OFFICIAL RECORD

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

¢

ITY SECRETARY
FT. WORTH, TX

FORM C/OH
COVER SHEET PG 1

] . 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed, __—
The C/OH Instruction Guide explains how to complete this form. 25
N
3 CANDIDATE/ MS ) MRS / MR FIRST Ml
OFFICEHOLDER G‘\/\ A A N\ OFFICE USE ONLY
NAME v o N AN FYTPR—
NICKNAME LAST . SUFFIX
T\ Ve NS
; A . CS0REDD
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #, CITY; STATE;  ZIP CODE bl R
OFFICEHOLDER MOY 1°23rud:33
MAILING % g L ( —
. s \ F .
ADDRESS Q O ¥ A 73 k»( 76 D(‘/f

D Change of Address

5§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE ( )
Recelipt # Amount $
6 CAMPAIGN MS / MRS @ FIRST \ Mi
TREASURER ' 0
NAME e Q\DV\ ........................ k' ................ Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE #; cIrY, STATE; 2IP CODE
TREASURER )
ADDRESS , . ( L —_ ] (o
(Residence or Business) \ V) O\ . aﬂ\ \)’Q C L\ DL/ (Y 7 / ((2
8 CAMPAIGN AREA CODE PHONE NUMBER N EXTENSION
TREASURER
PHONE ( )
9 REPORT TYPE . i
Ji 15 30th day before election Runoff 15th day after campaign
D i D Y D ane I:I treasurer appointment
(Officeholder Only)
[] Juy1s Z/Bth day before election Exceeded Modified [] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED f
2 - “a A THROUGH L»{ - 2
2 2 /&10)_5 /ZA /023
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
e Description
9 / &7 /:L; B/General D Special
12 OFFICE OFF(CE HELD (it any) 13 OFFIGE SOUGHT (if known)
. ~ ' =
0w L Mu\iﬁ—@-‘ e AL
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[] Additional Pages

[specirFc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ | ‘ (J 1
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES $
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and comect and includes all information

required to be reported by me under Title 15, Electio de. / ?

Signature of Candldate or Ofﬁce‘h/der

Please complete either option below:

i SR, ELISA WINTERROWD .
(1) Affidavit 5? i“%% Notary Public, State of Texas
59*4'5 Comm. Expires 01-11-2027
TG Notary|D 134138618
NOTARY STAM —

Sworn to and subscribed

:1\:‘4\& ‘?3\ Ve N this the \‘0\' day of M

hand and seal of office.

J
Emo\ W m\exm Wc\ \I)(AN\;V\‘ . {\«;sifs\“.

—) 1
ff)Ulnlstenng oath Prmted name of offcer administering oath Title of officer administering oath

, to-eert

C ;@natureo [¢]

(2) Unsworn Declaration

My name is

, and my date of birth is

My address is

(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Cormnmission www.ethics.state.tx.us Revised 8/17/2020




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

. . . . 2:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A

2 FILER NAME “—% 3 Filer ID (Ethics Commission Filers)
e rwens

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§$

5 Date 6 Full namg of contributor  [] out-of-state PAC (ID¥__~ )8 Amount of 1 g Inkind contribution
! . Contribution $ |  description
0 \warvens Sanody Mo |
U) 3 , L NI R SR D R I )
E ![23 T Contributor address; City; State; Zip Code ] quﬁ‘
1, I
’SDO &\ S) p l—4V\/\ﬁ[‘ ﬂ‘(ﬂ‘r LL f\\‘y 7<(>7DL/ DCheck if travel outside of Texas. Compleie Schedule T.

10 Principal occupation / Job title (FOR NON~JUDICIAL) (See Instructions) M Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerfiaw firm (FOR JUDICIAL) 45 Law firm of contributor's spouse (if any) (FOR JUDICGIAL)

16 I contributor is a child, law firm of pareni(s) (if any) (FOR JUDICIAL)

Date Full name of contributor [ J out-of-state PAC (ID#: ) Amount of : In-kind contribution
- Contribution $ description
l'“’\ﬁll Z_/vkl‘-;( Pﬁl/‘%ft&lU/C—/ : o3k
Contributor address; City, State; Zip Code ) | / 3 P2 } q
— |

f 0 ) l A> \-( / D (‘{ 7& [b) ( DCheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See |nstructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employerflaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

1

if contributor is a child, law firm of parent(s) (If any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us . Revised 8/17/2020




