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TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ w

CONTRIBUTIONS MADE ELECTRONICALLY) ‘ .
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ' 66 0 y&
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MONETARY POLITICAL CONTRIBUTIONS scHepuLE 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 Tolsl pages Schedule At:
2 FILER NAME p— 3 Fiter ID (Ethics Commission Fllers)
Sleghen  To Kussell
4 Date 5 Full name of contributor [ aut-ot-state PAC (I0#; y [ 7 Amount of contribution ($)
Chrohna Eckhacst
\\ / ,96 6 Contributor address; City: State; Zlp Code $
8197 | 4690 Fm 2737 Kanbman X T5M2 | BO,00
8 Principal occupation / Job title (See Instructions) 9 Employer {(See Instructions)
As9i9tanr Conntdy Clele Konlrm s Cav\nH
Date Full hame of contributor [J out-of-state PAC (ID¥; ) Amount of contribution (§)
........ Michatl €ay Haods
Contributor address; City; State; Zip Code 4
N0l25| 6060 N.Codvnl Exp 550 Dills K 15306 * 150, 00
Principal occupation / Job title (Ses Instructions) Employer (See Instructions)
oo n (2N} S\
Date Full name of conult;ulov [ out-of-state PAC (1D8: ) Amount of contribution ($)
i fowlsony
Contributor address; City, State; Zip Code *
\ /1035 |30t tanctree sk w1 Heath , TX 22| 500 .0
Principal occupation / Job title (See Instructions) Employer (See Instructlons)
A l—)—nv—r\O/\F se\f
Date Full name of contributor [ cutcl-state PAC (104 ) Amount of contribution ($)
SO G BN g
Contributor address; City; State; Zip Code 5
\/po/ﬁ 510 Abeoms Se20  Dullam TX 25231 |~ 200.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
aHorey Sell

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. 17106l pagas: Schadule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Sleghen  T0 {lnssel

4 Date 5 Full name of contributor [] out-ot-stata PAC (ID¥; y | 7 Amount of contribution ($)
~
Gt I Albom T
6 Contributor address; Clty; State; Zip Code ¢
W\/65 (3930 Holly Speings bant Uoubran T 1518 |50. OO
8 Principal occupation / Job title (See Instructions) 9 Employer (Seq Instructions)
aHp- Ny 2e
L}
Date Full name of contributor D out-of-s1rte PAC (ID#: ) Amount of contribution (s)
..... 2l _C Steghens
Contributor address; City:; State; Zip Code j
000(2% | 536 Gun Grgeed L G Gourtl TX 584> VOO, OO
Principal occupation / Job title (See Instructions) Employer (See |agtructions)
a hEeN Se|
Date Full name of contributor [ out-of-stata PAC (ID#: ) Amount of contribution ($)
Zokloy C Sk
Contributor address; City; State; Zip Code é
@ff25| PO Gox o ke X 75143 HEO.CO
Principal occupation / Job title (See Instructions) ¥ Employer (Sge Instruclions)
Bon |l Condosmanr So\f
Date Full name of contributor [ out-of-state PAC (IDS: ) Amount of contribution ($)
""" Contrbutor address;  Gity,  State: ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
r

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