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B ™we |_n1l ncr.upaﬂonf.]ahlhin ;52-3 Insh:cl!on_a_}.____- - 9 Employer (See !r;_s];calﬂsl I
 Commactinl (renag Moroger Johson  Matthey |
Date Full name of contributer Ooutotsais pacon ) Amount of contribution (§) :
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT Include this page in the report.
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If contributor Is out-of-state PAC, please see Instructlon gulde for additional reporting requirements

I-urms provided by Texas Elhics Commission www.elthlcs state.tx.us Revises 11115303+



www.ethlcs.stale.tx
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