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
i
ra
1. [ ] scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 3“) 23 42 (V
2. SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ! " L}[fg 3
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4[] scHEDULEE: LOANS $
5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 35 7&6‘ {1
6. [ | SCHEDULEF2 UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
o. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
" [ ] SCHEDULE! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED 3
TO FILER

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

Revised 8/17/2020



POLITICAL EXPENDITURES MADE scnEDULE F1
FROM POLITICAL CONTRIBUTIONS EDU
if the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan RepaymeniReimbursement Sokcitation/Fundraising Expense
AccountingBanking Fees Office Overhead/Rental Exp Tramspaitation Equipment & Retated Expense
Comgllthxpens FoodiBeverage Expense Poliing Expenso Travel in District
Contributiong/DonationsMade By Git/AwardsMemorais Expense Printing Expense Travel Out Of District
CandidatelOfficeholdet/Political Commiiee Legal Services SatalesWagesContract Labor Other (enfera category not stad above)
Credi Card Payment
Par The Instruction Guide explains how to complete this form.
3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:{2 FILER NAME

§ Payeename

WQEW. 23 N\w\ \1\\;\ N M\LLu

6 Amount (3) 7 Payee address

QLR | ®o b»é 1L A\mw B

(a} Category (SeeCategories fisbad at the top of this schedule) {b} Description

E:EE;E::RE (/ Oa( LJ\,\\?D[ J—

State; Zip Code

Check iftrave! outside of Texas. Gomplete Schedule . Check if Austin, TX, officehinider fiving expense
© Complete QONLY if direct Candidate / Officehokler name Office sought Office held

expenditure to benefit C/OH )

Date Payee name

% rend \\Wa
4 .23 | Dreead® Seangl
Amourt ($) Payee address; City; State; Zip Cade
1
o \S’l) e klb —
104 ore S L\ (\/
Category (SeeCalegories fisted al the top of this schedile) Description
PURPQOSE \ \
OF :
EXPENDITURE i‘t “ P W - 03 N ol
CheckiFravel outsiia of Texas. Complete Schediie T. Check iF Austin, TX, officeholder living expense

Complete QNLY, if direct Candidate / Officeholder name Office sought Offloe held
expenditure to benefit C/OH

Date Payee name

VN S\\lm\\ <,(J N N¢ d/
Amount ($) Payee address. Zip Code

co¥ | svo L) S\ake St - C\m&/m(

Category (SeeCategories lstedatthe top of this schedule}

ceitrune | S8 —Ske S g\}v\ Tadnll

Chesk if travel outaide of Texas. Complete Schedule T Check if Austin, TX, officehoider living expense

Complete QLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit GJOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethice.stafe.bc.us Revieed 8/17/2020



-POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

f the requested Information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Adverfising Expense
Accotating/Baniing

Constling Expense
Contributione/Donations Made By

Cred Card Payment.

CardlidatelOfficehoiderPolitical Committee

EXPENDITURE CATEGORIES FORBOX8(a)

Offce O “Trampodation Equipment & Expense
Puoliing Expenas Travel in District

Printing Expense Labor Travet Out OF District
SatartesWagesConlract

The Iastruction Guide explains how to complete this form.

Other (enlera category not istad above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commisslon Filere)

‘W\?&z

" TR g hy VA

PURPOSE
OF
EXPENDITURE

CoSul sk

6 Amount ($) 7 Payee addrese; | City; State; Zip Code
{a} Category (BeeCategories¥sizdatthetop of fifs schedule) {b} Deseription
PURFOSE {
e | CF DS WG
© Check firave] outside of Texas. Complete Schedule T Check it Austin, TX, officeboider living expense
9 Complete ONLY if direct Candidate { Officeholder name Office sought Office held
expenditure to benefit C/OH
Date
2-74-2) %\(\W@\w\ Wadye~
Amount {$) Payes address; City; State; Zip Cade
[OpD
Category {See Calegosesinedatihe fopofthis schedule) Beseription

CheckFiravel outsiis of Texas. Camplete Schadule T.

Check & Austin, TX, officaholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
‘ 037 Pavs- ~ame -
[717(22 | dowa D%K‘Dk S
Amournt (§) Payee address; city; State; Zip Code
Category (SeeCalegotes istsdatihe top of thisschedule) Description
PURPOSE
OF
EXPENDITURE
Check Kisavel citeide of Texas, Complete Schedale T. Check i Austin, TX, officehoider living expense
Compiete ONLY f direct Candidate / Officeholder name Office sought Office held
expenditure ta benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethics sfate.be.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

acHEDULE F1

EXPENDITURE CATEGORIES FORBOX8(a)

Adverstising Expense EventExponse ‘Loan RepaymentReimbursament Expense
Acopanting/Baniing Fees Office OvestieadVRental Expense. Transpodation Equipment & Related Expense
Consuling Expense Food/Benmuge Expense Poliing Expenss Travelin Dishict
By o Printing Expense “Travel Out Of Dietrict
Commriller  LegalServices SalaniesiNageaConiract Labor Other (enlera category not Sisied above)
Credt Cand Payment

The Instruction Guide axplains how to complete this formr.

