE G: POUITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3 0
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ C)
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12. SCHEDULE K: _Irbg'gigg'r CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S (\)

Forms provided by Texas Ethics Commi statd™ Revised 1/1/2026
1  Reset Form Reset Page




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

Ifthe requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A1

2 FILER NAME

A LAl }SU\G;\AO\L&%

3 Filer ID ({Ethics Comimission Filers)

4 Date | 5 Full name of contributor out-of-state PAG (IDF:

C ontributor add : City; State;  Zip Code

Corp3y Cis, TR TS

7 Amount of contribution (3)

I0-3-25 | §zlen Obranod Borawiden Y550

8 Prncipal occupation / Job title (See instructions)

9 Employer (See Instructions)

Date Fuil name of contributor out-of-state PAC {ID#: Amount of contribution ($)
Conributor address;  City;  Sate, ZipCode
Principal occupation / Job titte {See Instructions) ] Employer (Sea Instructions)
|
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contrbutor address: Gt Stale; ZipCode

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor oul-ol-slate PAD (IDE )

B

Contributor address; City: State;  Zip Code

Amount of contribution (3)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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