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MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pag

2 FILER NAME

4 Date

3 Filer [D (Ethics Coemmission Filers)

5 Full name of contributor (] out-of-state PAC (D% )

6 Contributor address; City; State; Zip Code

8 Principal occupation / Job title (See Instructions)

7 Amount of contribution ($)

9 tEtmployer (See Instructions)

Date

13y

Full name of contributor [ out-of-state PAC (ID# )
Contributor address; City: State; Zip Code

200 W. hwt 1, sk g 75012

Amount of cantribution ($)

o0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ASSISTaNT DISipucT nitopvist

Date

iI}OW

H Full name of contributor 7 cut-of-state PAC (1D¥ )
_________ Coben.  StoEMENT .

Contributor address; City, State; Zip Code
Lo. BoX 1326, wn asmue ¢ 75425

Amount of cantribution ($)

[00-*

Principal occu

pation / Job title (See Instructions) Employer (See Instructions)

teftD

Date
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Full name of contributor [ out-of-statz PAC (ID4. )
Contributor address; City; State; Zip Code

614 N. 113 SAtman), & 75090

Amount of contribution (%)

[00-°°

Principal occupation / lob title (See lnstructions)

Employer (See Instructions)

DL o/ binlD0  YMELR L

+orms proviaea oy

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction quide 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.
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|
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|
|
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T <t SR o FUEY S At Bt b JI o
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 Prssen __ Stalses Lo DA,

Date Fuli name of contnbutar (] out-of-state PAC (1D¥# ) Amount of contribution (%)
l a,S& ......................................... o e a, 2
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22(027) |
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}_;
= — -
t
Date ) Full name of contributor {7} out of-state PAC (ID# _ ) ‘ Amount of contribution ($)
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|
\
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Principal occupation / Job title (See Instructions) Employer (See Instructions)

Rt
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MONETARY POLITICAL CONTRIBUTIONS scHEDuL._ A1
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AU N A e
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. - N
[— T Tt T T T T - T B
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i l 0
| ;‘r W /Lﬁ\/
t
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—_—
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
f butor 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.

ﬁ
The Instruction Guide explains how to complete this form. 1 Totet nrmes o Al
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ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A4

If the requested information is not applicable, DO NOT include this page in the report.
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

-of-state PAC, please see Instruction quide 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.
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The Instruction Guide explains how to complete this form.
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Ws. gz | Mw Mogynl—

ey 5@0‘”‘/ .............................. F
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requirements.
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