1 Total pages Echedule F1:

2 FILER NAME 3 Filer !D (Ethics Commission Fiiers)

?§§c°%%%

) Amo\mt (s) t

2841

P (0 Y-
\ﬁm&\a e

State; Zip Code

PQ %

{a) Category (mmmammmm; {b) Deacription

\\0\0‘7L

N\

oo | el |
-] mﬁ%mﬁm Caﬁdaelommmem Oliuesougﬂt = mo:heid
Y /l 4[73 ’f\:i\f \\Mpgagvm(ﬁ _
Amount ($) State; Cade
2
&L{D ! CU,Q&« \vxdx
Category (SeeCaisgodes Reledatihe lopof Tis scheguie)
pun;gs&
EXPENDITURE
Complete m;.!x b;f n:jmregtm mﬁmmmeMI mmm' ickiiias m:;.:: hekt
WQN\“{ WVA\aﬂwms-/Sbe4 3
Amount ($) State; Zip Code

\\le,\g“ Bl by

PURPOSE
OF
EXPENOITURE

Category {SeaCalsgories Ssted at the top of fhisechedule).

EASLNY

Description

Chiock ¥ traual outside of Texas. Camplste Schediie T. Cheek i Austin, TX, officehnider IVing expense

Complete QLY If direct

Candidate 7/ Officehoider name Office sought Office held

expenditurs to benefit CJOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. stafe.bx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

if the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8{a)

scHEDULE F1

Advertising Expense EventExpernce ‘Loan Repaymenifisimbucsernant Solckation/Fund raising Expense

Accounting/Banidng Foes . Office Overhead/Rental Expense: Trurspottation Equipment & Rolated Expense

Constsling Expense Food/Baverage Experse Puliing Expenso Travelin District

Contributione/Donalions Made By Gt/ Avardaiemorils Expontse Printing Exprense: Yravel Out Of District
Candidate/Officeholder/Poltical Comuritiee: Lopal Services SatatesiagesConlract Labor Other (enlera category not istsdabove)

Credit Card Payment

The Instruction Guide axplains how to complets this form.

1 Total peges Schedule F1:{2 FILER NAME 3 Filer 1D (Ethice Commiission Filers)

§ Payeename

Pepe\ 41 Ao \m M e

6 Amount (S) 7 Payee addreds; City, State; Zip Code
8 ’ {8} Category (SeeCategoriesfsind at the top of hisschectule) {b} Description
PURFOSE
o w
EXPENDITURE ’
Check Fimvel oulside of Texas. Complete Schiedute T Check if Austin, TX, afficehalder fving axpeine
9 Complete QNLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payeename
| Nt gy N
Newt 1 | DRl NG
Amount {$) ) Payee address, ) City; State; Zip Cade
Category {SeeCalegotes fsiedattheiop of thisschedule) Description
PURPOSE
OF
EXPENDITURE
ChackEiravel outsile of Taxas. Compisle Schedide T. Check ¥ Ausfin, TX, officeholder fiving expense
Complete QNLY f direct Candidate f Officeholder name Office sought Office held

expenditure to benefit C/OH

577”@ KET;@\M Nacic

Amount {§) Payee addrae& . City: State; Zip Code

H1,50°"

Category (SeeCalegodes Sstedaf the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
Check Ktravsl outside of Texas, Complete Scheddie T. Check # Austin, TX, officehoider Iving expense
Complete QNLY If direct Candidate / Officehoider name Office sought Office held

expenditurs to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEERED
Forms provided by Texas Ethics Commission www.ethics.stafe.bx.us Revised 8/17/2020




\Sﬁ&ﬁ

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense 1 oan RepaymentReimbursement Sokcitation/F

Acoomghnganlu’ng Fees Oflice Overhead/Rental Expense Transpaitation Equq:ment& Related Expense

Comylmg Expense FoodBeverape Expense Polling Expense Travelin District

Contributions/DonationsMade By Gt A Is EXp Printing Expense Travel Qut Of District
Candidate/Oflicehoider/Political Commitiee Legal Servkes L Contract Labor Other (entera category not istedabove)

Credi Card Payment .

The Instruction Guide explains hrow to complete this form.

1 Total pages Schedule F1:

*Eon Bwenld

4 Date

.20

§ Payee name

[ASEGNN L

‘\b\K\(K

Wunt (%) 7 Payee address; City; State; Zip Code
\¥4
\ . o0D
8 (a) Category (See Categories listed atthe top of this schiedule) (&} Description
PURPOSE
OF
EXPENDITURE
{c) Checkiftrave! outside of Texas. Compleie Schedule T. Check If Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee nante .
30833 | Qovuch, N
/ S L E%S\/
\/ Amourt ($) Payee address; City; State; Zip Gode
Category (See Galegoties fisted at the top of this schedule) Desecription
_ PURPOSE
OF
EXPENDITURE

Check Firave] outside of Texas. Complet Schedue T.

Check i Austin, TX, officeholder living expense

LD

Complete QNLY iF direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
23 %\@u, \(&d\t
/Amount 6] Payee address; City; ) Siate; Zip Code

s

Category (See Categories tistedat the top of this schedule)

EXZEE?TS:RE TMBS PoC Sﬁﬁ%ﬁ\ Q /\)

Description

TN\
Check if ravel outside of Texas, Complete Schedute T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

\

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state be.us

3 Fiter ID (Ethics Commission Filers)

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

{f the requested informafion is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Scheduie A1:
2 FILER NAME 3 Filer ID (Fthics Commission Filers)
4 Date § Full name of conlributor out-of-atate PAC (DX y| 7 Amount of contribution (¥)
| __;Q?_‘..\..\.%)...Q.E,Q\._‘??.Eﬁk,f\_x.)_v.\__\.&ﬁw .................... |
‘{‘L L ‘3‘3 € Conhibutor address; State; Zip Code o Q
IQ 10D
4397 Ve Rife U Arligy fra
8 Principal ocoupation / Job title {See instrucfions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (IDE ) Asmount of conribution ()
NS \,\oww/M \b\ﬁ/\ﬁ/ﬁ) D
.............................................................................. i D)
Corttributor address; State;  Zip Code j{)&
Sace Worh N T
Principal occupation 7 Job title (See inshructions} Employer {See Insinuctions)
Date Fulf nameof aut-of-state PAG (DF, h{ Amount of contribution ($)
Uy -EADS o) gv.ﬁ:e.ﬁ.s ............................................... ]
¢ (9]
250% jenﬂmﬁ r T\f&/ﬂa
Principal oocupation / Job title (See Instrucfions) Employer (See Instructions)
~ Date Fuit name of confribttor out-of.-state PAC [D¥; y|  Amount of contribution ($)
410 B | Ned C‘WN‘W\H%\UW\M .............. ot
Confributor address; State; Zip Code Q—“&\b 0
aco  Reta~ \‘(L\ULQM e,

Princtpal cccupation / Job tille (See Instructions) Employer {See instruciions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additionat reporting requirements.

Forms provided by Texas Ethics Commission www.cthics.stafe.b .us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

{f the reguested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 1 3 Filer 1D {Ethics Commission Filers)
4 Date § Full name of contiibutor, ott-g-state PAC (DS 1| 7 Amount of contribution ($)
el D O o
; 6 Confributor address; Zip Code /
RIS Fhaaron ot /oY
$C%) (oL

8 Principal ocoupation / Job title {See Instnicions) g Employer (See Instructions}
Date Fusl name of conttibutor out-of-siate PAG (IDE, k] Amount of confribution ($)
SRS VAR SIVIE Y CON— - -
] Lot AT Contrinstor address; State;  Zip Code °3>4’)¢
Bl ?&\M\me \~\)J W 7 \: DO
Principal occupation 7 Job fitle (See {nsiructions) Employer {See fnstructions)

[,f 7;730 Zz tl %F:“ "\z\'\“\ez %ﬁbﬁm{\ GBQ au mmﬂﬂt h Amaurft-of contribution (8)

................................................................................ Sp
Cortributor address; State; Zip Code
Ao Méer& @)Lea ﬂ&i\ o T
Principal ocoupation f.Job fitle (See Instraciions) Employer (See Instructions)

Amount of contribution ($)

Principal occupation / Job title {(See {nstructions) Employer (See instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If confsibutor fs out-of-state PAC, please see instruction guide for additionat reporting requirements.,

Forms provided by Texas Efhics Commission www.ethics.stafe.bc.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. T Total pages Schedule At:
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
4 Date 5 Fuil name of contributor out-of-state pm (ID¥: y1 7 Amount of contribution ()
4 L, I\ Aeq weet ht - o
B P T T B T R T et .
g\ E) 6 Contributor address; City; State; le Code / 17 0
1600 W Fauy 2
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor . out-of-state PAC (DX )

v D> Amount of contributiont ()
y, Cintga Yay W
AT Contbutor address; oty g BV ) {/r 73

B3 b2 T uneay, 4

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-state PAC (1D b} Amiount of contribution ($)-
- L .
‘2’/ =LA AL ‘b-e_,{vmr ______ DY 12
(,LL /Z Contributor address; hj\‘f State; Zip Code
318 oankog (s Go) P N 9 4
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of cortiributor out-of-state PAC (ID#; ) Atmount of contribution ($)
e\ tre d FY ONR 00
..... Contnddresssap(}ode 3&‘
1500 C, How Q ’,-
Principal occupation )Job title (See Instructions) Employer {See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.bx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information is not applicable, DO NOT include this page in the repott.

The Instruction Guide explains flow to complete this form. 1 Total pages Schedute At:

2 FILER NAME 3 Filer O {Ethics Comymission Filers)
4 Date L\Kameofoonmmr nut-o('hte PAC (DS y| 7 Amount of contribution (%)

o 25 LA NEV.UM AL li.‘;‘f.\.s.\ ...................................... -

Lf & Contfributor address; State; Zip Code # g '
MO Laapons Tone

8 Principal occupation / Job title {See Instuclions} 9 Employer (See Instructions)

Date Fult name;of contributor out-of-state PAC (DK, ) Amount of corln‘buuon ©)

) N
5 L Deldcke 138 L — P ink
lP_ :\ L e Conisibutor address; State; Zip Code
140 Spollea mf\»é
Principal occupation / Job title (See Insiructions) Employer {See Instnictions)

Date Full name of contributor aut-of-state PA(: DK, 3 Amourt of combution (8$)

QW(MWW _______________________________________ o |

Sate’ﬁpcode

105 M. W \bvvwl'k"f/ T va

Principal occupation / Job fitle {See Insbrictions) Employer {See Instructions)

Date Fuﬂ name ofcorﬂrﬂ:uhor out-of-state PAC G%\ ) Amount of conkribution ($)

c_/ ............................................................................... (g o ] (
,,2/(1 /9\ Confributor address; State; Zip Code %

\95 (3 SW/&P\M L»/ b\OG (\u\l\;

Principal ocoupation / Job title {See Instructions) Employer {See instruciions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
1 contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5§ Eull name of contributor C\A outyof-state PAC (ID#: y t 7 Amount of contribution ($)

\, O f'“\\/\&/ CLn 3
N0 N Lo o0
POBix 8 Flo Ty TLls)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D¥: ) Amount of contribution ($)
..... Conmbu(or address v C,ty v sate .. leCOde .
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
..... C ontnbmoraddressCltystatez'pCOde
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID¥: ) Amount of contribution ($)
..... Contnbmor address e C"y Cereean State Z|pcode s
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS : sCHEDULE A1
If the requested information is not applicable, DO NOT include this page in the report.
The Instruction Guide explains fiow to complete this form. 1 Total pages Schedite Al
2 FILER MNAME 3 Filer 1D {Ethics Commissiort Filers)
4 Date § fFull nameofgjmlor outofstate PAC (DE; y| 7 Amount of contribution (%)
. 20
Wty MelleMnet 0
6 Confributor address; State; Zip Code
1901 Dannsol iy Bl L
8 Principal occupation / Job title {See Instrucfions) 9 Employer (See Instructions}
Date Fuli name ofaxmt@t \/){ out-of-gtate PAC (DF___ -} Amount of confribution ('s)
l{; @ (e &\ 4& ot
YA R U0 Aot bet. SRSR SEE S e rmenameneee /W
l 3 Contsibiftor address; State; Zip Code .
(4}l Wendo v | /mﬁ/ Ve wnrll, T
Principal occupahon 1 Job tile (See Inshructions) Employer (See Instructione)
Date Full nrame of sut-of-state FAC (IDE, - Amount of contribution  (S)
) 6o
4, &Loef‘f%\c ........... R J 62
93 Contribulor axddress; State; Zip Code
729 haclere A hiw
Principal occupation / Job fitle {See Instruciions) Employer (See Instructions)
Dﬁ )_ Et_ﬂ nar\r\l(e\ of contributor out-of-state PAC (DS, ) Amount of contribution ($)
) Q ‘
‘3 /\/j ..... C t/\ ............................................. / % % %o?
Canfributor address; State; ZipCode
Yagq £ Dosded. g 210
Principal occupation / Job title {See nstructions) Employer (See Instructions)
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i conftributor is cut-of-state PAC, please see Instruction guide for additional reporting requirements,
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedufe A1:

2 FILER NAME 3 Filer D {Fthics Commission Filers)

|5 il nam 0\2’ /(Sawmﬁte PAC (ID8: 31 7 Amount of contribution (¥)
------------------------------------- -‘ \ ’
QC/ﬂg 6 Confributor address: Zip Code ?OO

8 Principal ocoupation / Job tifle {See Instructions) 9 Employer {See Insinuctions}
Date Fﬂ“ﬁme out-of-state PAG 2 Amount of conkribution (5)
.éf._.ﬁf@,éqz_u@% .......... /.\Z....Eﬁﬁ. .......... ol op @
L{ 9\[, ,QE Contributor address; State; Zip Code /
244 Merqanse Do 1/U <
Principal occupation / Job Hile (Sée Instructions) ~ Employer (See Instructiors)
Date | Fu!mmaofﬁnw out-of-state PAC (D¥ ) Amount of conribution (5)
Y, 0 N\ 13
d Lil% e tme: zpGote 2 377
/7730 2
belarave Yay % @V(\JWMB \Y\(
Principal ocoupation 7 30b title (See Instr{xcfons) Employer (See Instructions)
Date ‘Fult name of contributor ontof-state PAC (0: ) Amount of contribution (3)
1 26, Cm\ﬂv“‘\ ..... I\ L/WW ............................ 0°
B ’ comﬁm;tora;édmss- ’ State; zpCede; ’
S’lsfrgfrm, LA/ @maﬂ/ \Pm;rw (\~
Principal oocupation / Job titletSee Instructions) Employer {See Instructions)

ATTACH ADDITIONAL 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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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the reguested information is not applicable, DO NOT include this page in the report.

The instruction Guide explfains how to complete this forn. 1 Total pages Schedule Al:
2 FILER NAME 1 3 Fier ID (Ethics Comwmission Filers)
4 Date 5 Eyli name of contributor qox; y | 7 Amount of contribution ($)
G COATA \(
} € Conftibutor add Zip Code | JZD()
41303 1 o) %U/u U b Bl |
8 Principal occupation / Job tifle {See lnstmcﬁons 9 Employer {(See Instructions}
Date ult name of conlributor . outotsiate PAC (ID¥ b] Amount of contribution (3)
TP o O AN 20
Conisthufor address; City; State; Zip Code / '
17‘ ity . 0 9
Principal occupation / Job litle (See Insiructions) Employer {See Insinictions)

Date

.
X, 2

Amount of confribution ($)

U

Principal occupation 7 .job fitle {See Instructions) Employer {See Instructions)

Date Fuft name of contributor \ ont-of-stata PAC (0%, ) Amount of contribution ($)
\ N
SR ST E—— 50

; ZipCode S0

Principal accupation / Job title {(See Instructions) Employer {See Instruciions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor fs out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.siafe b us Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedite Al:
2 FILER NAME 3 FieriD (Ethics Commission Filers)
4 Date 5§ fFull name of conltibulor S& out-of-state PAC {ID#; y | 7 Amount of contribution (§)
Toabes Debooast )

L/ [a )jb 6 Confributor address; City; State; Zip Code /00
8 Principal occupation / Job tifle (See fnstrucions) 9 Employer (See instructions}

Date name ofcmmmtor out-of-sfate PAG (DF. - Asntount of confribution (%)

N N\ b D F L |

3 .3 I Contsibutor address; State; Zip Code 2 S- O

ey \

LY PRVA Ll\wgs{wn % O /i

Principal occupation / Job title (See lnsm:chorls) Employer {See Instuctions)

Full nameof conhMr out—ct«st:ie Pm: (lnr h { Amount of contribution (8)

AN Tasrwran Ui\

\ i
q RN LRIy AT E
- o Contributor address: . /fplty State;  Zip Code _W/
o‘)’ — i X (l

U327 VTAvT— u _

Principal occupation / Job titie {See Instructions) Employer {See Instructions)

m %} out-of-state PAC (0¥ ) Amount of contribution ($)

/”t;B """ - e [ o
N 2 R L

Principal cccupation /Job tile {(See nstructions) Employer {See Instructione)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is ouf-of-state PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the repott.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

Yoo
25

5 Full name of contributor

6 Contributor address;

SoradSord, Suraes

out-of-state PAC (ID¥:

State; Zip Code

7 Amount of contribution ($)

1000/
(4144 ]

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

U

Date

Yo, -
,'“N‘Q_’S

Full name of ¢ontributor

\
Grlon

Contributor address;

out-of-state PAC (ID#:

State; Zip Code

.............................................................

Amount of contribution ($)

Joo"
CPay PAA

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

g
/‘zL,
23

Full name of contributor

\&

Contributor address;

out-of-state PAC (ID#:

State; Zip Code

Amount of contribution ($)

DZQJJ

Principal occupation / Job fitle (See Instructions)

Employer (See Instructions)

A P

Date

U
773

Full name of contributor

N Ty Y

Contributor address;

out-of-state PAC (1D#:

)

City; State; Zip Code

Amount of contribution (%)

250

Whia) v 50T 411

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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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this fomn. 1 Total pages Schedute Al
2 FILER NAME 3 Filer D {Ethics Comwission Filers)
4 Date 5 Full name of contributar otstate PAC GO y| 7 Amourt of contribution (3}
Yo, @@/%%\‘W(\mw\ﬁ ...................... ESIV R
} € Confributor address; Zip Code
| é Hﬂ% b sael 7? 7 zﬁ [1.Z

8 Principal occupation 7 Job title {See nshiuclions) 9 Employer (See Instnxtions}

Amount of cordribufion ($)

o | e Tl 2

sure e ie, ST Tbo?

Principal occupation / Job title (See Inshuctions) Employer {See Instructiorns)

------------------------------------------------------------

Smte:  Zip Code W) 00
(9%077 %H@’c&@ & T W 7613 .

Principal ocoupation / Job fitle (See Instrucfons) Employer (See Instructions)

Date ult name of comri)u& out-of-state PAC (ID¥ ) Amount of contributidn ($)
mmels TN /L;/\r 5

..... mmmz.m )
/DDEZ&W Pl N Hilos A,

Principal cccupation / Job tille (See tnstructions) Employer (See Instructions)

LfDate lﬁ\'(ﬂfo mw \N}Vy[v mm@ \ﬁgl* 3 Amount of coniribution (8)
/M’/ZJ .................

ATTACH ADDITIONAL 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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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

if the reguested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. : 1 Total pages Schedute Al:
2 FILER NAME 3 Filer D {Ethics Commission Filers)
4 Date i name of conltibutor out-of-state PAG {IDE. __y| 7 Amount of contribution (%)

0
\ -.s. ...... \S‘- X.&;}...-M\&u --—-v-v----—-----av;;-c-’-: ............. 5— n O { f)
f,h

44 (l(w @\M/\/k \/V/\/v]p-am,(/l//v

8 Principal occupation 7 Job title (See Instruciions) 9 Employer (SBe instrnactions}

Date Fult name of contributor out-of-state PAG (DX, )

Amcunt of contribution ($)

o L
b/ lL YRS gO\‘(\\\%\NM{\/ .............................. s / 00

Contsibutor address; State; Zip Code
&\0 ) &\me\m P\J <<
Principal occupation 7 Job title (See Insiructions) Empioyer {See Insinxctions)
Date Fuli name of confribitay aur-of-state PAC (JDE, . Amount of contribution ($)

for. BB BOERE U 41
'3\&‘2\3 Contnbutoraddfees' State;  Zip Code /0[7"

R o UG

Principal ocoupation / Job fitle (See mstmcﬁons) Employer (See Instructions)

Date Fuﬁ name of tmﬂmm.wkV out-of; te PAC (IDF; . ) Amount of contribution ($)
aQ
TS 37

-------------------------------------------------------------------------------

Ll%o?\fr\a/uyc [reok- K"&/V 7;

Principal cccupafion /.lob title {See insiructions) ’ Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional repmtmg Tequirements,
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME ' 3 Filer ID (Ethics Commission Filers)

4 Date 5 i name of contributor out-of-state PAC {IDE; 3| 7 Amount of contribution ($)
. .
U{ \C\/\Un ( &\_(O(
‘ ST \ 5 Nt b S et N SOl -t e e U RSP PPPPRN
\&l < Z 3 8 Coniributor address; State; Zip Code gD O

8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)
Date Fult name of cordributor out-of-state PAC (D¥; ) Amount of contribution ()
4o, 1 Saeses skl e 9
l q ‘ Contributor address; City; State; Zip Code \g O
Principal occupation f Job fitle (See Instructions) Employer (See Jnstructions)

Date Full name of contnl@ out-of-state PAC (ID¥; ) Amount of contribution ($)
T ——
SRR NG S > T — Z250%
Contributor address; City: State; Zip Code
Principal occupation / Job title (See Instritctions) Employer (See Instructions)
Date Full name of confributor out-of-state PAC (ID¥: ) Amourt of confribution ($)

“ ] L — ()
L/,, l7l 33 ..... L s Cxty ............. smez'pcode ...... z\( 0

Principal occupation / Job title (See Instructions) Emplayer (See Instructions)

ATTACH ADDITIONAL 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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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID ({Ethics Commission Filers)

4 Date

) &/2 .

........................................

7 Amount of contribution (3)

Contributor address;

L
o "

.............................................................................

6 Contributor address; City; State; Zip Code (Q&% Od
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Futl name of contributor out-of-state PAC (ID#: )

Amount of contribution ($)

vy J
State; Zip Code / m

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date FulI name of meutor

Contributor address;

6(!\\0\3\14‘\

out-of-state PAC (ID#: )

Amount of contribution ($)

RS,

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Contributor address;

out-of— te PAC (ID#; )

................................................................................

Amount of contribution ($)

500

State; Zip Code

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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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

[fthe requested informafion is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form. 1 Total pages Schedufe At:

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

4 Date §_ Fuli name of contributor out ot tate FAG 00K _ y| 7 Amount of contribution ($)
3 % (ke T W0 RIDLEs ]
: 8 Confributor address; State;  Zip Code j;/Dl) D
T e, P = 7 bl
8 Principal ocoupation 7 Job title {See instrucfions) @ Employer (See Instructions}

Date Fudt name of ouwf-m PAC (D, Asrount of contribx.dion %)
IR A\ Wrconeani o VCVJ\WWW\Q ......

1 D b T |

Principal occupation / Job litle (See Inelructions) Employer {See Instnuctions)

Date Full name of contiibutor aut-of-state PAC (DE; . Ameunt of contribulion (8)

Hholss %@m&g\mmzﬁm """ H 100

bﬂ\;g(\w% P LU L

Principal occupation / .Job title (See msu'u&iors Employer (See Instructions)
Date ult name ofcmﬂrﬂ:uter ont-of-state PAC (I0F; ) Amount of contribution ($)
Uy RS 12 X C— >
Caniributor addreee State;  Zip Code _&\'é A &

3 Q D By f*fﬁffFMﬁ%W 7512

Principal cccupation f Job title (See insb'uctions) Employer {(See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NIEE.DED
§f contsibutor is out-of-state PAC, please see Instruction guide for additionaj f.epmﬁng requirements.
) ]
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedute A1:
2 FILER NAME ’ 3 Filer I3 {Fthics Comumission Filers)
4 Date 5 Fulnameofoortﬂbd:or out-or-state PAc(mt' y| 7 Amount of contsibution ($)

L \%Ao\@r—maf\» ................................ .
LODOZ(O‘B & Contribitor address; Zip S~~DU V)

Ll(3 A’F‘MFLCLL V \/() \\[ 7@(240

8 FPrincipal occupation / Job fitle {See Instruclions) 9 Employer (See Instructions}
Date Fult name of contributor wﬂ(;/ oD%, ) Amount of confribution (8)
‘{‘TQ\L)IU L/\—WD‘\O(\’Q“Q”D ...... 2 Y . Ogu
Contributor address; State; Ziprmde .
ebLo Winkerh rr//a( /ONV“L
Principal occupation / Job tile (See Insiructions) Employer (See Instructions)
; Date Fumameomer out-of-state PAC (IDE; } A.“moymm f05)
IRV e atwld ER®;
! Coniribator address; x(j State:  Zip Gode -
'lbé% @k(/wé/ :er D |
Principal occupation / Job title (See Instrucfions) Emp!oyér {See Instructions)
LEDate \o D} Full name of contribytor out-of-atate PAC GO ) Amount of contribution ($)
b (9 Lo oy |
..... éonrmbugri%...é&....--.m‘.igé&é / D ('l’ (//,2
e lat L[/t d!ﬁ(y S

Principal accupation /.Job title (See Instructionsy Employer {See Instrucifons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is ouf-of-state PAC, please see Instruction guide for additional reporting requirements.
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